SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90012 047 ***150.00

DOCUMENT # j37115

JIM HOLLIS' RIVER RENDEZVOUS, INC.

A

/

* 5 ¥l ool ‘
T A

Principal Place of Business Mailing Address

RT 2 BOX 635 RT 2 BOX 635

MAYO FL 32066 MAYO FL 32066

us ., us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/07/1986
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number ! Appliad For
2t 26 62-1299539 Not Applicable
Suite. Apt. #. ete. Suite. Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional

22 -7 27

Fee Required

City & State City & State

23] 26]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

[J

Zip

8. This corporation owes the current year

Country Zip Country
24 25 @ }3_0] Intangible Personal Property. Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLIS, JAMES
S167-E-COLONIAC DR ,Q ra cz 6 o% 63_5 82| Street Address (P.O. Box Number is Not Acceptable)
~SRANDO-FESBOT  Mqyo, FC I 06k 5
84| City Zip Code

FL |®

11, Pyreuant 1o the provisions of sactions 607.0502 and 807.1508, Florida Statutes, the above-named oorporatton submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, section 6070505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registerag Agent slgnature requirad when rainstating) DATE
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TlgeeTe 1.1 TALE S'q_m\-,/ E{:hange (] Additon
NAME HOLLIS, JAMES 1.2 NAME 8ok 6 35
streer noress | 5167 E COLONIAL DR rssmeersommess | RT &
CITY-ST-ZIP ORLANDO FL 1.4 CITY-ST-ZIP Mavpo, FL Jd66k
TITLE [ oerete 21TME v (] change {_J additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T.ZP 24CITY-ST.ZP
TME [ Jpeiee 3LTME U change (] Addmoﬁ
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYSTZIP 34 CITY.ST.2IP
TME [ becete 41TITLE ] change L) dditon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
! CITY.ST-ZIP 44 CITY-ST-ZIP
TITLE [JoeLere 5.1TME [ change L] addiion
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-STZP 54 CITY.STZP
TITLE (] beLeTe 61 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or diractor of the corporation gr the receiver or trustee empowered to execute this réport as required by Chapter 607,

SRS/ 's

in Block 12 or Block 13 if chapged;

SIGNATURE:

hment with an address.

(==

al effect as i§ made under oath; thai t am
lorida Statutes; and that my name appears

Y15 o423y 0

ND TYPED W‘PR}N’TED HANE OF SIGHING D‘FFKJER ©OR DIRECTOR

Dayime Phone #

Q001363

CR2E034 (5/99)




515491- 0012717
3 3] 'l 5Learn Scuba

(904) 294-2510 YMCA
~Fax (904) 294-1133 IDEA
Reservations (800) 533-5276 NAUI
JHollisRR@aol.com CMAS
“Come as a stuangen. leave as a friend. "
Route 2, Box 635 ® Mayo, Florida 32066
July 14, 1999 '

Division of Corporations .
P.O.Box6327 . e s — - T T e

P

Tallahassee, FL 32314

To Whom It May Concern:

| just spoke with a representative at your 850/488-9000 telephone number. |
explained to her that we filed our report as we always do April 25, 1999. | took it
to the post office and had them hand stamp the document.

| just received this second notice that our fees have not been paid. | did not
receive the first notice or | would have responded, just as | am doing now.

| checked with the bank, the check has not cleared. Your representative told me
to send this in along with this letter of explanation.

I would appreciate your assistance in this matter; as for as long as | am aware,
this has never been late.

‘Should you have any quéstions, pléase do not hesitate to gi{/é me a call,
904/294-2510.

Thank you, and God Bless

s

Cheryl Hollis 7/%%? - FHybso MCJ/C

lch
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