APPROVE
SEQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AND

AMOUNT OUF ON OR BEFORE 97/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) F!L E”
v PROFIT SEL,  FLORDA DEPARTMENT OF STATE 97
CORPORATION ' : Sandra B. Mortham JUL 29 Pl 12: 04
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS Tf? Lﬁfﬁ ;-’kﬂ RY OF S1arE

1997 SSEE. FLORIA

DOCUMENT # P96000093659 (6)

1. Corporation Name

RJ.K. INC.

Pringipal Place of Busincss REY ﬁr?g}A;jﬁcés
5600 SHERIDAN STREET 5600 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
R DO NOT WRITE IN THIS SPACE -
" 3. Date incarporated or Qualificd J 3a. Dato of Last Report
e e 11/14/1996 _ /
2. Principal Place of Business 2a. Mailing Address 4, FE1I Number Applied For
21| S £ | 65-0AB¥e 3D [ wiamiabi
. . itn, Apt. #, olc. i
Sulte, Apt. #, et |, Sulle Apt#. ol &. Certificalo of Status Desired - $8.75 Addtional
[22] 27] ) Fes Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 May B2
23 28] ) Trast Fund Contribution O Addod to Feos
2ip  Country i | Country 8. This corporation owes or has paid the current year Inlangibie
rﬁl 25] 29! 30] . Personal Proparty Tax dug June 30. Cves e
9. Name and Address of Current Registered Agent | i 10._Name and Address of New Reglstored Agent
SCHREIBER, DARRYL § ESQUIRE BN nd A Steeimec—
I Heft: Fl 2T O e ]
£600 SHERIDAN STREET 82| Siroct Address (P.O. Box Number is Not Acceptable) #,
HOLLYWOOD FL 33021 | 750l M) Hit Sheeed T/ 2

85

Zip Co
333/7 |
11. Pursuanl to the provisians of Seclions 607 0002 and 6071508, Florida Statutes, the above named corporation submits this slalement for the purpose of changing its regfstorod
office or registered agent, or both, in the Stale of Florida. Such change was aulthorized by the corporation’s board ol directors. | hereby accopt the appointiment as registerod
agent. | am familiar with_fnd accept lhe obligatiof . Sacl 070505, Florida Stalutes.

_Cily‘ P/%‘;’ﬁ’ﬁw__ FL ja]3]

CR2E024 {4/97)

SIGNATURE _____ At & O e e e S
Siynature, Typad o prated nama of regclesnd ageat and bie i Appheatlc {NOTE Registerad Apent signature requined whon reibstating} DATE

12. OFFICERS AND DIRECTORS s 7 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TINE PO T T T T T T donete e T T T T T T T T T Ghange . T Addition

HAME KALMAN, ROBERT 12 NAME

staeeranoress | 10334 NW. 55 STREET 1.5 STRFFT ADDRESS

CiTY-ST- 7P SUNRISE FL 33351 14 CITY-5T-72iP

TINE STD [ ofiete LT et f [_lTjI’:] r-i»-}_‘ N E Ty W:?[;ﬁ_@mw

NAME KALMAN, DONNA 2.7 NAME --UT‘.*'§_1:;!‘E]?’--——I_]TDI;, 1 ~-005

saeeraooness | 10334 N.W. 55 STREET 23 STHEET ADDRESS w1 ES, U0 sesinS, 00

DI -51-2 SUNRISE FL 33354 _ 2.40ITY-51- 7 '

TINE - "I BiLTE 310 [T Change ) Addition

NAME 3.2 NAMF

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP - - 34, CIY-$1-7P

TIFLE e "."_.-'..D-ﬁ[LFTE ERB 1A ) L—_I Change D Addition

NAME 4.7 NAME

STREET ADDALSS 4.3 STRIFT ADDRESS

CY-ST-2I da0ny-se-aw )

TILE e AT T I [T change T Addition

HAME 57 NAMI

STAEET ADDRESS 53 STREF1 ABORISS w ()lbb

CITY-5T- 219 Joaony-si-ze

TILE T “l'—ﬂ__-U‘BWm WFW ] ) D Change D Addition

NAME 7 NaM|

STREET ADDRESS 63 STREET ADDRESS

CITV-ST- 7P o EACNY-S1-7i0

14. | do hereby cerlify that the information supplied with this filing docs not gualify for the exemplion staled in Section 119.07(3)1). Florida Statutes. | furthor certify thal 1ho
infermation indicated on this annual reporl or supplemental annual report is true and acoorate and thal my signature shall have the same legal effect as if made under path; that

I am an officer or diractor of thgarporation or 1ho receivar of truglec ompowered to axocule this repart as required by Chapter 607, Florica Statutes; and that my name
appears in Biock 12 or Block £ chigfped, or on gn attac wil dress
Y/ AZ rmy- J/A%_u) .




