. FILE NOW: FIL

1996

ING FEE IS $61.25

r * NONPROFIT G20 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2932

1. Corporation Name

AMERICAN RIVERS, INC.

(9)

Principal Place of Business
801 PENNSYLVANIA AVE SE #400

Mailing Address
80t PENNSYLVANIA AVE SE #400

0 A

SUITE 400 SUITE 400
WASHINGTON DC 20003 WASHINGTON DC 20003
3. Date Incorporated or Qualified 3a. Date of Las:lga%od
/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 fve,, N.W 2 W. 23-7305963 Nat Applicabla
Suite, Apt, #, elc. Suite, Apt. 4, etc. N \ $8.75 additiona)
E\ SU1 te # ?20 ;l Sl,l‘l te # . 720 5. Certificate of Status Desired D Fea Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Washington, D.C. 20005 28] _ Washington, D.C. 20005 Trust Fund Gontripution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 20005 26 1SA 2]  opopns  [s0] psa Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
REED, NATHANIEL 93] Streot Addrass P.0. Box Namber & NoT Asceptabie)
6 RIVERVIEW RD
HOBE SOUND FL 33455 83
84| City FL B5| “ip Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered 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
famitar with, and accept the obligations of, Section 617.0503, Floricia Statutes.

SIGNATURE
Signature, 1ypad ¢ printed name of ragisterad agent and title if apphcable MOTE: Ragistered Ageni Bignalura reduired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
0t VAS [JOELETE 11T1LE [OChange [ Addilion
NAME SISSON, WALTER 1.2 AME
streeraooress | @519 SWIFT RUN ST 1.3 STREET ADORESS
CITY-§T-2IP VIENNA VA 14 CHTY-5T-2IP
e P [CIDELETE 21 TILE Rochange [ Aadition
NAME WOTTER, FIEBECCA 22 NAME Wodder, Rebecca
steeevaooress | 6108 UNION CAMP DR 2.3 STREET ADDRESS
CITY-5T-21P E?)lRFOX STATION VA - 2 4 CTY-8T-2P
TITLE DELETE L1TTLE [ Change {7 Addition
NAME CULTER, RAY 32 NAME -?2:'1 Errl‘l:;lsf‘)f the Board
stheeraooness { 7810 FREEHOLLOW DR 33sTReEETAD0RESS | 2400 M§11stone Road
CTY-§1-2 FALLS CHURCH VA aaonest2e | Wwilton  CT 06807
TITLE <D [CIDELETE 41T0LE ClcChange [ Addition
NAME DEMENT, POLLY 4.2 NAME
sreeeraooness | 670 MARYLAND AVE, NE 43 STREET ADORESS
CITY-ST-ZIP WASHINGTON DC 44CIY-51-2IP
TIE L[] [JDELETE S1TIILE [JChange [ ] Addilion
NAME HATCH, WHITNEY 5.2 NAME
stheer aporess | 4331 GARFIELD ST, NW 5.3 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 5.4 CITY-51- 2P
TILE D [CIDELETE 6.1 7I7LE Dchange LJ Addition
MAME COLEMAN, JAMES E JR 6.2 NAME
staeer aporess | 200 CRESCENT CT., #1500 6.3 STREET ADDRESS
CiTY-ST-2IP DALLAS TX 6.4 CITY-§7-2IP

cartily that the inl

P
SIGNATURE: _AZ?# e PRINTED NAME O

Rebecca Wodder, Presiient

14. | do hereby CBﬂifPl that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)K). Fiorida Statifes. tfurther
ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under

-vath; thal | am ani officer o~ diractor of the comoration or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Blogk 13 if changad, or on an attachment with an address.

IGNING OFFICER OR DIRECTOR

Date

Daytime Prona #

CR2E037 (12/95)



