FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

RGN MY

Principal Place of Business

2430 NW LAKERIDGE DR
PALM CITY FL 34930

Mailing Address
2430 NW LAKERIDGE DR

PALM CITY FL 34990
DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 28] 6507005290 Net Applicable
Suite, Apl. #,etc. ) Suite, Apt. #, efc. " o %8.75 Additional
?2-[ po= 5. Cartificate of Status Desired O Fea Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
2—4l ?5-1 29l 30 Parsonal Property Tax due June 30, Yas D No
9. Name and Address of Current Reg d Agent 10, Name and Address of New Regi edjAgent
BCDEM, LOREN E 81 Name :
815 COLORADO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
STUART FL 34994 83
84| City FL ss] Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registered
agent. | am familiar with, and accept the chligations cf, Section 807.0505, Florida Statutes. [

SIGNATURE _
Stonaturs, typed o¢ printed name of reg] agant and titla it (NOTE: Registered Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS ] 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 131 TME L1 Change L] Addition
NAME JOHNSTON, RICHARD 1.2 NAME
smee anoress | 2430 NW LAKERIDGE DR 1,3 STREET ADORESS
CITY-51- 2P PALM CITY FL 34950 14 TITY-ST-2P
TIE ol 1 DELETE 21TTLE CTchenge [ Addition
NAME JOHNSTON, VERA 22 NANE
smeet aponess | 2430 NW LAKERIDGE DR 2.3 STREET ACDRESS
CITY-ST-ZF PALM CITY FL 2.4 CITY-81-2IR
TITE " DELETE 31 TILE T Change  _E Additian
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-7P 34, CATY-ST-ZP
TIRLE B L1 oELETE 41TTLE " [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 4.4 OITY-§T- 2P
TIILE I DELETE 5.1 TITLE o -~ I change T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY - 5T-ZP
TIILE {_J DELETE 61 TME o L] Change 1 Addition
HANE 6.4 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated an this annual report or supplgmental annual report is true and aceurate and that my signature shall have the same legal effect as if mada under cath; that | am an
ofticer or director of the corporation ot the receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. gr gn'an at‘tachme?, N T

SIGNATURE:

h Buusrod [/19/7E [5e))554700

on " Daime Pnona ®

CORPOATION FLORIOADEATTHENT OF STATS Jan 29 1998 8:00am - ---
ANNL'J‘AQLQREPORT DWISls:c(;EI:a;yO‘:PSGt:‘:TIONS Secretary Of State
POCUMENT # P96000089324 (3)
R.J. FIVE, INC.

CR2EG34 (10/97)



