FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT » y FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P95000094284 (3)

1. Corporation Name

RJH & COMPANY, INC.

Secretary of State
DIVISION OF CORPORATIONS

O RETG

Principal Placa of Business Mailing Address

405 N. REO ST.. SUITE 240 405 N. REO §T.. SUITE 240
TAMPA FL 33609 TAMPA FL 33604

3. Date Incorparatad aor Qualited | 3a. Date of Last Report

12/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For

21 EEl ILg-_O L.b 6 D 6 O [ Not Applicable
. Suite, Apl. #, etc Suite, Apt. #, elc. 5. Ceriificale of Status Dasired 0O $8.75 Additional
22] ;l Fee Reguired

City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution L) Added to Foes

Zip Country i Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] ?9] 30] Fiorida Statutes ® ves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KUSSNER- STEPHEN L 82| Street Address (P.O. Box Number is Not Acceptable)

201 N. FRANKLIN ST.

SUITE 2100 83

TAMPA FL 33802 84| City F L 85| Zip Code

11, Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registesad agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o o o
Signatune, typed o printed name of registered agent and titie if apolicable (NOTE " Rogistered Agont signature requized when renstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE L1TILE [ Change [ ] Addition
NAME HALES, ROBERT J 12 NAME
sieer aporess | 405 N. REQ ST., SWHTE 240 14 STREET ADDRESS
Ci1Y-ST- 2P TAMPA FL 33609 14CITY-5T-2P
TLE D [J DELETE 2 1TE [ Chance [ Addilion
NAME HALES, LINDA 22 NAME
sieeraonress | 405 N, REQ ST., SUMTE 240 2.5 SIREET ADRESS
CITY-S1-2P TAMPA FL 33609 24 CITY-5T-2P
TITLE D [] DELETE 3 1TMLE [ Change [ Addilion
HAME HALES, ROBERT J Il 17 KAME
srget aporess | 405 N, REOQ ST., SUITE 240 3.3 STREET ADORESS
| civ-si-zp TAMPA FL 33609 34CITY-51-2P
TmLE D {C] DELETE 4 1TTLE [ Change ] Addition
NAME HALES. RICHARD J 4.2 NAME
stree aooress | 405 N. REQ ST., SUITE 240 &3 STAEE! ADDRESS
CY-ST-7IP TAMPA FL 33609 44011Y-51-7P
WILE [] DELETE 5 1TITLE [] Change 7] Adddtion
NAME 52 NAME
STREET ADORESS 53 STREET ADURESS
CUY-51- 2P 54CITY-51-2P
TLE [ DELETE § 1TILE [ Change  [J Addikion
NANE 5.2 NAME
STRFFT ADDRESS 6.3 STREET ADORESS
LiTY-S1-71 6.4 CITY-5T-2IP

ton supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes, | further
certify thal the information IndigBtdd on this annual report or supplemental annual repart is true and accurata and that my signalure shall bave the same legal effect as if made under
oath: that | am an officer or dirgctr of he cormporation or the receiver or rustes empowered 1o execute this report as required by Chapier 667, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 F changed, or gn an attachmenl with an address.
SIGNATURE: __ . _Yelse S328-np
te N1 e

T
IENATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR

14. | do hereby cerlify that the infon

CR2E034 (12/95)




