FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

ptTh eyt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

. Corporatior

RIVER ROCK CONSULTANTS, INC

J46138

Narne:

0)

Pancipal Place of Business

Mailing Address

FILED
Feb 19 1997 8:00am
Secretary of State

RO A

FL

% NEL 5. ATKINSON PO BOX 20
200 CHURCH STREET 200 CHURCH STREEY
SNEADS FL 32480 SNEADS FL 324800%0
us 3. Date Incorporated or Qualified | 3&. Date of Last Repoit
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apptiad For
e 26] 59-2740085 Not Applicable
Suite, Apt #, etc Suite, Apl #. elc. it
v ap o e ARLE. et b. Certificate of Status Desired ] $I3.75 Additional
[E_ﬂ 27) Feo Required
ity & Stre _ CGily & Stale 6. Flection Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added to Fees
2 ~ Country | 2w Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 25| 20] [30] Florida Statutes Yoo [0
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81
ATKINSON, NIEL S. Name
200 CHURCH STREEY 82| Stest Address (P.O. Box Numbar 18 Not Acceplable)
SNEADS FL 32460 -
83| City 85| Zip Cods

SIGNATURE

11, Pursaant 1o the prows ons ol Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha pur
o*fice o reglstrreri agent, o bath, in the State of Florida. Such change was authorizéd by the corporation's board of directors, | hereby accept |
agent Fam lamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

6 of changing its registorad

appointment as registersd

B e nd O grered o

o I-f:l- |-:J_~,1'|-.-|'éz| agent und Iele @ appheatle

(NOTE: Reqg stered Agent signature required when reinglating)

DATE

1z, L DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I opP [T DFLETE 111ITE O crange L] Addition
HAMF ATKINSON, NIELS 12 NAME

sreert anoress | 200 CHURCH STREET 1.3 5TREET ADDRESS

ey 81 7F SNEADS FL 1.4 CITY - §T-2iP

TLE Dv [ DELETE 211ITLE [T change [T Addtion
NAME ATKINSON, NIELS JR. 20 KAME

sieeet ok ss | 2835 KILKIERANE DRIVE 2.5 STREET ADDAESS

Bl ST 2P TALLAHASSEE FL 2 4CITY-81. 7

i DTS [ Decere 31 TITLE [T Change [T Addition
N ATKINSON, KATHRYN K. IZNAME

srerer anoress | 200 CHURCH STREET 33 STREET ADDRESS

LIy 51 ap SNEADS FL 4. CIVY-ST- 2P

me o [ ETAT 41 TMLE [JCrange ] Addition
NAnL | 4.2 NAME

STREE] ATHIRESS 43 STREET ADDAESS

oY 51 2 440 -51-21P

TiTLE T oeLete 5.1 1MLE [J'Change ] Addilien
NaME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-§1-21P ) 54CITY-ST- 1P

I B HEGEE 6.1 TME [JCrange ] Additian
NAME 6.2 NAME

STREET ADIwi 55 63 STAEET ADDRESS

e SF e 6.4 CITY-5T-2P

14, Tdo nerchy cemtily thal the infamation supphed with this fting does nol quality for the exgmption
information |nd|mtnd u 1 this [mnu’i! rcporl or supplemomal annual report is rya-and A

urate and

taled in Section 112.07(3)(i), Florida Statutes. | further certify that the
my signature shal! have the same Iegal effeci as if made under path; that

B ,-..«"’-- ¢ execute this repor as re fr .-ggr 607, Flgrida
C - g e,
EvPY .

CR2EQ34 (9/96)



