PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000063931 (8)

1. Corporation Name

RIVER BRANCH CORPORATION

o A0 O

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of Slale
DIVISION OF CORPCORATIONS

Principal Placs of Business Malling Address
1109 W MIDWAY RD P.O. BOX 12599
FT. PIERCE FL 34982 FORYT PIERCE FL 34979
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 3 09/13/1993 04/19/1995
_2. Principal Place of Business _2_a. Mailing Address 4. FE! Number . Applied For
2] 26| 650441513 Not Appioabia
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desied [ $8.75 Additional
22 ;] Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ;é] Trust Fund Contribution P 0 Added to Fees
- Zip . Couniry Zip Country 8. ¥hs corporation has liability r intangible tax under s 199.032,
24| 25 2] 30 Florida Statutes &ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Na
"R. N. KOBLEGARD, III
BRYAN, BEN L JR. 82| Sivce et s [P0, Box Numbgr is Not Agcoptalse -
401-A S. INDIAN RIVER DR. 401-A 5. Indian River Drive
FORT PIERCE FL 34950 8
84| City ] 85| Zip Gode
Fort Pierce, FL l |34950

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agegfor both, in the State of Florida. @%ich chaghe was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, anglag-ep} thegpbljgations af, Segti . Flougla Sratutes.

SIGNATURE _ | 24V . R. N. KOBLEGARD, III, ESQUIRE 4/10/96
Signalfire, typed or printed name of reg stered Bgen! ang e # ppolicablo {NOTE: Regislered Agent signature required whes reinstatiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PVTS [} DELETE 11 THLE {7} Change [ Additon
NAME GODWIN, JAMES £ 1.2 NAME
SIREE T AUDRESS 4781 JORGENSEN RD. 4.3 STREET AGDRESS
CITY-§1-21 FORT PIERCE FL 14 CITY-ST- 2P
TiTLF [] DELETE 2 1TINLE [] Change [ Additian
NiME 22 NAME
STREF! ADIDRESS 2 3 STREET ADDRESS
CITY-§1- 210 2AGHTY-§T- 2P
THLE [ DELETE I 1TITE [ Change  [1 Addition
NAME 32 NAME
STREFT ADDRESS 3.3 SIREET ADORESS
| CiTY-$T-7P 34000¥-57-7P
e {J DELETE 41 N1LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-st-210 | 44 CY-S1-2IP
1ILE [C] DELETE 5 1 TITLE [ Change [ Addilion
KAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
CITY-51-2IF 54 CITY-ST-2IP
TITLE [ DELETE 68 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREE } ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64 CIT7-57-2P

14. | do hereby certify that the information supplied with this filng is voluntanily fumnishéd and doas not quaiify for the exemnption staled in Section 119 (7{3)(k). Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec as if made under
oath; thal | am an officer or director of the corporation g the receiver or trustee empawered to execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on agimient with an address.

SIGNATURE: _ T Jf/jhjﬁ%@Orb%SvQ%

ME OF SKGHING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (12/95)



