R
~ FILE NOW: FILING FEF AFTER MAY 118 $225.00

T PROFIT
CORPORATION ; :
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

5 Secretary of State

1996 N DIVISION OF CORPORATIONS
DOCUMENT #  P95000019605 (1)

1. Corparation Name

RIVER CITY EXPRESS MANAGEMENT, INC

| AR AR

) Principal Place of Business Mailing Address
9802 BAY MEADOWS ROAD 9902 BAY MEADOWS ROAD
SUITE 12 SUITE 12
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date incorporated or Qualfied 3a. Date of Last Report
'3 - Q - q{
2, Frincipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied Far
21 A 59-33698(0 et Aoplca
Suite, Apt. 4. atc. Suile, Apt #. ete. 8. Certificate of Status Desirad O $8.75 Adc!ilional
. E] Fea Required
__ Gity 8 State City & State 6. Etection Carnpaign Financing O $5.00 May Be
33'1 . 2_3—' Trust Fund Coentribution Added to Fees
| Ip Country Zip | Country 8. This corporation has liability for intangible tax under s 1989.032,
ﬂ ..... 25 El 3—0| Fiorida Statutes {1 Yes No
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
AMOS, JANICE
82| Strest Address (P.C. Box Number is Not Acceptabie)
722 CORAL BAY
PONTE VEDRA BEACH FL 32082 83
B4] Cny FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing fls registered ofice
or régistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredd agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - - . 747710:[) i ,*,{7’— 24~9¢
Sianatare. typed of printed nama of registared agent and titk if applicable [NOTE Ragster Nt SIgNa g TedLired witen rainslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1n: [J DELETE 1 1TMEE Vn;,‘l‘n’fs;:‘in [ Change [ Addition g
NAME 1.2 HAME Myrne .

STHEET ADDRESS 13 STAEET ADDRESS | < }'Ol 54?’ muJu‘" R sute iz ,_%
oyt ucr-size | Tacksenvifl e, Fla. 32266 &

R {Joaee 2 1 THTLE Vict President VP O] Change L] Additon | &
(T 22 NAME Tw”', ce A—n} Dé
STRLET ADDRESS 2 3 STREET ADDAESS HA r& &

Ciy-S1-zp 24 CTY-SI-2P %’n}(c: '5(, dre Juch . Fl. 320 Y2

L [ DELEIE 3 3 TITLE et 5,7_“,- rE -r/p;,uﬁ., [ Change i} Adcition
NAME 3.7 NAME eynthe Bawma r?

STRELT ADDRESS 33 SIREE] ADDRESS [‘#(1 4 pﬂ-y fvra. Lane

Grr-51.20 sonsrr | Facksmulle, Plg. 32218

TILE [J DELETE N e [ S €& etbar | ~ “sfoire for [ Change [ Additicn
KA 42 NAME Qarvel Gullott

STREET ADDRESS sasteerooeess 100§ TUrdle Creek Drive Mortl

oIy -51-2IF wor-siae [Tacls Sen U;“!T, Fla. 42 ¥

TITE [J DELETE 5 1 THLE [ Change  [] Acdition
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADGRESS

| cirv-st-ze 54 QTY-ST-27
e [ DELETE 6 17I1LF [J Cnange ] Addition
NAME 62 NAME
STREE I ADDRESS 63 STREET ADDRESS
CliY-51-2IP 64 CITY-5T-2IP

14. | do hereby cerlify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address éylp

-

/16370
” _fzp-fe quyasrne

TYPED OR PRINTED NAME OF SIBNING DFFICER OF DIRECTOR ot e

SIGNATURE:

@



