SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name N38440 (6)
RIVER OF LIFE, INC.
P O BOX 324 P O BOX 324
DOCTOR'S INLET FL 32030 DOCTOR'S INLET FL 32030
3. Date Incorporated or Clualitied 3a. Date of Last Report
06/05/1990 04/28/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apptlied For
21 |26 59-3031947 Not Applicable
i ¥ etc. ite, Apt. 4, elc. ™
Suite, Apt. #, etc Sulle. Apt. 4. etc 5. Cortificate of Status Desired D $8'75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May 8o
23 E;I Trust Fund Contricution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible 1ax under s. 199.032,
;I E m 3;[ Fiorida Statutes DYes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roegistered Agent
81| Name
RYAN, SHE'U&H J. B2| Street Address {PO. Box Number is Not Acceptable)
2755 D. COUNTY ROAD #220
DOCTORS INLET FL 32030 8
84| City FL 85| Zip Cade

1. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor?(ion's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florjija Sta'?s. W /
SIGNATURE 5\’\&\\ an I RBuen 77 ﬂ/ . . [ 7 { 74’
DATE

CR2E037 (3/96)

Signalurs_ typad or printed nama of registered agent and tille it applicable TNQTE Regislsrad Agant sigrgiire requined wiyh reinstating)y
12, OFFICERS AND DIRECTORS | JEEX [74 T ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] pewete TATILE [T change [ Acdition
HAME RYAN, GLENN W., JR. 1.2 WAME
STREET ADORESS 2755-D COUNTY RD 220 1.3 STREET ADDRESS
CTY-ST-DP DOCTORS INLET FL 32030 14 CITY-§T-2F
TILE DST [Joeere 21TTLE [J change [ Addition
HAME RYAN, SHENLAH J. 27 NAME
STREET ADDRESS 2755 D. COUNTY RD. 220 23 STAEET ADDRESS
CITY-§T1-21 DOCTORS INLET FL 32030 2 4TI -ST-2IP
TINE v [ JDeLeTe 31 TITLE [Tchange ] Aadition
HAME RYAN, GLENN W., SR. 3.2HAME
STREET ADDRESS 2755-A COUNTY RD 220 3.3 STREET ADDRESS
CITY-S1- 2P QOCTORS INLET FL 32030 34.GITY-ST-2P
TILE [ oetere 41TITLE [ Jchange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-27 4ACTY-S1-2P
TITLE [ DeLEre 5ATILE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-SI-2P 54 CITY-5T- 2P
TLE [ pecere 61 TITLE [ Jchage ] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-SI- 2P §.4 CIY-S1- 2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07{3){k}, Fiorida Statutes. 1

further certify thal the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corpaoration or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an chment %rss.
e A — P - td .
AN A8 VWi s A oY PR EVER
Day Daytire Phone #

SIGNATURE: 7
omc:yn‘bmemn /

OGRS




