FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
; CORPORATION sandra B. Mortham pr . am
v ANNUAL REPORT Secrelary of State f
; 1998 DIVISION OF CORPORATIONS S C Cl’etal'y O State
i
i [PQGUMENT # 480938 (0)
# |  RNVERSIDE GAMERA, INC.
E.
Principal Place of Business Mailing Address . i
X 1251 KING STREET 1251 KING STREET
{ JACKSONVLLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
T 8. Date Incorporated or Qualified
P 07/22/1975
T 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
¢ =l 28] 59-1605963 Nol Applicable
N ite, Apt. ¥, elc. Suite, Apl. #, ete.
E Sulle. ApL. ¥, ete ;‘ uile. Ap e 5. Certificate of Status Desired [ s‘i}li::tﬂmw
; City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owss or has palid the current year intangible
;l EI E _S—I;l Parsonal Property Tax due June 30, {1 Yes Ao
9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglstered Agent
SMMONS, ERNEST A 81} Name
T 3305 DOCTORS LAKE DR. 82| Streat Address (P.O. Box Number Is Not Acceptabie)
ORANGE PARK FL 32085
1 ]
i
i 84] City FL IBS Zip Code
- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ils registered

office or registered agoni, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

14, | hareby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplomontal 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 director of the corporation or 1heo receivor ol trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

; | seNavwORE -
" Bignatue, typed or printed name of regsterad agenl and tille i applicabis. {NOTE Registered Agent signalure raquired whan reinalating) DATE ?
2. OFFICERS AND DIRECTORS | EER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TR |4} [T oELETE 1 ME CJ Change L Addition |2
Tl v SIMMONS ERNEST A 1.2 NAME §
4 | swreernooness | 3305 DOCTORS LAKE DR. 1.3 STREET ADDRESS o
4 | cov-stze ORANGE PARK FL 32065 14 TY-ST-2 &
i TILE [3) ] preete 2V1MLE [Jchange L] Addition O
B wase SIMMONS, MARY NELL 22 NAME
f 1 smeevaooness | 3305 DOCTORS LAKE DR. 23 STREET ADDRESS
CIY-ST-2P ORANGE PARK FL 32065 2.4 CITY- 8- 2P
TOLE [T oecere 3 TALE T Change [ Addition
% HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Il [P 34.GITY-5T-21P
5| e I DELETE 41 TMLE T Change m
%‘ NAME r——————— 4. 2 NAME %
7| sTREEY ADDRESS 4.3 STREET ADDRESS
i emy-st-ze A4CTY-S1-2P
T | e [ oELeTe 51 TITLE [J Cnange ] Addition
Eo ] e 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
¥ CITY-S1- 2P 5.4 6ITY-51- 2P
T | tme [J oewete 6.1 TITLE [T Change L] Addition
'i MAME 6.2 NAME
% | Stheer ADDRESS 6.3 STREET ADDRESS
%_ CITY-ST- 29 BACITY-ST- 2P
i

Block. 12 or Block 13 il changag, #it on gn altgchment 'tl: an addrass,
QICNATLIRE- %é’w%/ﬁ/;mmm' TR //éé? il 005



