FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

S5 S FLOMDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J4389

1, Corporation Name

ROCKY RIVER EXPRESS INCORPORATED

(8)

Prncipal Place of Business Mailing Address

% WILLIAM T. DAVIS % WILLIAM T. DAVIS
2222 PONCE DE LEON BLVD. #500 2222 PONCE DE LEON 6LVD. #500
CORAL GABLES FL 33134 CORAL GABLES FL 331:34-5024

FILED

Apr 07 1997 8:00am

Secretary of State

T

3, Date Incorporated or Qualitied 3a. Date of Las! Repon

06/19/1996

2, Princpal Place of Husess 2a. Mailing Address
21 26

4, FE| Number Applied For

58-2745791

Not Applicabie

Suite, Apt # elc ._,, Suite, Apt #, etc.

0O $8.75 additionar

§. Certilicate of Status Desited

Eé_[ ;ﬂ Fee Requlred
- Ciy 8 State Cily & Stato 8. Election Campaign Financing $5.00 May Be
E’.l B — 28] Trust Fund Contribution Added 10 Feas
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I g| ;al m Florida Statutes Oves e
g. Name and Address of Current Regletered Agent 10. Name and Address of New Regisiered Agent

WILLIAM T, DAVIS 81 Name

'2222500 PONCE DE LEON BLD. B2( Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 L

84| City FL 85| Zip Code

agent | am familiar vath, and accept the obhgations of, Section 607.0505, Florida Stalutes.
SIGNATURE

["11. Pursuant 1o the pravisions of Saclions 607.0502 and 607.1508, Fionida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
olfice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeointmant as registered

Blgranms, lyped o prrdos Hama ol teostered agent and tie | apg eable {NOTE Registerad Agent signature reguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P L7 neLEre 11 T0LE [Jchange [T Adaition
HAME DAVIS, WILLIAM T. £ 2 NAME
sieraoess | 2222 PONCE DE LEON BLVD. #500 1.3 $TAEET ADDRESS
GITY-S1- 200 CORAL GABLES FL 33134 14 CTY - 5T- 2P
e 5 [T DELETE 21 TME [T Change ] addition
HNAME MIRTHA M. DAVIS 2.2 NAME
siveet aprt ss | 2222 PONCE DE LEON BLVD. #500 2.3 STREET ADDRESS
CIY-ST- 20 CORAL GABLES FL 33134 2 4CITY-S1- 2P
e [T 7 [ bELETE 31TILE [ change 1] Addition
NAME DOLLY D. MEDINA 32 NAME
srauer ovaess | 22¢2 PONCE DE LEON BLVD. #500 33 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 33134 34, LITY-ST- TP
e [.J DFLETE 41 TIILE [JcChange T Addition
NAMT 4. 2 NAMF
STRFET ADDRE S5 4.3 STAEET ADDRESS
CilY-S1- 218 N 44 CITY-51-2P
mE ) B [JoeteE 51 TILE Tl thange LY Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| ONY-SE2R S 5.4 CITY-ST-2IP
TiiLF [Joree £1TITLE [.J Changs ] Addition
HAME £ NAME
STREFI ADDRESS £3 STREET ADDRESS
| ciry-s1-pe 64 CITY-57-21P

appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

14, | do hereby certiy that the information supplied with this fiing does nat quality for the exemption stated in Gection 119.07(3)(1), Florida Statules. 1 further certify that the
informiation indicaled on this annual repart or supplomental annual report is frus and accurate and that my signatura shall have the same legal effect as f made under cath; that
| am an officer or director of tho corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

Y434

SIGNATURE: 7 Rabay T Danses

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

WILLIAWT-DRVE  APRL |16

ate Daytime Phone #

CR2E034 (9/96)




