o7 ALE NOW: FILING FEE AFTER MAY 1 15 3550 00 FILED

¥ —

M /oRORATION FLOMDADEPATIHNT F SIATL Mar 12 1997 8:00am
P\A NUAL REPORT

1997 iy [>|v>8|§:JCc[)ertE?(l>(rj:r2?::110Ns Secretal'y Of State
| POCUMENT # H91 733 (6) |

Corporation Name
Mailing Address | |II)IH I‘Il ||||| “l“ ||||| “III "" IIIH |‘|“ Ill" Ill“ Ilm |‘||| ‘lll

RIVERSHORE STUDIOS, INC.

ek gt

. LT

Principal Place of Busingss

1810 EXECUTIVE PARK CT. . 4810 EXECUTIVE PARK CT.
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216-808%
3. Date Incorporated or Qualificd 3a. Date of Last Fleport
g _ 12/27/1985 04/24/1896
t..] 8. Principal Place of BUsincss 28. Mailing AGdIcss 4. FE Number Applied For
m ] _a o o 59'2630365 Nol Applicable
- Sulte, Apt. #, alc. Suile, Apt. #, olc, iti
] Apt.4. ele - Ko, ApL AL ol §. Certificale of Stalus Desired ] $8.75 Add.monal
ﬂ A Fee Required
| Cityg Siate 6. Elestion Campaign Financing $5.00 May Be
28]7______ Trust Fund Contribution ] Added to Fees |
Country Zip | Country 8. This corporation has liability for intangible tax under s. 198.032,
;E-I m 30] o Floriga Statutes 3 ves No
%._Name and Address of Current Replstered Agent o _10._Name and Address of New Reglstered Agent ~
CT CORPORATION SYSTEM 81) Name
1m SOUTH P'NE lSLAND ROAD 82| Strocl Address (P.O. Box Number is Not Acceplable)
% PLANTATION FL 33324 I
% 3
84 “City - FL 85| 2ip Code

1. Pursuant 1o the provisions of Scclions 607,0607 and 60715 mod corporalion submils this statcment for the purpose of changing its regstcrcd
office or registered agent, or both, in the Stale of Forida, Sue h cha Qe was aulhon?cd by the corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.050%, Florida Statules

SIGNATURE . . -

fiiay

Stgralurc, lyped or prutl name of megistered agint wod e if eiphcatie TINO N(g\&.‘(l(d AGon! SigAAILIC 16gu fad whon renstaling)

2. OHICE RS AND DIFECTORS BT FODITIONS/OHANGES TO OFFIGERS AND DIRECTORS IN12 | @
TITLE D [ J DEckaE 1.1 TILE [dchange ] addition @"
HAME BURGESS, MICHAEL W 17 KA 3
STREET ADDRESS mLSOUIHSIL‘E.BLm Q,Qﬂ'l VIMJQNW 13 §1REET ADDRESS Lou
CTY-S1- 2P JACKSONVILLE FL 82256 o !"‘M' tacny-stae {0 ) &
ITLE MG Z1MLE [T change [ Aggition 1€
HAME 2.2 KAME
HTREET ADDRESS 235THELT ADDRESS

MTY-ST-ZIP - 2 40Ty-51-2F ) N
TME [ petkre 31LE T [ TChange ] Addilion
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRISS
OTY-S1-2P L 34.00V-51- 2P ~
AMLE T puert 41T0LE O charge [ Addition
NAME ) 4.2 NAMI
STREET ADORESS 4.3 STREIT ADDHISS
CITY-ST-2IP ) 44 CITY-81-70
TE L) DELETE 511I1LE [ Change ] Addition
HAME 5.2 NAML
STREET ADDRESS 5.3 STHEFT ADDHE S5
CITY -5T-21P 54 CITY-51-2IP

i Wi T T ok EATILE T ) T T Change [ Aadilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Oily-§1-2¢ gacnyestre |

14. | do herebyy cartify that the information supplice with his filing does nol qualify for e exemplion stated in Section 110, 07(3)Mi), Fiorida Statutes. | funiher certify that the
Information indicated on this annual repart or supplenicntal annual reporl is frue and accurate and that my signalure shall have the same legal effect as if madc under oath; that
1 am an officer or director ol the Gorporation or the receiver or ruslec ompowered Lo execuie this reporl as reqguired by Chapter 607, Florida Statutes; and that my namg
appaars In Block 12 or Block 13 il changed, or on an atlachmenl with an address

| atAaMATIH IDE. P ) 42.’5}"'




