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

PROFT .
CORPORATION T et Feb 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90075 041 ***150.00

1999
DOCUMENT # V18003

1. Corporation Name

J-R.C. MANAGEMENT SERVICES, INC.

L

Principal Place of Business Mailing Address
8221 SHADOW PINE WAY 8221 SHADOW PINE WAY
SARASOTA FL 34238 SARASOTA FL 34238 '
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
H8917 misalicH T 5SS RN=\EI7TMdYeHT Fass RD,| 650318565 Nof Applicable
Suite, Apt. #, ec. ? Suile, Apy, #, etc. ] A N $8.75 additonal—" |
E, APT s 59'1'{ ;] Ap?l 5 o [f 5. Certifcata of Status Desired [ Fee Recuired
City & State ! City & State ’ 6. Election Campaign Financing $5.00 May Be
E] ARA".S OT-A' FL [ E] g A‘Q A.S OTA’ FL— i Trust Fund Centribution O Added to Fees
Zip Country Zip Country ) 8. This corporation owes the current year Intangible
54-]3?3- Lf 9’ rgl u . S 1 ;;l 31'/ a-— ‘f a~ [EI U S Personal Property Tax. O¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARUSO, JOHN R %OH(M) K_CARUS o
82 t ress (P. ox Number js Not eptable .
8221 SHADOW PINE WAY %2] 7 m D AIEHT iﬁsﬂ_g} R D

SARASOTA FL 34238 83
AP 524
84 CltyS.' :

40 As0TA EL [°| 345 43

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 registered

office or registered agent, or bath, in the State of Florida. Such change was autjfbrized by the corporation™s bgard of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floriga StAtutes. . /
sionature Jo A AL £ AR (JS O )e (g ,(,(,{4,2) /1103 ??
DATE

Slignature, typed o printed name of regislered agent and ile if epplicabla. (YOTE: Refistared Agent Signature fequired when rainstating)
12, OFFICERS AND DIRECTORS - S—F 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE P [J2DeLETE umme P :ro H f‘/ & CA' e u S o @Change [ Addition
NAME CARUSO, JOHN R. 1.2 NAME Y, & FA‘: A
smeevaporess] 8221 SHADOW PINE WAY 13 STREET ADORESS [ 9 '77 1617 s RD.
CITY-ST-2IP SARASOTA FL 14CITY-ST-2IP SARA SoT1A, £L. 32 ‘? 2> 7;
TME " DELETE 21TME MARK v e AR ’U so ) Change Gtion
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS 3 7 7 mis w 6“7 fass RO
CITY-5T-ZP 2.4CMY-5T-2P Sﬁ' RAS DT/‘)‘ FL, 3 9 > ‘f 2\
TITLE (] DELETE 31 TITLE [OIChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME : [] DELETE 41TIMLE [JChange [ Addition
NAME 4, 2NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-2IP .
TITLE 1 DELETE 5.1 TLE . “CicChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IF
Tme {3 DELETE 6.1TITLE . [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
lﬂY- 5T-ZP 6.4 CITY-ST-2P

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 certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ot the corgagation, of the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my pame appeygrs in
Block 12 or Block 13 if chafigey, gr'pn an attaghment with an address, with all other like empowered.

"B " | (77/.)
SIGNATURE: N K. C/}RUSOM 4/?/77 2= 3/38

Daytifa Fhone 7

0476609

CR2E034 (11/98)



