FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

E S5

FLORIDA DEPARTMENT OF STATE

Sandra B. Marntham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

*3" RIVERS, INC.

(5)

Principal Place of Business

1830 MYRICK RD.
TALLAHASSEE FL 32303-1335

Maiting Address

1830 MYRICK RD.
TALLAHASSEE FL 323031336

LT

3. Date Incorporated or Qualified 3a. Date of Last Repaort

01/21/1974 04/25/1995
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 26| 59-1519568 Not Applicable

_, Stite, Apt. #, etc. | Suite, Apt. 4, e, 5. Certificate of Status Desired ] $8.75 Additionat
22| 27| Fee Required
Ciy & State | City & Stale &. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country | 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 [25] 29) 30 Florida Staltes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DERZYPOLSKI, STANLEY J. 82| Street Address [P.0. Box Number 15 Not Accaplabie)
1830 MYRICK RD.
TALLAHASSEE FL 32303 83
84| Ciy 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n
or registerod agent, or both, in the State of Florida. Such change
famnilar with, and accept the obligations of, Section 627.0505,

lorida Statutes.

amed corporation submits this statement for the purpose of changing its registered office

was aurhorized by the corporation’s board of directors. | hereby accept the appointinent as registered agent. | am

SIGNATURE o . e . .
Sigature, typed or printed name of regislared agent and titie il appl cable: (NOTE Registered Aganl signalure réquiredd when reinslating: DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12
TILE PD () CELETE 1.1TTLE [ Change [ Addition
NAME DERZYPOLSKI, STANLEY J 1.2 NAME
STREET ADDRESS 1830 MYRICK ROAD 1.3 STREET ADDRESS
CTY-S1-2P TALL. FL 14 CITY-5T-2IP
TiTLE VST [J DELETE 2 1TMLE [ Change  [] Addilion
NAME DERZYPOLSKI, STANLEY J 2.2 NAME
STREET ADDRESS 1830 MYRICK ROAD 23 STREET ADDRESS
| cirv-st.ze TALL. FL 24 CIY-S1-20
TITLE [] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-51- 2P 34LIIY-§1-2P
TILE [ CELETE 4 1TI0LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-51.7P 4.6 CITY-51.2IP
TIFLE [0 DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIy-§T-219 5.4 CITY-§T-2IP
TITLE [J DELETE 6 1 TIILE [ Change ] Addilion
NAME B2 NAME
SYREET ADORESS &3 STREET ADDRESS
Y- SI-2IF £4 CITY-ST-2Pp

SIGNATURE: _

SIGNATURE

certify that the information indicated on this annual report or
oath; that | am en officer or thrector of the corporation or
appears in Black 12 or Block 13 if changed, or on an ajfich

with an address.

14. | do hereby certify that the infarmation supplied with this fiing is voluntarly fumnished and doss not qualify for the examplion stated in Section 119.07(3)k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
peer Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

€ OF BIGNING OFFICER OR DIRECTOR

496 (90%) 34347

te

CR2E034 (12/95)




