FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Bt Movlham

Secretary of State

1996

DIVISION OF CORPORAT ONS

DOCUMENT # P95000075121 (0)

NEW RIVER CONSTRUCTION MANAGEMENT, INC.

Mg Address

9951 ATLANTIC BLVD
SUITE 263

Principal Place of Business

9951 ATLANTIC BLVD
SUITE 263
JACKSONVILLE FL 32225

2. Principal Place of Business 1 2a. Maing Address

Suite, Apt. #, etlc 7 Suiter, Apt. A, et
22] 27|

9. Name and Address ol Current REQistered Jigenl '

WOODWARD, C. BARRY
1143 FROMAGE CIR. WEST
JACKSONWILLE FL 32225

JACKSONVILLE FL 32225

City & State Gity & Gure
2 Country y 2 Counte ¢
& a ) -

3. Dute Inco2b>or‘iit9d or Qualited

3a.

Date of Last Heporl

A FETNUmber

159-333820%

Apphed For
Nat Apphzable

§. Certif Late of Status Deswed (||
Fae Flequlred
&. Elclon G'm|paig'1rF|n;u?\('-i‘ngr l |—.—|7 B $5 00 VMray Be” -
Truet Fu"nd Conlnmmon : Added to Fees
a. Trns Co nrpurgmun hd\ Ink \|“Irwrt\- for |r1tdr|;;=;1iﬂ tax under s 193.032,
Fiorida Statutes [ Yes [INe

$8 75 Additional

10. Name and Address of New Registered Agent

81 N:rm’:

83

(84§ Cuy

or registered agent, or both, in the State of Flo-da Sucts (J]d Igg¢
familiar with, and accept the obligahions of, Soctior 637.0505, T landa Statutes

SIGNATURE

S Ged o e

S TR

OFF r“Fn% AND F

WOODWARD, C. BARRY
1143 FROMAGE CiR. WEST
JACKSONVILE FL 32225

|12
e
NAME

STREET ADDRESS

CITY-ST-21P
TirLE

NAME
STREET ADDRESS
CITY-ST-ZiP

Diosere

TITLE T T e Ej'['l-E'[_FTE' o e g
KAME

STREET ADDRESS
OTy-8T-2P
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
TiTLE

KAME
STREET ADDRESS

CiTY-ST-2IF
TITLE

NAME
STREET ALDRESS

CEyesEET

“CateEE T

1. Pursuant to the provisons of Sectons 6070502 a il 607 15D, Furl da StetUles, the above nan
< authiarizen by the coonoe cdun s board of grectors 1 b

CITY-ST1-2IP

appears in Biock 12 or Block 13 it changed, or on a1 altazament with an address

SIGNATURE: vV <~ -

SIGNATTHE Al

0 OR PRINTEQ NAME OF SIGNI

AN

14. 1 do hereby certify that the infanmahion suppaed withy tis fil nr] is volunta: iy furrisiod o
cerlity that the informialion inchcated on this aniaal rep.or or supplemental annasl repart iz t U AN acuraler aod
oath; that | am an officer or dreclor of the corporalon or the recever o trustee en poweren to execule s repont as redaed by Chapter 607, Floricda Statutes, and that my name

_ q./aé/% (Gour) g'zé;o

i3]

821 Sreel Addrass (P O Haa Nun tior ks Nt AcGeptable)

FL

85| Jyp Gode

o alion subwnils s

I [ade

-_ 3. i ‘E HE? f\ND DIRECI UF%‘; IN 1
1 Ochange O Ajm[mn
12N

1387 Ke [ ADDRESS

dalwvstae o} o _ i
2T [J Change [ Additar
22 WM

21STIRE TADDRESS

240Ny ST AP o o

ERRAR [ Crawge [ Addticn
22 NAM

33 STREFT ARORESS

34COY SI-AP o

ERRI [ Chznge [} Addtean
17 haml

43 5TRE T ACOHESS

4400y oT-ar . o

51Tt [ Change  [] Addtce
57 Naml

53 SIRE [ ADDRESS

sacov sT-af ) S

RROIY [] Change [ Adduon

6 2 Nt

)

S'HE T ALDHESS

F’re<' .

orFider R

{RECTOR

ition
@l mry SO

| f\, for tho e

olon 119 07{3)k}. Florda Statutes. | further
e shall have the sarme legal efect as i macke unde-

Do e 1

CR2EQ34 (12/95)



