FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

LY

' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Sccretary of State

.

s

1996

DIVISION OF CORPORATIONS

DOCUMENT # H19838

RIVER CITY TRAVEL, INC.

(2)

O A R

Principal Place of Business Mailing Address
6944 ST. AUGUSTINE ROAD
SUNE ¢

JASCKSONVILLE FL 32217
U

% MICHAEL N. SCHNEIDER
4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 3216

3. Date incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 28, Mailng Address 4. FE Number Applied For
21 26 59-2458653 Not Applicaiio
Suiite, Apt. #, et | Suite, Apt. #, etc. 5. Certfcate of Status Dasred  [1) $8.75 dditional
FE] 271 B Fee Required
City & State | City & State 6. Etection Campaign Financing £l $5.00 May Bo
23] 28] i Trust Fund Gontribution - Added 1o Fees
Zip Country | p __ Country 8. This corporation has liability, for intanglble tax under s 199.032,
;4_] 25 29] soi Flonda Statutes %’ea o
9. Name and Address of Current Registered Agent 10. Name and Addressf New Registered Agent 1
B1| Name
SCHEIDER, MlGHAEL N. 82| Street Address (P.0. Box Number is Nat Acceptable)
4215 SOUTHPOINT BLVD
SUITE 100 83
JACKSONVILLE FL 32216 G FL ]Bs o

of registered agent, or bolh, in the State of F
familiar with, and accept the abligations of, Section 607.0500,

SIGNATURE _

11, Pursuant 10 the pravisions of Soctions 607.0607 and 607.1608, Floricla Statutes, the above named gorporation submits this staterent for the purpose
loriclz. Such chan%e was authorized by the corporation's board of directors, | heretyy accept the appointment as registered agent. | am
lorida Statutes.

of changing its registered office

Cpan T

Slyuating, ol of pritded nariit ol regilerod Bl 810 bl f Zppiicalie INOTE Pl stered Agon: sigr e resurad when rengraing)
12. _OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPS [ DELETE 1L1TILE [ Change [} Addition
Name ABRAHAMSON, CAROL J. 1.7 NAME
STREEY ADDRESS 6944 ST. AUGUSTINE RD#C 1.3 SIFEET ADDRESS
CTY-S1-2P JACKSONVILLE FL N LACY-5T-2
TE viD [] DELETE 21I0LE [ Change  T7 Addition
NAME SELANDER, JOAN 22 KAME
STREET ADDRESS 6944 ST, AUGUSYINE RD #C 23 SIREET ADDBESS
CITY-ST-2iP JACKSONV".LE FL_______ 24CHY-5T-21p
TITE [] DELETE FANILE Y e T v Wk} =1 LITECRe [T Adion
NAME 2NN, -05/07/96--01028-~021
STREET ADDRESS 33 SIREET ADDRESS %200, 00
Y-s1-2 o [ sacnvosroe
NILE [J DELEIE 4ATTLE [ Change [ Addition
NAME 4.2 NAME g
STREET ADDRESS 43 STREET ATORESS /2 W
CiTY-SI-ZiP 44CTY-4-7p . i E
TINE [ DELETE 5 1TINE Change Addiion
HAME 5.7 NAME < \ l C’[i,
STREET ADDRESS 53 STREFT ADDRESS
CITy-ST- 2P o 54CTV-ST- 2P G/C/
TITLE [ DELETE 6.1710LE {1 Change ] Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREE] ADDRESS
IR I £L0NY-ST- 2P

4. | do hereby certify that tha information supplied with
certify that the infarmiation indicated on this annual

appears in Block 12 or Block 13§ Ml ent wit

SIGNATURE: _

thiss fiting is volunlarily furnished and does not
reporl o supplamental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowsered to execute 1t
N address.

quality for the exemption statad in Section 119.07 (3, Fiordia Statites, Tioine

is report as required by Chapter €07, Florida Stalutes; and that my narne

a—

BT

CR2E034 (12/95)




