FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPQRATIONS

PARTMENT OF STATE

Mar 13 1998 8:00am
Secretary of State

DOCYUMENT # H19838

RIVER CITY TRAVEL, INC.

(2)

0 O I

Principal Place of Business Mailing Addrass

£944 8T. AUGUSTINE ROAD

% MICHAEL N. SCHNEIDER

SUTE C 4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/06/1984
2. Principal Place of Business 2za. Mailing Address 4. FEI Number Applied For
21 25 £9-2458653 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. 4, elc. B ] $8.75 Addiiona!
—E;J ;ﬂ g, Cerlificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 2_8-2 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation awes or has paid the current year Intangible
24] 25 ?9] 30 Personal Property Tax dus June 30, L] Yes [ No
9, Name and Address of Current Reglstered Agent 15. Neme and Address of New Registered Agent
SCHEIDER, MICHAEL N. 81 Name
4215 SOUTHPOINT BLVD 32| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 100
JACKSONVILLE FL 32218 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida St

office or registered agent, ar both, in Lhe Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atules, the above-named corporation submits this statement for the purpose of changing its ragistered

officer or director of the corporatiol
Block 12 or Block 13 if changed, #ffon an altachment with an address.

SIGNATURE

Signalure. Iypod o prnled name of ragistorod agont and litle if appliceble (NOTE: Ragiglared Agent signature required when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE DPS T DELETE 1ATILE Ol change L3 Addiion |,
HAME ABRAHAMSON, CAROL J. 1.2 NAME §
sreeraopeess | 6844 ST. AUGUSTINE RD#C 1.3 STREET ADDRESS
OITY-S1-20 JACKSONMILLE FL 14 GTY-51- 2P ﬁ
TTLE viD I CELETE 20 TTLE T Crange [ Addition |
HAME SELANDER, JOAN 22 NAME
swreeraooess | 6944 ST. AUGUSTINE RD #C 2.3 STREET ADDRESS ;
CIY-ST-26 JACKSONVILLE FL 2.4QUY-§T-217 -
TIRE [J DELETE 34 TILE O change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP 34.CiTY-5T-21P
TITLE O oeere 41TILE [change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-21P 4.4 CITY-ST-2IP
TITLE [T DELETE 511IMLE CT Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-57-72IP 5.4 CITY-5T-2IP
TILE [T oelene 8.1 TITLE [J Change [T Asdition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 64 CITY-8T-2IP
14, | hereby certiy that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual repart is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that t am an
n ar the receiver or trustee empowerad 1o execute 1his report as required by Chapter 607, Florida Statutes; and that
2
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