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

FILED

PROFIT
CORPORATION _
ANNUAL REPORT X

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

Corporation Name V5 1 952
RJ NETWORK SERVICES, INC.

POCUMENT #

()

AR

Mailing Address

16663 NE 19 AV
N MIAMI BEACH FL 33162

Principal Place of Business

16663 NE 19 AV
N MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/21/1992
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
2| 274 Merbs ST 26] 650348076 Not Applicable

Sulte, Apt. #, stc. Suite, Apt. #, etc.

O $8.75 Additional

5. Cortificale of Status Desired

—
22 .S.t( t7¢ /35 l".‘;ﬂ Fee Requlred
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
E A AreAnre BERCH 28] Trust Fund Contribution Added to Feas
ir ‘23 o Country {28, 4 Zip Country B. This corporation owes or has paid the current year Intangible
24 ]EL—— 25 W ;ﬂ 3 3 / é o m Personal Proparty Tax due June 30, Yos [B'l%o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agent
BAILIN, ROBERY 81| Name
16663 NE 19 AV 82| Streel Address (P.O. Box Number 1§ Not Acceptabie)
N MIAMI BEACH FL 33162 =
84| City FL &5 Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 6G7.0505, Florida Statutes.

SIGNATURE

11, Putsuant to the provisions of Sections 607 0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of diractors. 1 hereby accept il

appointment as repisterad

Signature, typed o printnd name of reg.stered agent Bnd fitle it appheable

(NOTE: Regislared Ageni slgnature required whan reinslating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 §
TALE PM [T DELETE i1 TmLE [ Change ~ T Addition | &S
NAME BAILIN, ROBERT 12 NaME —

steeT apoess | 16663 NE 19 AV vasmeconvess | B MG /6B §7 %
crv-stzp | N MIAMI BEACH FL 33162 uery-stze | M MAME BCH ,Fe 353/bo S
nE D [T DeLETE 21TITLE T e Change — [T Agdition | O
NAME BAILIN, ELLEN 22 NAME

smeeTaporess | 16469 NE 19 AVE vsweeraoness | 37 NE 763 ST

CITY-$T-2P N. MIAMI BEACH FL 33160 J caomste | N MISAYE Bepd B 331bo

TMLE v KDELHE 31T0LE ' l [T change ] Addition
NAME HUMPHRIES, KAREN 32 NAME

smeevaooness | 12175 SW 48 CT 3.3 STAEET ADDRESS

CTY-ST. 21 COOPER CITY FL 33330 34, CITY-5T-2P

TILE L1 orene 41TILE Ll change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 423 STREET ADDRESS

CITY -8T-7IP 4.4 CITY-81-2IP

miE [T oEcere 51 THTLE [T change 1 Aadition
NAME 62 HAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-$1-21P 54 CTY-GF-2IP

TILE ] oELETE 61TNLE L] changs  LJ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

oTY-57-2P B4 CITY-ST-2IP

V4. [ hereby certify
indicated on this annual report or supplemental annuat raporl is true and accurate ang t

Block 12 or Block 13 if changed, or on_an aachment wilh an adoress.

QIGNATURE:

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
at my sighature shail have the sama legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receivor or frusiea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

- /03(?27"5/?’/ Lorad

t/éﬂ Joo Bnd) Fet) -5



