[t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORAT'ON erine Narns
ANNUAL REPORT R Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90004 006 ***150.00

DOCUMENT #Pg8000106050

1. Corporation Name

RJJ OF PALM BEACH COUNTY, INC. . -

A RO

Principal Place of Business Mailing Address
Bi45A4 S. US HIGHWAY ¢ ) B145A S. US HIGHWAY 1
FT. PIERCE FL 34982 FT. PFIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number . Applied For 1
il 6] LSO 8 VoA Not Applicable i
Suite, Apt. # efc, - Suite, Apt. #, etc. . itional 1
TS > 5. Certifcate of Status Desired [ $8.75 Addiional K
22 P ST i ,;1 — - Fee Required | |
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe - -
23 - E Trust Fund Contribution Added to Fees ' :
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;] [E‘ _2!—3_1 l;] Personal Properly Tax. Oves MNo ] l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | :
. 81| Name : ]
LOVELAGE, RICHARD 82| Streel Address (P.O. Box Number is Nof Acceptabl i i ‘
61454 S. US HIGHWAY 1 ree ress (P.O. Box Number is Not Acceptable) . !
FT. PIERCE FL 34982 %] i
84| City FL 55| ZipCode ~ * L B
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. ’
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applcabie. {NOTE: Regi d Agent sig) required when reil ing DATE - a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
me . ,- D [ DELETE 1.4 TME ClChange  [JAddiion | —
NAME LOVELACE, RICHARD 12 NAME - 9
sTReeT aporess 61454 S. US HIGHWAY 1 13 STREET ADDRESS ) o g
. [ B
arst-ze_ |FT. PIERCE FL 34982 14.CITY-ST-2P o o
TMLE [] DELETE 21TOLE ClChange  [JAddition | © %"
NAME 22 NAME SN ! } :
. STREETADDRESS{ . 23 STREET ADDRESS : Ca L
- - - . - - . -- — et Cemtea b
“omy-sTIe. | - - 2.4 CITY-ST-21P i
TIME [ DELETE A1 TME [JChange [ Addiion !
NAME 32 NAME j
STREETADDRESS| * - . 33 STREET ADDRESS |
eiy-sT-2P < : 34,0ITY-5T-ZP - ;
TIME o 3 DELETE 41TIMLE [IChange  []Addtion | _ - |
NAME ’ 4 2NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-219 44 CITY-ST- 2P !
TITLE {7 DELETE 51 TITLE [JChange  [JAddtion| __ {!
NAME 52 NAME . 1
STREETADDRESS| ... 53 STREET ADDRESS ,
CITY-ST-2IP ) 54 CITY-ST-2P . |
TITLE [ DELETE 61TME ClChange [ Addition !
NAME .2 NAME |
STREETADDRESS| " - .0 7 6.3 STREET ADDRESS i
CITY-ST-ZIP - : §4CITY-ST-2P :
14. | hereby certify that the information supplied with this ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or suppl al ann A\ 4te and that my signatura shall have the same legal effect as if made under oath; that | aman .
officer or director of the corporatio : j eiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 ar Block 13 if changed, onpn/f a 2 i ap S, wi | other like empowered. - f?¢7 a1
i oed S iy 3 ) - [ ‘1' 4
SIGNATURE: FQUIRED , ?//7/% 561594097
G NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Fhane # i




