SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORFORATIONS

DOCUM

1. Corporation Narne

RJH & COMPANY, INC.

ENT# p95000094284

405 N. REO ST.
TAMPA FL 33609

Principal Place of Business

Mailing Address

405 N. REQ ST.. SUITE 240
TAMPA FL 33609

SUITE 240

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90006 049 ***550.00

LRGSR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated of Qualified
12/11/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[ZT‘ . El 65-%36%0 Not Applicable
E .?une, h ’i iti_ S, . a ?unij p_t' * itf e . 5. Cerificate of Status Dasired D $iii&:’;fé%"al
City & State City & State 6. Election Campaign Financing $5.00 may ge
’E{ a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z‘ —Za El m Intangible Personal Property. D Yes M Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name
KUSSNER, STEPHEN L | |
201 N. FRANKLIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100 83
TAMPA FL 33802
84| city

ESJ Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and titfe if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D [ oeLete 1ATITLE [ change L] Addition
NAME HALES, ROBERT !/ 12NAME
srecTAbbRess | 406 N. REO ST., SUITE 240 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 14 CITY-ST2IP
e D L] oeLete 21TME [ change L1 Adation
NAME HALES, LINDA 2.2 NAME
streeTappress | 405 N. REO ST., SUITE 240 23 STREET ADDRESS
crvsrze. ... TAMPAFEL 33600 woo v o R CTYETIR [T e )
TLE 0 . [_JoeLeTe 21TME [ change ] addiion
NAME HALES, ROBERT J Il 3.2 NAME
smeersooress | 405 N. REO ST., SUITE 240 3.3 STREET ADDRESS
CITY.ST.ZIP TAMPA FL 33609 ) 34 CITY-ST-ZP
TME D [JoeLere 41TMLE [ change [_] Addiion
NAME HALES, RICHARD J 42 NAME
streeTaDoress | 405 N. REQ ST., SUITE 240 43 STREET ADDRESS
CITVSTP TAMPA FL 33609 44 CITYSTZP
Tme [ JoELete 51TIE [] chenge |_J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-21P
TILE [T oetere 6.1 TIME [] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST2IP §.4 CITY.STZP

Tgr on an attachment with an addgess.

?gé@&z&m

)

REOUIREL

t4. | hereby certify that the information supplied 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 or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an Bu[fﬁoﬁ gr dirBectc.r:' % tlf*uahcorporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Blocl or Bloc if ¢l ane

SIGNATURE:

lotida Statutes; and that my name appears

Sho/os  SU3-38%— 4T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

"Date Daytme Phona #  ©

0086454

CR2E034 (5/99)




