FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT
1995

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # PAs 0000 18918
Rwer City Av Ceater | Tnc,

Principal Place of Business

Jacksondilley FL 32210

Mailing Address

4o Meslon

JC\.L‘AQDM}\\E .PL' 32290 3. Date Incorporeted or Qualified 3a. Date of Last Report

Rosd

DO NOT WRITE iN THIS SPACE

3-1-95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 | A - 33077 e Not_Apphicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

[27]

$8.75 addtiona

Fea Required

§. Certificate of Status Desired

City & Stete City & Stote 6. Election Campaign Financing $5.00 May Be
2—3I m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has tiability for intangible taxunder S. 199.032,
m m m m Fiorida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Wayne mlﬁﬂ
32 | Street Adcress {P.0. Box Number is Not Acceptable)
’ Q02 Herlona RN
a3 N
’ 84 Cit 85 | Zip Code
" Socksonille FL | | 32210

11. Pursuant to the provisions of Sections 607.0502

and 807.1508,

Florida Statutes, the above-named corporation submits this statement for the py rpose of thanging itsragistared olfice
of registerad zgent, of both, in the State of Florida. Such chenge was sutharizad by the corporation's  board ol direstors. | hereby accept the mppointment s registersd agent. ) am

familiar with, angd. accegt the obligstio f ion G07.0505, Floride Statutes.
SIGNATURE: %y A
Signaturey” typed or printed name of registered mgent and titla if applicable (NOTE: Registared Agant signsture required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12

THTLE Paesineor 1 TITLE o
Ch: Addit

NAME WhinE e | 12 NAME L Jornge [ astrin

STREET ADDRESS T086% LIATEL Cagsr ba. 13 STREET ADDRESS

oTY -ST .2 . Orame fA . €L 3207 14 CTY -ST-2IP

TIME 7 i 21 TITLE -
h

NAME 22 NAME l_[ Changa u Addition

STREET ADDRESS 23 STREET ADDRESS

CITY 8T -2Ip 4 QITY -ST -20p

TITLE 31 TITLE -

NAME 32 NAME '_l Changs ]__’ Additian

STREET ADDRESS 33 STREET ADDRESS

CITY -§7 -2 34 CITY -ST - 2IF

TITLE 4 TITLE .

NAME 42 NAME '_l Chenga u Additian

STREET ADDRESS 43 STREET ADORESS

CITY -8T -2IP 44 CITY -5T - 2ip

e e SOD00 1349 Addp [

NAME 52 NAME i # -—.__Dl —q?__l:'.-gp_-,

STREET ADDRESS §3 STREET ADDRESS —Ub. I:I_ﬂ, 36 U2 S

LY -ST -Z¥ 54 CITY -ST - 2P 200, 00

TITLE €1 TITLE Change Addition

NAME 82 NAME

STREET ADDRESS 83 STREET ADDRESS (OL/ < 0\\[

CITY -ST -Zw 84 CiTY -ST -2IF \

SIGNATURE:

certily that the information indicetad on this annual report or supplementat

h

atldress.

14. 1do heraby certily that the infarmation supplied with this filing is voluntarily furnished and does mot qualify Tor the exemption stated in Saction 119.07(aNk].  Florida Statyes. T fhrther
ennus! reporl is true and accurate and that my signature shall hava the same legal etfect as if made under
ath, thet | am an officer or director of the corporatien or the receiver ar trustse ampowerad to axscuta this repart s required by Chapter 807, Florida Statutes, and that my name

sppeers in Block 12 or Block 13 if changed, or on an sttachment wj

9-2-5¢ S0¥-7251-SEew

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SW11E0 1.000




