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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . OO
CORPORATION Sandea B, Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCl’etaI S/ O tate
POCUMENT # P96000102907 (8)
RJASV CORP.
AU RO O
20815 PINAR TRAIL 20815 PINAR TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principal Place of Business 28, Maiing Addrass 4, FEf Number Applied For
[21] 26] 650729430 Not Applicable
Sufte, ApL. #, etc Suile, Apt. ¥, etc - ) $8.75 addiional
F;l ;‘ 5. Caertificate of Status Desired 0 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owss or has paid the cuagg(ar Intangible
;] ;El ;] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROSE ROBINSON 81} Name
20315 PINAR TRNL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 a5
84| City FL as| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing Its registered
office of regislered agenl, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE
Signalure, typed o peintod name ol regetered sgenl and e it applcabie (HOTE: Registerad Agent signature raguirad when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T DELETE 11 TME EJ change T Addition
NAME ROBINSON, ROSE B 1.2 NAME
smeeTaporess | 20815 PINAR TRAIL 1.3 STREET ADDRESS
CITY-57-7P BOCA RATON FL 33433 14CIY-SI- 2P
TALE [T DELETE 21TME [T change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
City-§T1-29 2 4 CITY-ST-29
TILE TJ oELorE 31TITLE } [dchange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-21P
MLE ] peLeve 41TITLE [Jchange T Addition
NAME 4. ZNAME
SYREET ADDRESS 4.3 STREET ADDHESS
CITY-ST- 21 44 CAY-ST- 2P
TME TT DecEre 51THLE [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T- 2 54 CITY-ST-2P
e [ 3 petere 6.1 TITLE ] [JChange [T Addition
MNAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-5T-21P 6.4 CITY-ST-2IP

14. 1 hereby cerliig that the information suppliad with this filing doas not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this annual repen or supplemental annual reporl is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusteo ermnpowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an add_ress
SIGNATURE: 5// /F B YEF s

CR2EQ™* (- Yo7y



