FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthtim
Secrelary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1.- Corporation Name

RIVER COUNTRY AGENCY, INC.

P94000055286 (6)

Principa! Piace of Business

Mailing Addross

NIV

605 5T JOHNS AVE 626 N SUMMIT 5T
| PALATKA FL 32177 GRESCENT CITY FL 321121725
us
’ 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
B 07201994 05/01/1896
> { 2. Principal Place of Business 2~a. Mailing Address 4. FEI Number Apphied For
- |21] 26| 50-3256063 Not Applicablo
-1 7 sulte; Apt. #, elc. Sulle, Apl. #, elc. i
’ P I ‘ 5. Corlificate of Stalus Desired K] $8'75 Adc!monal
22 - 27 Foo Roquired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
(23] . L Trust Fund Contribution Addod 10 Feos
Zip Country B __ Country 8. This carporation has liability for inlangible tax under . 199.032,
24 25 28] 30 Florida Statutes Yos [INo )
’ 9, Neme and Address of (_)_L_l_r_[gn_l__Reglstered_!\p_enl . 1. Name and Address of New Roeglstered Agent
REITER. STUﬁRT A 81 Name
828 N SUMMIY ST 82| Strect Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY FL 32112 o
- 83
" 84| City FL 85| 7ip Code

11. Pursuant to lh. provisions of Sections G07 0507 and 6071508, Florida Stalutes, the ahovc ‘namcd o OOI'DOTEHIOH submits this slatement for the purpose of changing its regislored |
office or registered agon - change was aulhon?od by the corporation’s board of direclors. | hereby accept the appointment as rogislered

agent. I am famil
SIGNATURE __

t both, inthe ‘nmo ol Florida

(le H( UML s 1 Agcm mgn ||Jm mqm cd u\l cn mnlam Esl) ’

Aoy

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O Crange 1 Addiiion
Ass s7orl7 TRELSe,

Borwro , Joo, 2,

[Jchange ] Addition

[ Change -'mmtmn

T change "] Aaaition |

S g s Vo piaie
12, 15 AND DIRLCTOF S 13.
THLE P T “TTonze 1L
NAME REITER, STUART A. 1.2 NANE
staeer aooress | RT 2 BOX 768 N/A 1.3 STAIET ADDRESS
crv-sr.ze | CRESCENT CITY FL LATITY-51- 20
TITLE VST Ottt R -
NAME BANTA, JODI C. 27 NAME
staeer aooress | 24920 NE 187 LANE 23 STHEE ADDRISS
orv-stze_ | FTMCCOYFL - IQ/-' 2407Y-51-2P
TILE \'B DELEIE A1THLE
NAME {AURIE, WILLIAM T. 32 HAME
sweetaporess | 184 RIDGE LAKE RD 3&STAECT ADDRESS
crv-srze | LAKE COMO FL e — 44 LRY-S1- 7
1 TME DELETE 41 TLF

RAME 'égg ;r@é J,Q»AJ cr L 47N
STREET ADDRESS 4% STRFET ADDRSS
CiTy-S1-2i %wﬁ-"f ”“_’7 /'(-Ag‘é’//& 44 TY-S1- 71
TIMe T Detere LTI

] N £ NAML
STREET ADORESS 5.3 SIREL ADDRESS
CITY-ST-2F o 54 CITY-§T-2IF
THE [T oELeiE 51 TIE
HAME 6.2 NARI

v | sweer AoRess 6.4 STREE] ADDRESS
LiTY-ST-200 6. CITY-51-2IP

14

do hereby cerlily thal the information supplicd wih this ing does not qualify Jor the exemption stated in Soction 118.07(3)(i), Florida Statwies. | further cerlify thai the
information indicated on this annual report ar suppiomental annual reporl is fue and accurate and thal my signature shall have the same fogal effest as if made under oalh; that

am an officar or director of

I ALRLAY IS ™

[T Change QD ‘Addition |

th rporalion of the recoiver ar trustoe empowcered 10 exocute (his repor! as required by Chajpter 607,
appears in Block 12 o BWock@/’Ucd or on ?n allac jh an addgess, ) M

Florida Statutes; and that my name

CR2E034 (9/@6}

Apr 29 1997 8:00am



