SIGNATURL

SIGNATURE: X |

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT Rk, FLORIDA DEPARTMENT OF STATE
CORPORATION ey ﬁ Sandea B. Mortham
ANNUAL REPORT KT '_ s Secretary of State
1997 T AW DIVISION OF CORPORATIONS

'DOCUMENT # P5000019605 (1)

. Corparalion Mamg

RIVER CITY EXPRESS MANAGEMENT, INC

FILED
May 02 1997 8:00am
Secretary of State

A

TTrincipal Place of Buginess Mailing Address
§802 BAY MEADOWS ROAD 8802 BAY MEADOWS ROAD
SUNE 12 SUITE 12
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560114
3. Date Incorporated or Qualified | 3a. Date of [ast Report

e : 03/05/ 1685 05/01/1996
2 Puneipa Piace of Busingss 28. Mailing Address 4. FEI Number Applied For
al |2s] 1768 DAYTONA LANE 56-3369660 Not Applicable

) Sonte, Ayt H ol B Sulle, Apt. #, etc. " . $8_75 Additional

) 27] 8. Cerlificate of Status Desired [i Fee Required
) Cily & Stato 8. Etection Campaign Financing $5.00 va
. R y Ba.
. M_ng@_Lg—A_CKSONVILLE ¢+ FL. Trust Fund Contribution Added to Fees
_ Country 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
o8y 2] 32218 a DUVAL Florida Statutes Oves [ ho

ime and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i AMOS, JANICE 81 Namo
722 CORAL BAY 82| Streot Address (P.O. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
83
84] City FL 85| Zip Code

T Prrsuant 1o he provsians of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this siatemant for the purposa of changing its registered
oflice or regislercd ageal, or bath, it th: State of Flonda. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registarad

agent 1 am fandiar wilh, and aceept the obligations of, Section 607.0505, Florida Statutes.

e et

i+ o Pt Dane o <ogus b agers a0d e I appli At [NOTE Rugistered Agent sigrature reqared when reinstating) DATE

CR2ED34 (9/96)

OF FIGLRS AND DIRECTORS 13 ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
P T T oeLete 1A TIILE [l change [T Addition
Hant STRAIN, MYRNE 12 NAME
SIESHIADORESS m MY mes RD- SUITE 12 1.3 STREET ADDRESS
L JACKSONVILLE FL ) 14 GITV-§1- 2P
EiT W....,..._........__..__.__..._.m__, T —[:] DELETE FARN3 [C] change ~ 1_J Addition
haws AMOS, JANICE 2.2 NAME
sy | 722 CORAL BAY 23 STREET ADDRESS
Cily-51.77 PONTE ﬁm BE.kCH Ft 2 ACTY-81-2P
T e N W XTi 13 3 I TITLE [ Crange (] Addition
he BOWMAN, CYNTHIA 32 NAME
sweraonass | 1768 DAYTONA LANE 2.3 STREET ADDRESS
L ciis-ah 34 CITY-57-7IP
e | [T oeLene S1TILE [T change [ Addition
HAME GULLATT, CAROL 4 2NAME
ga-ss | 1008 TURTLE GREEK DRIVE NORTH 4.3 STREET ADDRESS
LQ!T.T’,;S’; 2 | JACKSONVILLE FL 44CIY-57-2P
L ) [T beLETE 5.9 TIILE [T Change 1] Addition
BAw: 52 HAME
STREE T AlGRI 5 53 STREET ADDRESS
Cirv-siI S4CIY-ST-2P
N T 1 GELETE 61 TI1LE [T crange ] Adaition
WM 52 NAME
SIREHT ADDRES: §.3 STREET ADDRESS
lapestee | 64CITY-S!- 2P :
14. 1 do heret: iy that the inforrmation supphed with this ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

appears in Bock 12 o Block A3 1f changed. or on an gjtachment with an address,

s O
ilonnaon mdcaled on this annual report or supplemontal annual report is frue and accurale and that my signature shall have the same lagal efiect as i made under oath: that
i am an officor o director of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

END TYPED OR PAINTED NAME OF SIGNING OFFIGER DR DIREQTOR

s Bowman 425 77, (7575520

imirPhone #
0041072




