PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # }*75 0000 74024

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Siate
DIVISION OF CORPORATIONS

RIVER/OCEANS GENERAL AGENCIES, INC

Principal Place of Business PMashnig Adlc oss

1201 OAKFIELD DRIVE, SUITE 104
BRANDON, FLORIDA 33511

3. Date Incorporated or Gualined | 38. Date of Last Heport

12/12/95

2. Principal Place of Business h 2a. Mailing Address 4. FEI Numiber N Appliad Far
[21] ] o S 59-3347113 . Not Applizable |
Suite. Apt. ¢, elo. + Buites, AR #, et 5. Certitcate of Status Desired I $8'75 Additional
22| =l e o .  FeeRequired |
City & State - t 6. Blection Campaign Financing $5.00 May Be
?:;I B 2BL,, o o _ Trust Fund Gontribution 0 Added to Faes
L [ Courwtr;-“ T i 7 Sp o B Cou;nt?vv 8 This conporation has liabity S imangible tax under s 189.032,

24—] 25| 29] 30 Fioricia Statutes Yez [JNo

10. Name and Address of New Registered Agent

817 Nar
: . neAddWI{FIéIéM HYOUNG
o v Ty S A OTEmaT -3 82| Street ress (F.0. Box Number is Not Acceptatie)
CORPORATE AGERTS, INC 5G4 LISA LANE

. P.0. BOX 1381 6
Wi3LINGTON, DELAWARE 19399 i
‘ ™| “  BRANDON FL [ 43314

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above naned corporation submts this statoment for the purpose of changng its registerect offcea
Or registercd agent, qu bpth, in te State of Fladdt Sach changs wars aott A by the conparalon's board of diroctors. | hereby ancept the anpoiniment as reqpstered agont. | am

famitiar with, gna accg 5, Flosicla Statutes
SIGNATURE. 4/ , ,4—2%-96
4 a1

Jhe obh_;:,al.;'m:. o', Savt on 607 .08
T s AT o S

- e i Py

IEF TorhG - T TADOITIONSCHANGES TO OFFICERS AND DIRECTORS N 12 &

e “PSD T i i e 0 A | S

HAME Y.QUNG, WILLIAM H 12 WAM: g

STREET ADORESS 502 LISA 1ANE * 3STHEEL ADDHESS &8

oy stz BRANDON, FLORIDA 33511 ..  Qovowvsrw_ ) - 2

TLE [JDELEE 2 1 nne [] Change [ Addlien | ©Q

NAME . 27 NAME

STREET ADDRESS 2ASIREET ATORLSS

CiY-§7- 26 _ S zacny-s %2 _ ) ) ]

TiTet [DeLrnt BRI [ Change  [] Addit-an

MAME 32 NAMI

STREET ADDRESS 33 SIREFI ADDRESS

CIlY-S7-2F L o Qo o ) )

TILE [ CeLete 41T [ Change  [] Addition

NAME 47 NAME

STREET ADDFESS 43 STHELT ALDRESS

CITY-51- 2w SACHTY -4 2P =2

e - N o I T [P T TIM AR R 8—%%8"995—}:%‘0—4#% Tange  [] Addition

MAME 52 NANE %200, 00 -

STREET ADDRESS 3 STRELT ADDRESS

CTe-§T-7P L P sronsiae ) B ]

TITLE [ DELETE 61T [] Changs [ Adlition

NAME 62 NAME

STREET ADCKESS 6 3STHEE] ATVIRESS

CiTY-5T-2IF N EACHTY-57- 0P

14. 1 do hereby certity That the informatsin S A s !-_; im weoluntarily Turtnshed and does not (iﬁ'{,ﬁ-mo—rﬁféxeulpluolfslnlu\'i in Section 119 O?-ﬁﬁk), Florida Statutes. | further
cerlify that the informaton odicated on this anrag reped o Supalanentas! &ona repart 15 true and accurate and that my signature shall nava the same legal effect as if made under
oath; that tani an o'ficer o directar of the Corparaton ar the recenser or tiustee empoward 10 execwe this report as regured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Changgy or an an attachmanl with an addvess
S 36 -7 §/3-095- 37
o

Do i Prrsc i &
e g o

-

SIGNATURE: ) SIMWD TYPED O

]

$




