.

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

PROFIT lon
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000087294 (9)
RJG INSURANCE, INC.

1. Corporation Name

Principal Place of Busingss Mailing Address
4318 WEST BROWARD BOULEVARD 4318 WEST BROWARD BOULEVARD
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- o 10/09/1987
2. Principal Place of Business 1 2n. Mailing Addiess 4. FEI Number Applied For
;1—I . 26_] —_65-0786967 Not Applicable
ite. Apt. #. et T T T sue Al d e, [T el i
Sulte. Ap e - e, Apt. . ole 5, Certificate of Status Desired O $8'75 Additiona
22 gﬂ . Fee Required
City & State _ Ly 8 State 6. Eleclion Campaign Financing $5.00 May Be
El I o 281 R Trust Fund Contribution O Added to Fees
Zip Counlry __ Country 8. This corporation owes or has paid the current year Intangible
_2-4] 25 R 39] n ?0] Personal Property Tax due June 30. Byes [Ono
9. Neme and Adjregg_gf_ Cutrent &ggl_s__l_g_r_ed Agent 10, Name and Address of New Reglstored Agent
SADCJ R 81| Name
CA SOU'i'I:OSSE:*: TH COURT Debora K. Henderson
305 EA 8TH COUl 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318 2121 SW 28 Way
83
B4| Cily 85| Zip Code
Ft, Lauderdale FL 33312

11, Pursuant Lo the provisions ol Soctions 6070507 and 607 1508, T lorida Statules, the above-named corporation submits his slatement for the purpose of changing ils registered
office or registered agont, or both, inthe State of Flonda. Sach change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. + arg familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.
-
SIGNATURE gca K Ne ~44{ Debora K. Henderson, CPA : /2 7/ 7
lgnatiae typend o sl ranss ot peapetc s A e vl st d applTabie (NOTE - Rogestered Agnnt signature reruired whon rainstarng) DATE
12, T OENCIRS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D 3 oecee 11TNE p [ Change E{Aﬂdilion
NAME GRECO, ROSS J 1.2 NAME
stheeT aopress | 4318 WEST BROWARD BOULEVARD 1.3 STHEET ADDRESS
CiTY-ST1-21P PLANTATION FL 33}!7______ o 14 CITY-ST- 2P
TITLE [ oeLete 21 TITLE [Jhange [ Addition
NAME 22 NAME '
STREEY ADDRESS 23 STREET AUDRESS
CITY-$T-21P o 2. 4CITY-51-21F
TILE LT DECETE A1 TILE [ Tchange  [J Addition
HAME 3.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
iry-S1-2p e 34, CITY-SI-2IP
THLE RFREGE A1TITLE L1 Crange T Aadition
NAME 4.2 NAME
STREET ALDRESS 42 STAEET ADDRESS
CITY-§1-2p L 44CMTY-ST- 2P
TITLE CT ceeTE 51TILE [ trange [ Adgition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-s1- 2P o . 54 CITY-51-2IP
e [T oeCeTe 617TITLE [J Change [T Agdition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P

14. 1 hereby cerﬁfg that the informatian supplica with his Hiling does not qualily far the exemption slated in Section 159 07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this annual report of supplomeontat annual reporl 1s true and accurate and that my signature shall have the same lsga! effect as if made under path; that 1 am an
officer or dirgctor ol the corporation or hi receiver or rustes ompowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 17 or Block 131 changed, or on an altlachoiyd wilh an agdress.

I V' /PMA N S ALY . #‘Qrp'yf T fﬂg/*Q.?OO

FLORIDA DEPARTMENT OF STATE May 06 1998 SOoam

CR2E034 (10/97)



