FILE NOW: FILING FEE AF'I ER MAY 1 1S $225.00

-

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000055286 (6)
RIVER COUNTRY AGENCY, INC.

Principal Place of Business

505 ST JOHNS AVE
PALATKA FL 32177
Us

Maw \ng Address

926 N SUMMIT ST
CRESCENT CITY FL 32112

2. Principal Place of Business
21]

=]

Suite, Apt. 4, etc.

|

City & State

24

Zp

m

Country

9. Name end Addres

REITER, STUART A
926 N SUMMIT ST

CRESCENT CITY FL 32112

2]

| 2e. Waiing Address
26|

Sunte Apl # etc.

C,-\ly & State;

AL O

3. Date Incorporated or Qualified

3a. Date of Last Report

]

07/20/1994 04/20/1995
4. FE1 Number Applied For
) 59-3258063 Not Applicable
5. Certificate of Status Desired $8.75 aaditional

Fee Required

B. Flection Campaign Financing
Trust Fund Coriribution

$5.00 May Be
Added to Fees

8. ‘F'n‘ws corporation has liability for intangible 1ax under s 189.032,

Florida Statut Yes [INo
B i 730, Name and Address of New Registered Ager -
81| Name
82| Streot Address (P.Q. Box Number is Not Acceptable)
83
EZI e FL lss Zp Gode

11. Pursuant to the provisions of Seclions 607.0502 ancl 8371508, Fiorida Stattes, the above-namod Edrﬁb?él]aﬁ ‘submits this statement Tor the purpase ¢ changing

its ragistered office

or 1é nglOl‘E.Cl agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

certify that the information indicated on this ar
patty, that | am an officer or director of th
appears in Black 12 or Bick 13 if

SIGNATURE

od, or on an attachmen

SIGNATLIRE .
Slgua’un_ lm-. Aor pnu'u) o of rug opstenod age nf and t lu

12. OFFIGEFS AND DIRE

TILE P T

HAME REITER, STAURT A.

STREET ADERESS RT 2 BOX 769 N/A

ov-§1-ze CRESCENTCYFL

TALE 33

NAME BANTA, JODi C.

STREFT ADDRESS 24920 NE 187 LANE

CITY-S1- 2P FT MCCOY FL

THLE v

NAME LAURIE, WILLIAM T.

STREET ADURESS 164 RIDGE LAKE RD

CIIY-§T-2IP LAKE COMO FL

e

NAME

STREET ADDRESS

CiTY-51-2IP .

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P ) o

TLE

NAME

STREET ADDRESS

CiIY-S1-21P

& N Fegistnen Agent signature required when ref1st g TR
5 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bREIE T110LE [ Change [ Addition
12 Nabe KEITER | STUARET A.
13 SIRELT ADDAESS
PP 1 4 CHY—ST—Z\P
[ DELETE 2 1TILE [} Change [} Addilion
22 HAML
23 SIREET ADDRESS
e M2qi-sEee )
[ DELERE 3 110LE [ Ctenge [ Additon
32 NAMIE
3.3 STREET ADDRESS
L 34 0ITY-51-2FF o
[C] DELETE REIT [ Change  [] Addtion
4.2 NAME
43 STHEET ADDRESS
s g asonvestae L R
[[] DELETE 5 1TITLE [ Change  [T] Addition
52 NAME
53 SIREET ADDRESS
e R BACIDSTIR e -
[} DELETE 6 1THLE [0 Change [ Addition
6.2 NAME
§3STRFE1 ATDRESS
6.4 CITY-$T-2F

14. | do hereby cerlify thal the information supplied with ths fiing is voluntarily fumished and does not qualfy for the exemption stated |n‘Schon 119.067(3)
al reoorl or supplemental annuaal report is true and accurate and that my signature shall have the same Iegal effact as if made under
Tooration or he recaiver or Trustes empowerad 10 execule this report as required by Chapter 607, Flodda Statutes; and that my name

ith an address.

Aol -

da Statutes. | farther

Ry

Deytie Prora k

CR2EQ34 (12/95)




