FLORIDA DEPARTMENT OF STATE
Sanudra B Mortharm

! , PROFIT
‘ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J46138 (0)

1. Corporaton Name

RIVER ROCK CONSULTANTS, INC

Secretary ol State
DIVISION OF CORPORATIONS

0 OGO

Principal Place of Business -M:'mmg Ad(:!res:
% NIEL §. ATKINSON % NIEL S. ATKINSON
200 CHURCH STREET 200 CHURCH STREET
N F N F -
SNEADS FL 32460 SNEADS FL 32460 3. Dale Incorporated or Quahfied 3a. Date of Last Report
2, Principal Piace of Business 2a. Ma 1r1g) Addcirosg ’ ' i T 4. FET Number Appled For
2 e Ay Bx 700 600740085 R
Suite, Apt #, etc . Suite, Apt. #, ofo. 5. Cerheate of Status Desirad O $8.75 Additional
22 27 ) Fee Reguired ]
City & State | 29 £ State ) 6. Election Campaign Financing O $5.00 May Be
'El 2_81 o= VA ,( /:/’ Trust Fund Contritution Added to Fees
& __ Counbry LD | Country 8. This corporation has hatabty for intanginle tax under s 199,033,
z.fl 25—[ 29] 3 W‘ﬂ 30]3‘74':’1504/ Flonda Statutes m'és O Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent 7]
B1| Nameg
ATK'NSON, HlE‘. S 82| Street Address (.0 Box Nurmbier is Not Acceplable) ’ :
200 CHURCH STREET
SNEADS FL 32450 83
B4 Cry FL 85 Zip Code

11, Pursuant to the provisons of Sectons 607 0507 and €07 1508, Flarida Stalutes, thi above narmed c\';fﬁﬁ(lrcut\on submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of flonda Such changs was aotnonzed by the carporaton's board of digcturs | hereby accent the appontment as registered agent. | am
famil ar with, and accept the obligatons of, Section 6370504, Florida Statules.

SIGNATURE . R . .o . . . - -
Shrd stz BT 0t B et e o b | Bgenl e e iy TR B g 8, . et fe arat Cralk
12 OFFICE RS AND TR GTORS N R . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 ]
TITLE Dp [C] DELETE [RRINT [ Chavge  [J Adesion
NAME ATKINSCON, NIELS 32 Hamt
STREET ADDRESS 200 CHURCH STREET 13STAE+ 1 ADDRESS
£Y-ST-21F SNEADS FL - SeLilv- ST ~
Tt DV [ DELETE 2V TI0E {7] Change 7] Adhlion
NAME ATKINSON, NIELS JR. 22 Nt
STHEET ADDRESS 2835 KILKIERANE DRIVE 23 STREET ADDRESS
CIY-§1-2p TALLAHASSEE FL L 40Ty 57 20 )
TIULE DTS [ DELETE ITLE [ Crange [ Addtan
RAME ATKINSON, KATHRYN K. 12 NAk:
sireerADoRess | 200 CHURCH STREET 39 STRFET ADOFESS
| CTe-st-29 SNEADS FL ) o B 34CMY-§1-2p L
TITLE [ DELFTE 41 TILF [ Change  [[] Addibon
NAME &7 HaME
SIREE™ ALDRESS STSTHELT ADDRESS
CHY-5T-79 B ‘ ) 44CTY-S1 7P _ _
TILE [ DELEIE 51T [J Change [ Additon
NAME 52 hAME
STKEET ADDRESS 53 SIREEL ALDFESS
CITY-S1-70 54GITY-51-2IF ) )
THLF [CIDEiETE 61Nk [C] Crange ] Addition
NAME 67 HAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-S1-2IF L gqqe-stoe |

14. 1 do hersby certify that the inforn ation suppiea with this ilng is vGiuatatiiy furnished and does not quabfy for L xemplion stated in Section 119.07(3)ix), Flonga Statutas. | farther
certify that the information indhcated on thas annaal report or supplemental annual report is trae and accirate ane Lhat iy signature shall have the same legal effect as if made under
oath; that | am an oficer ar director of the comparalion o the recaior o truston en powered to exacute this report as required by Chapter 607, Florda Statutes: and that iy NAN i
appears n Black 12 or Bock 13 changed, or gn an ajeament with an address

SIG NATURE i ND TYPED GR Pﬁl%fﬂioff SIGNING OFFICER OR DIRECTOR %% C ’ %:.Z/fg

Dhista s PEores

CR2E034 (12/95)



