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

—

PROFIT
CORPORATION

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham

FILED
Jan 16 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # V{18003

J-R.C. MANAGEMENT SERVICES, INC.

Secratary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

(KA RM ARG

Mailing Address
8221 SHADOW PINE WAY

Principal Place of Business
8221 SHADOW PINE WAY

SARASOTA FL 34238 SARASOTA FL 34238
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
03/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 6503 18565 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 8875 additi
u P - P 5. Certiflcate of Status Desired O s8'75 Adqmonai
22 E Fee Required
City & State City & State 6, Election Campaign Financing $5.00 My Be
23 2—8] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the currenfyear Intangible
;ﬂ —zg] 2_91 ;' Personal Property Tax due Jure 30. s [lne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARUSO, JOHN R 81| Name
8221 SHADOW PINE WAY 82 Street Address (P.O. Box Number is Not Acceptable) S
SARASOTA FL 34238 — _
83
8a| City FL- tas Zip Cede
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its zegistered

affice or registered agent, or both, in the State of Florida, Such change was authcrized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, ! am familiar with, and accept the cbligaticns of, Section 807.0505, Florida Statutes. -

SIGNATURE
Slgnature, typed o prnted name of registerad agant and lite it applicabla, (NOTE. Registered Agent lgnature regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE 1.1 TILE ~ Lichange [ Addition
NAME CARUSO, JOHN R. 12 HAME
streer aporess | 8221 SHADOW PINE WAY 1.3 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 1.4 CITY-ST- 7P
THLE T DELETE 21 TNLE ", [change T Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-TP 2.4 CY-ST-Z7P N
TLE ~ T DELETE 31 TILE LI Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-ZIF 3.4. CITY-ST-2IP
TmE {1 DELETE 41 TITLE [T chenge L1 Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciTy-$1- 2P 44 CTY-ST- 2P
TNLE T DELETE 51TMLE [1 change LI Additian
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIry-§T- 2IP 5.4 CITY-5T-2IP
TME T DELETE 61TITLE [ ] Change LI Agdttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP £.4 CiTY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information

indicatéd an this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that1 am an
officer or director af the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 imngﬁﬁ on E}%attachmw 6dr:e§§
- © AL e
Oeq i BT BEr RS, Jk[98 74/ 92)-2894

SIGNATURE: Xx

CR2E034 (10/97)




