FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Sondre B. .
ANNUAL REPORT a;e;:t:ry;‘g::m Apr 13, 1998 8:00 am

1998 DIVISION OF CORPORATIONS eCl’etaI'y Of State
DOCUMENT # P93000084730 (9)

1, Corperation Name

RJL FINANCIAL GROUP. INC.

T T 0 O

Principal Place of Business Mailing Address
517 SW. 15T AVE. 517 S.W. 15T AVE.
1. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
12{13/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2] 65453107 Not Applicabls
Suite, Apt. #g,etc. = 2~ - o-m— o .. Suite, Apt, #. etc. iti
pLa. el uite, Apt. #. €16 - ———————-&.-Cortificate of Status Desired 0. ,%8'75 Adc!monal
22 ;I = ===—-_Fge Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 a ;;I ;I Personal Property Tax due June 30. (ves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEE, GLENN R 81| Name
517 SW FIRST AVE 82| Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

83

84| City FL 85
11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation supmits this statemenl for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATLURE
Signature, typed or prnted name of ragistared agent and title if applicable. {NOTE: Registered Agent signaturg recured when reinstatng) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1L1TITLE [T change  [F Addition
NAME PAUL, SHELLEY | 1.2 NAME
swreet acoress | 517 S.W. FIRST AVE. 1.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 14 CITY-ST-2ZIP
TILE T_] DELETE 23 TILE [Jchange [T Addition
NAME 22 NAME
- STREET ADDRESS — = = o e - — N 23 STREET ADDRESS B
CITY-51- 21 ) 2.4CITY-ST-2IP -
e i [ peLETE 3.1 TITLE [T Change ] Aqdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2° 34.CITY-$T-2P
THLE [T oeLere 41 TILE [Jchange [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
gITY-57-2P 44 CITY-ST-7P
TITLE [T ceLeTE 5.1 TITLE [Tchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IP 54 CITY-ST-ZIP .
TITLE [T DELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-57- 2P
14. | hereby certify that the informatign sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report # s fblergntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpodftiogh #r -/-’ aceiver or trustes empowered to execute this report a8 required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 2 Myangeg, Arfor/afl attachment with an address.

SIGNATURE: -JATUREG"'{%W‘G’@%M!& %128 95y

SIGMATURG/ANUPFPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # 7

CR2E034 (10/97)



