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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

D |+ 563952

R.E./J-M. BUILDING & INVESTMENT. INC.

Principal P ace of Business Mailing Address

8765 AIRWAY BLVD P.O. BOX 1589
NEW PORT RICHEY FL 34654 SUNSET BEACH CA 90742
us us

2. Principal Place of Business 2a. Mailing Address
21 26

__|_07/03/1991

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 007 ***300.00

(AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualifed

4. FEI Number

53-3083049

[ Aprlied For
[ Not Apglicable

Suite, Apt. #, etc.

Suite, At #, etc.
|22 1]

$8.75 Aiditional

5. Certifcate of Status Desired I Fee Required

City & State

City & State
23] 28

$5.00 lAay Be

6. Electicn Campaign Financing 0
Added ic Fees

Trust ¥ und Contribution

- —Country

Zip Caur lry —

[25] 29

Zip - -
2]

-i— 8- Tiws corporation owes the current year atangibie-
Persor al Property Tax. OYes Jﬁlo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

MORRIS, ROBERT E. J.
% WALLER & MITCHELL LAW OFFICES

82| Street Acdress (P.Q. Box Number is Not Acceptable)

5332 MAIN STREET =
NEW PORT RICHEY FL 34652

84| City

J Zip Cnde

FL ™

agent, ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

17, Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statu'es, the above-named corporation subrmits this statement for the purpese -f changing its r agistered
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporztion's board of cirectors. | hereby accept the appainiment as registered

SIGNATURE
Signature, typed or printed nai e of registered agent ind utls if applicable. {NOTL : Registered Agent signature requ red whan reinstating) DATE a—.

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4ND DIRECTOFS IN 12 o2}
e p [L] DELETE 11 TMLE [Jchange [ Addition E
NAME MORRIS, ROBERT E.J. 12 NAME 3
streeraoore:s| 5332 MAIN STREET 1.3 STREET ADDRESS a
onv-stze | NEW PORT RICHEY FL 34652 _ Nraomestee &
TME [J DELETE 21TITLE [JChange [ Addition | QO
NAME 22 NAME
STREET ADDRE: § 23 5TREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2ZP
TILE [ DELETE 34 TITLE JChange  LJ Aunitiﬂ
NAME 3.2 NAME
STREETADDREES 3.3 STREET ADDRESS

CITY-ST-2P = {— - - . 34, OITY- ST- 2P
TME [JOELETE  JaaTme = - - = - [ Change - — = Addition | -
NAME 4 2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-ZP
TLE O DELETE 5.1 TITLE [change  {J Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 81TME [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRES': 6.3 STREET ADDRESS

| cirv-s1-2P 64 CITY-ST-2iP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statules. [ further cerlify that the infc rmation
indicater! on this annual report or supplemental annual report is true and accu -ate and that my signatuie shall have the same legal effect as if made uncer oath; that | an an
officer o director of the corporation or the receiver or trustee empawered to e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy nrame appears in

Block Tz or Block 13 if changed, or op#in

SIGNATURE:

ﬁnm/lm an,addrass, with all other like empowered.

I'd

SIGNWF E AND TYPED OR Ff INTED NAME

SIGNING OFFICER DR DIRECTOR

M
_Méﬁéfﬁ_&w;;ljjg



