SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARINE NT OF STATE

Sardra B Mortham

Secrelary o

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVER CITY POOL LEAGUE, INC.

PO4000043984 (1)

Principal Place of Busingss

Maiing Address

VAR NI RO W10

6114 GOODMAN RD. PO BOX 14202
STE1 JACKSONVILLE FL 32239
'II,ASGKSON“LLE FL 32244 us 3. Dale Incorpora!ed_dr" Qualified 3a. Daw 0]1:35[ Report
. 06/13/1994 04/20/1995
2. Principal Place of Basiness 2a. Mailing Addrass 4. FE! Number Apphed Far
21 [26] 59-3267539 Not Applicatia
Suite. Apt #. olc | Sutle Apt#. e 5, Certiicate of Status Doesired EJ $8.75 Add.lliona!
22 o 271 B R ! o b Fee Required
City & Stale City & State 6. Electon Campaign Financing . $5_00 May Be
“2;1 o ;l o R Trust Furl(_‘l Conlribution o EJ . AddedtaFaes
Zip Country |l p _ Cauntry 8. 1his corporation has hability for intang-Dle lax under s 193 032,
23 25] 29 30 Flonda Statutes ] ves N )
9. Name and Address of Current Registered Agent o e 10. Name and Address of New Registered Agent B
SURLES, RUFUS R. J e RoserT M. BIRD
6114 GOODMAN RD. 82| Street Address (PO Box Blumber 1s Not Acceptalble)
STE 1 T4 Ehman” RD.
JACKSONVILLE FL 32244 % STE |}
¢ O Codcle
| SAcksoNVILLE FL [ 40994

11, Pursuant to tie provs ans of Sactans 607 0502 aned 6071508, Flonda Statutes, e above naned carparation subimizs this statarmeret for the 'p'wﬁpnac of changing its rugnétc:rcd

office or registered agrnrt, or both, ir: the State of Florida Sach change was aathorized by the corporation’s tward of d rectors. | har

agent §am fanibhar with, and accept e obligahons of, Section 807 0505, Florida Stat

sanarore _LOFUS K.

SURLES IR, ..

by accent the appo ntment as registared

7- /=96

Sl aitate, Tyfrechb o pusited v e teent e et aned tie Cappih At Jrnzd et st gl LA
12. CFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 127
TITLE D [T e T1TRE UT creng: | ] Adatan
NAME BIRD, ROBERT M 12 NAME
swerraooress | 6114 GOODMAN RD. SUSTE 3 135TREL | ADURESS
CilyY-ST-2P JACKSON“I.LE FL 32244 14CHY-S1- 2
TIHE D T DELETE 2ot - [T change T Adation
NAME SURLES, RUFUS R JR 23 NAME
STREEY ADDRESS 61‘4 GOOWAN RD~ SU'TE 3 23 5THEER ) ADDRESS

JACKSONVILLE FL 32244

LITY-S1-2IP

TTLF
NAME
STREE! ADURESS

[T oee

RIS

31TE
J2NAME
JISTHEL) ADDRESS

T Changs L] Addion |

Ciry-51- 7o 34 CIN-ST-2P

TInE o T okERe e o T T g T A

NAME 4 2 AN

STRFET ADDRESS £3 SIREFT ADDRESS

C1y-51-2F ) 44LTY 512 )
T o T v Favune T ohange [T Addin
NAMIE 52 NAME

SIREET ADDRESS 5 3S1HEE T ADDRESS

Ciry-§1-2p 540IIY-5T- 2P - ) o
THLE [ oeere G1TmE [J ehenge [ Auvian
NANIE 62 NAKIE

STREET ADDRESS 53SIREET ADDESS

oY -ST- 2P BACTY-SI- 2P

14. 71 do hereby certify that the infarmation supplicd with this fiing is valuntarivy furnisbed and does not gualify for the exermption stated in Saction 119 07(3)(k), Flonda Stantos |
further certity that the: infarrration indicated on this annual repart or supplemental annual report is true and acourate and that my signalure shall have he sanie wega cfeclas i
made under oath, 1hat | am an oflicer or dieclon of 119 carparation ar e reee ver o trustes empowerad o execute this repart as requred by Chapter 817, Plarida Stattes, and

that my name appears 1 Black 12 or Block 13 if changed, or an an attachment vath an addesg

SIGNATURE: _

A OR DIRECTOR

P Ie g 7805

CR2EQ34 (3/96)




