FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RIVER COUNTRY AGENCY, INC.

P94000055286 (6)

Principal Place of Busingss Mailing Address

A0

26]

506 ST JOHNS AVE 926 N SUMMIT 8T
PALATKA FL 32177 CRESCENT CITY FL 32112
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
07/20/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

59-3258063

Not Applicable

Suite, Apl. ¥, olc Suito, ApL #, etc.

HRE

27

y
@ $8.75 additional

5. Cerlificate of Status Desired Fee Requirad

Cily & Stato City & Statoe 8. Eloction Campalgn Financing $5.00 may Bo
23 ;—s} Trust Fund Contribution Added to Fees
Zip Country o1p Country 8. This corporation owes or has paid the curren¥year Intangible
2_4[ 26 ?ﬂ] ;I Personal Property Tax due Jung 30. Yes [JNo
g. Name snd Address ol Current Registered Agent 10. Name and Address of New Registered Agent
REITER, STUART A 8] Name
926 N SUMM" ST 82| Sireet Address (P.O. Box Numbar is Not Acceptabla)
CRESCENT CITY FL 32112
[X)
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am famihar with, an¢l accept tha obligations of, Section 607.0505, Florida Statutes.

ofticer or director af the corpess
Block 12 or Block 13 il char

SIGNATURE: _.

on o1 tho raceiver or trustee empower

SIGNATURE ___
Slgrali e Bypad o iRl BT 0 fagieinney Adant anc Wi If Bpgdeatioe INOTE: Registared Agenl sxgnalure rpquired wnen reinstating) OATE
12. OF FICE RS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12
THLE P CJ oeLere T1TLE nange ] Addition
e
NAME REIER, STUART A. 12 HAME LRE ¢ TELZ Srerpe? '4 4
sreeraponess | AT 2 BOX 768 N/A 1.3 STREET ADDRESS
CITY-ST..2P CRESCENT CITY FL ., 14 CITY-S1-7
i AT T WeE 21 TITLE T Tchaage ] Agdition
NAME BANTA, JODI C. 2.2 NAME
street aporess | 24920 NE 187 LANE 2.3 STREET ADPRESS
CITY-S1. 2P FT MCCOY FL 2 4CITY-S1-7p s >
THLE ST T orLETe 31TILE =T V£ B Crange [ Addition
NAME REITER, JANEI L. 32NAME PE 1 TE ,Zl ~Rus 7 L,
smieraporess | T 2 BOX 769 23 STREET ADORESS
CiTY-ST-2IP CRESCENT CITY FL 34.0ITY-5T-2P
i€ L) oeLere 41 TME [T Crange [ Addttion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44 DITY-S1- 2P
s LJ DELETE 51TILE [Jcrange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1 2P 54 CITY-51-21P
TITLE | DELETE 6.1 TILE [ change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-S1- 21 6.4 CITY-S1-2P
14, ! horeby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

incicated on this annual repart of supplemontal annual report is truo and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an

lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

is/of Bt -49F 2

CR2E034 (10/97)



