FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFMIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

1998
DOCUMENT # [ 23095 (7)

1. Corporation Name

REBECCA RIVERS BRIDGE, INC.

AL AR M

Prlaclpai Place of Business Mailing Address
9550 SUNBEAM CENTER DR. 9022 DEERCRESS GOURT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32256
us us DO NOT WRITE N THIS SPACE o
3. Date Incorporated or Qualified
10/16/1989
2. Principa! Plage of Business 2a. Mailing Addre: 4. FEl Number Appiled For
21] £535 ém fi mpﬁ‘m fgf ;H:QU_] QoA SSD-LOJ(" apuss (- 59-2980685 Net Apglicable
Suit i, #, etc . Suit 1. #, ete.
] uite, A uite, Ap 5. Certificate of Status Desired @/ $8.75 Additional
22 . m Fee Required
City & State City & State €. Election Campaign Financing $5.00 Ma;
P : . R y Be
2l Dok M. 23] Ja ¥ F S Trust Fund Contribution [0  AddedtoFees
Zip Country Zip Country 8. This sorporation owes o has paid the curreng year Intangible
;4-| 999»6—(7 a Ué _l 50"}% ?a;l Ug Pgrsonal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
JACKSON, REBECCA B. 81| Name
9022 DEERCRESS GOURT 82| Street Address (P.Q. Box Number Is Not Acceptable)}
JACKSONVILLE FL 32258 —
83
84| Ciy FL as‘ Zp Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or beth, in the State of Florlda. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed narme of registerad agent and tills if applicable. {NOTE; Registered Agert signature required when reinstating) DATE - .
12. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TITLE v [J DELETE 1.1 TILE LA Ghange [T Addition
NAME BRIDGE, REBECCA R. 1.2 NAME _%Q_ C%of\ @QW@

smecTapoess | 9550 SUNBEAM CENTER DRIVE 1.3 STREET ADDRESS An Degireces s o

CITY-S3- 79 JAX FL 14 CITY-ST-ZIP Jix Bl o2 Ile

TImLE PST [T DELETE 21 TITLE Pyl ﬁ Change L] Addition
N BRIDGE, REBECCA R. 22 AME qmum\ ﬁa p_-,%c o>

streevsooress | 9550 SUNBEAM CENTER DRIVE 23STREETADDRESS | 6] o Aok TLeleqy 0120

CITY-§T- 2P JAX FL 2 4 CITY-$1-2P Tawx BL 32 5(9

Tme L7 DELETE 31 TILE ] Change [ Additian
NAME 3.2 RAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-8T-21P 34, CITY~57-21P .

TTLE L ] DELETE 44 TME [Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS.

CITY-51- 2P 44 CITY-ST-2P )

TALE [T DELETE 5.1 TITLE [CJ change L1 Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP e

TME [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDAESS I 6.3 STREET ADDRESS

CiTY-ST-2IP 4] B4 CITY-5T-2IP

ot qualify for the exemption stated in Section 119 07(3){1) Elorida Statutes. | fariher certify that the Tnformation
¢/true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this repont as required by Chapter 607, Florida Statutes; and that my name appeéars in

14. [ hereby certify that the Inform
indicated on this annual ;
officer or director of the gbrpora 3y ea binpowerad o exe
Block 12 ar Black 13 if ghangpd, gr ot an attachme anfaddress.

. supphed with this afjmng dog

CR2E034 (10/97)




