FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secratary of State

1, Corpotation Name

RNJ ENTERPRISE, INC.

DOCUMENT # P93000073293

Principal FPlace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 036 ***150.00

NCARAE DAY R

767 80. ST RD. 7 767 80Q. ST. AD. 7
SUITE 13 SUITE 13
MARGATE FL 33068 MARGATE FL 33068 DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
10/18/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-(:445934 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—} P —| P 5. Certifcate of Status Desired Im| $8 75 Add_monal
22 27 Fee Rejuirad
City & ftate City & State 6. Electicn Campaign Financing 0 $5.00 ijay Be
E‘ E\ Trust fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangdfle
;I 12—5] E [5] Personal Property Tax. Yes TNo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registen-?Age\t
81| Name
ONORAT|, GARY 82 P.0. Bos. Number 1s Not Accaptabl
767 SO ST RD 7 Street Address (P.O. Boy. Number s Not Acceptable)
SYE 13 83
MARGATE FL 33068
sal city FL )35\ Zip Code

11, Pursuent to the provisions of Sections 607.050¢

SIGNATURE

and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nz Te of registerad agant and tle f applicable

{NOT =: Registered Agent signature req.ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR!S IN 12
TME OPS [ DELETE 11TME [IChange  [] Addition
NAME NOE, RALPH JR. 1.2 NAME

streetaooress| 10206 BROOKVILLE LANE 1.3 STREET ADDRESS

CITY-§7-2P BOCA RATON FL 33428 14 CITY-ST-2IP

TILE [ DELETE 21TIME Ochange [ Addiion
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2ZP

TITLE ("] DELETE 34 TILE [CJChange [ Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZP 34.OITY-5T-2P

TME ] DELETE 41TME [(Change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-§T-2IP 44 CITY-ST. 2P

TME ] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54.CITY-5T- 2P

TILE [] DELETE 6.1 TITLE [lchange  [] Addition
NAME § 2 NAME

STREET ADORE 35 63 STREET ADDRESS

CITY-ST-2IP yd 64 CITY-ST-ZP

14. | hereby certify that the i

red to

not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information
s true and acgurate.and that my signaty re shall have th same legal effect as if made yr.der oath; that | «im an
exacute this report as recuired by Chapter 807, Florida Statutes; and thal my name appezrs in

/;/x 23

Q165180

e s it kit i —— i —. —Eneoe

CR2E034 (11/98)

|

Date Daytme Phona #

A



