FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTRMENT OF STATE

Sandra B Mortnam

CORPORATION
ANNUAL REPORT

Sooratary of State

DRISION OF CORPORATIONS

DOCUMENT #  F95000000646 (8)

RIVERCROSS PUBLISHING, INC.

Principal Place: of Bu'qm'ess

i
'
i
i
I
|

IRV R

M.—m mj Adiriress

6214 WYNFIELD COURT 6214 WYNFIELD COURT
ORLANDO FL 32619 ORLANDO FL 32819
| 3. Date Incomorated or Cuaified | 8a, Dite of Last Feport
2. Princpal Place of Business T T 28, Mailng Address T A PN Namiber Applied For
21} S 1 13330 ) Not Appiicable
Suite, Apt 4, elc. | Suite, Apt. &, ois. 5. Certficale of Status Desired 0 $8.75 Add.itional
E;] ﬂ Fae Required
City & State Gty & Sitato 6. Election Campaign Financing 0 $5.00 May Be
23 o ] Z,EI e Trust Fund Gontribution Added to Faes
21p Couritry L _ Courtry 8. This corporation has liahility for in'angible tax under s 199.032,
24 25 29| 30| Florida Statutes O ves CNo
9. Name and Address of Currenl Registered Agent | 10. Name and Address of New Registered Agent |
Bi| Namre
FURMAN. JOSH 82| Sirgel Adoress (7.0. Box Number is Not Accentable)
6214 WYNFIELD CT. o
ORLANDO FL 32819
B4| City FL [55 2ip Code

11, Pursuant o the provisions of Sections 607 0607
or registered agent, of bath, in tha State of Flonicla Such change aurthosizedt by the corporation’s hoard of directors | hereby accept the appoabmant as registered agent. | am
familar with, ard accept the oblgations of, Soclon BOY 0505, Flonda Statuzes

ek 60771508, Flaricda Statutes, the atiove named corplrabion submits this statement Tor the purp 56 of chargng its registered office

SIGNATURE .
Syt bod o bad e e X : s TUOTE B e B AGE i) e e g s e e g LaTe
12, ofnCEHsANDDRECIcRs  fe ADDYTIOHS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TILE P { DELETE [REAIT [0 Chargz  [[] Agdition
KAME FURMAN, JOSH 17 NAME
STREET ADDRESS 8214 WYNFIELD COURT 13§TRIFT AZORESS
CTy-S1-2F ORLANDO FL 32819 o Laorrste | -
TITLE v [CH DL 21TILE [ Change [ Addit.on
HAME FURMAN, PATRICIA 22NAML
STREET ADDRESS 6214 WYNFIELD COURT 23 SIKEET ADDRESS
O ST 2P ORLANDO FL 32819 I BT ) S
TifLE CJoeeeTe 3 0TI - [ Change  [T] Additon
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
LAY -ST-2IP e e R 550011 N K
TIfLE (] OeteTE 4 1TILE [ Change [ Addition
NAME 42 NanE
STREET ADDRESS 43 STHiET ADDRESS
CITY-ST-7p o o 44010Y-S1- 2
TITLE 7] DELETE 51T [ Change [ Add-tion
KAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
Ly ST-2¢ . e e RRADNECSLRR
TITLE [] DELETE €1 TeLE {1 Change  [] Agdition
KAME 62 NaviS
STREET ADDRESS &3 SIHEET ADDRESS
CITY-ST-2P £4011Y-51-2F

[ - Ct v;f,i.i".ﬁ.l,s.; -u'i‘téri\y furmished a0 does not quafy for the exemphon stated in Section 119.07(3)k}, Florida Statutes | further
certify that the information indizated on this ann epcn of supplemental annual repont s rue and accurate and that my signature shall have the same legal effect as f made under
oath; that { am an oficer or director of the corporation or the receiver or trustes orpawerad 1 esecate this reporl as required by Shapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atachmenl with an aderess
SIGNATURE: ‘f/w[% w0
[t Ci, i Frane #

14. | do hereby cerli’y that theﬁ{f.b'rrﬁwa'!‘(:-vv-rs{nrbrf)!ir:ecii

SIGNATUR 0 TYPED O PAINTED NAME OF SIGNING OFFICER OR tHARECTOR

CR2E034 (12/95)



