FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘7 PROFIT fég“i{“"%',;_ + LOFNDA DEFARTMERT CF STATE
CORPORATION ~ s
ANNUAL REPORT

1996 _ _
DOCUMENT # P95000031600 (6)

1. Comoration Name

R J A PROFESSIONAL SERVICES. INC.

Sanara B Martham
Saoratary of Sate N
[ ]
OIVISION O} GORPGRATIGNS

1O

(3. Date incorparated or Quakfed | 3a. Date of Last Repor

04/18/1995

Principal Place of Business 7 Mating Address
2796 NW 108 TERR 2796 NW 108 TERR
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Busiiess [ 20, ing Addris 4. FE) Nuanber ’ Applec For
2\ 2 7981 00 08 7RG |P|279€ aote_tok Tema__ |65-05B0IC Not Appi-abic
e . Suite & .
Sute, Apt. #, el | Suite, Apt. &, el 5. Certifcate of Status Desired ] $8.75 AdQ|l|0nal
22 27| Fee Required
City & State - Ciy & State 6. Eloction Campaign Financing $5.00 Mmay Be
(23| QRS L £0P A NN VDY 22 Trust Fund Contribution t Added 1o Fees
Zp _ Counlry 2 ’ ~ Country 8. This corporation has labilty for intangible 1ax under g 199.032,
24) 3332 L | (164 - Eﬂ,z?\’ 32% 30| £ | Frorida Statutes 0 ves N0
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81] Name
MI'I'CHELL. SUMNER R 82| Steet Adaress (F.O. Bsox Number is Not Acceptable)
2796 NW 108 TERR ]
SUNRISE FL 33322 83
. . =
84| City FL 85 ’ Zip Codr:

11, Pursaant to the: provisions of Soctans €07 0507w 607 1608, flonda Statules, the abone named (:n'p(-rﬁahﬂ subriits this statenient for the purpose of changing its registerad ofice
&y regsstered agent, or both, in h Stats of Fronida, Such chans was aathnized by the corperation's board of dractors | hereby accept the appanlnent as registersd anant. | anm
familar with, and ascept the ablgations of, Sechurn 607 0505, Flonda Stalites

SIGNATURE _ . e . L . . . .. R -
Sipedhn by poled e Sz AU e TEE B et g 1 S e e T DATL iy

12, OFFISERS AND DIRE STORS 13. B ADDITIONS/CHANGES TO OFFICE RS AND DIRFCTORS IN 12 | %
ILE . [ OrLETE CATINE PREDEAT [ Crange B Addion |+~
NAME . : 12 NAME QS Utpsh Jl A TS ELC 3
STREET ADORESS ' Lasiien seonss [ 7 Fé A& 1o¥ T AN ai
CITY-S1-2P i ecirsime  |BoRRE frd 333 &
TLE N ‘ [ DELETE 2 11LE ADpiaaa k. A1 Ferresc O Change [ Addiicn | ©
HAME 22N vice Pres.
STREET ADDRESS 2ISTRECT AIORESS | =T TG A los Terr
CITY-ST- 28 o o . ciony sie | Seens e Fre 33321
THLE [ DELETE KRR [ Cnange ] Addition
NAME 22 hanté
STAEET ADDRESS 33 SUHEe ADDRZSS
Cny-51-2P = 340y €149 3
TITLE [ DELETE 41TnE OO I 202 el [ Addtion
NAME 47 NEME -06/12/36--01103--035%
STREET ADDRESS 43 SHAEE] ADDRISS **»’2‘:"] ] Dg
Glv-ol-of PO Nk LU SE AR (S . .. u
TilLE [ DELETE 5 1THLE [ Charge  [J Adc non
NAME 52 NAME
STREE] ADDRESS 535TREE ADDRSS
Cily-ST-4IF . I | 5401y -ST IF A ) W SN
TITe [] DELETE 6 1 TILE ‘ﬁ Q{’ £ chaage [ Additior.
NAME 62 HAME \\
SIREE} ADORESS B3 SR ADDRESS }
CITY-87 2IP e 40051 Y) o]
14. | do hereby certify that the in‘ormatir su with s bing is volantanly famished and does not qualify for the exempl.on statad in Section V19.07{3K), Flarda Statatos. | further

certify thal the nformation indicated on s ainual report o supplernental annua report is true and ascurate and that my signature shall have the same legal sffecl as it mane under

oath; that [ am an ofhcer or director of e o wation or the: rec civar or iustee empavieed 1o execute ths report as reduered by Cnagpter BOY. Florida Statates, and tha' my name

appears in Biack 12 or Block 13 ¥ changgeZex on an attachment with an acdress

SIGNATURE:

WTED NAME OF SIGNING OFFiCER OR DIRECTOR e P 0

. Eﬂa?%/;fwm . )D/Z-as s a?[é'— $C.. . ISt 249N |



