AFTER MAY 1 1S .$225,00 MMMM-

PROFIT

(.

FILE NOW: FILING FEE

CORPORATION Sendra B. Mortham
ANMNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FLED

1. Corporation Name

DOCUMENT # Pd4400009{055 (1)
River Oaks Developw,r\Jf Covpom’h'om

g NOV 18 AMII: I3

TARY OF STATE
SEORReEe PLOROA

Principal Place of Business Mailing Address
523 west Princeton St P.0. Box 540022
Orlando i FL 22304 Orlando, FL 32¥SY Daio noorporaled or Cualiied | 38, Date of Last Report
126194
2. Principal Piace of Business 2a. Mailing Address ’ 4. FE! Number Applied For
21] i26] | 54-32935"78 Not Applicable
Sutte, Apt. ¥, etc. Sulte, Apt. #, etc. ! . i $8.75 Additional
- = : 5. Cortificats of Status Desired [ e Raqulr:c'lna
Gity & State City & State ! 6. Etection Gempaign Finandcing 5.00 May Bo
= m| Trust Fund Contribution D sAddod o Fass
. 2Zp Country Zip Gountry 8. This corporation has lability for intangible tax under s 199.032,
[24) 25 20 30] Florida Statutes e [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
\ . « f 81 N;ame .
Covporabion Information Serwices, Inc. Tiracey M. Smith
82| Sireet Address (P.O. Box Number %t:o‘t Acceplabie}
1201 H:u.(s St. - saa West Princeton st.
Tallahassee, FL 223
) ot 84| O Zip Cod
. i Orlando FL lssl 32804

of registered agent, or

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1

both, in the State of Florida, Such cha
familiar with, and accept the obligations of, Sectiop 607 050, Fi da Statutes.
SIGNATURE _A,Z«g%{%
Signature, typed of me of relystered agen] and tite If appicatie.

508, Florida Statules, the abova-named

e was authorized by the corporalion's

Traced M. Saith

Tion submits this statement for the purpose of ¢hanging Rts reglstered office

board of directors. | hereby eccept the appointment as registered agent. | am

10/31{96

NOTE: Registerad Agent signature required when rainstalingl

DATE

oath; that | am an officer or

certify that the information indicated on this annual report or supplemental annual repon Is true,

girector of the corporation o the receiver of trustee empowered to execute

appears in Block 12 or Block 13 i changed, or on an attachment with an dd
L d

SIGNATURE: W‘“

ress.

NAME OF S1GNING OFFICER OR DIRECYOR

i
i
|

S

!

and accurate and that my signature
this report as required by Chapter 807, Floriia Siatutes; and that my name

dent to0/3) [at

shall have the same

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE bPsS T (A DeLete TATITLE DPST WMnm ] Addition
NAME Madden , Michee! D 1ZNAME | Tt T M.
STREETADDRESS | SB™] DOne Centex %\ua-# 204 1.3smmm1‘msss 522 west Png\u,'h)v\ St-
orvesrze | Alamorte Springs  FL 32701 wenv-st2e_ | Oglando, FL 32304
e v [] DELETE 2ATME | [ Change ] Addition
NAME Sm\'%\,—rﬁlwa M. 22NME
STREETADDRESS | SR West Princeton St zasmmmﬁnzss
CITY-ST-2IP Orlando, FL 22304 24CINv-ST-20
T ELETE Adgii
5 R e TOOGEER L ey
STREEY ADDRESS 3.3, STREEY AIDRESS “lisfees JbTr -ca
GiTY - ST-2P 34 CITY-5T- 2P L i N
TLE [[] DELETE FRENIT [J Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 1P
£ [J DELETE 5§ 1 TITLE [ Change  [J Addition
{ ﬂm& 5.2 NAME
1 STREET ADDRESS 53 STREET AJDRESS
{si-s1-20 5.4 CITY -51- P
TTILE ] DELETE 6.1 TIILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS q
CITY-ST- 20 G4CITY - 5110 - -
14. | do hereby cerlify that the information supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated In Section 119.07(3){K), Statutes. | further

togal effect as if made under

(qomiq;'zqas

CR2E034 (12/95)

3




