FILE NOW: FILING FEE AFTER MAY 1S $550.00 f’\me)\’ED

PROFIT
CORPORATION
ANNUAL REPORT Secrela’y of Stale 15;97 \JU:: ‘(} P” 3: ::";’

DIVISION OF CORPORATIONS
1997 SECRE ARY OF STATE
' )

DOCUMENT # P96666002422 (9) TALLATAGS £ FLOR

1. Corporation Name

EUGENE GROVER RIVERS, P-A.

Principal Place of Business Mailing Address ”"”II' "I mll I““ IIW II“"I“I"'“ IIHI "I" |II'| |||’| "ll III)

FLGRIDA DEPARTMENT OF STATE lr”_ Eﬂ
Sandra B. Mortha{n

APOLAYION-COUR ——— ~£T30-LAYTON-GOURF——
TALLAHASSEE FL 2311 TJALLAHASEEEFL-229t40482
3. Date Incorparaled or Qualified 3a. Dale of Last Roport
01/09/1996
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
rl’_‘l-l 20&0 WU&UI HC E()l 2!-;| ?- 0 & 6 ~ |7,9(9¢v R Sq“ 34; 9?6‘/ __|Not Applicable
Suile, Apl. #, efc. Sulte, Apt #, pic. ” it
r'—-l wie ap ol uie. Aot #. elo 5. Certificate of Status Desired N $8'75 Add.monal
22 ;] Fee Reguired
City & Sta Cily & Staie 6. Election Campaign Financing $5.00 May Bo
—51 Tdﬁeauvt\-ab W m "T-U—QQDJ‘W— Trust Fund Contribution ] Added to Fees

Zip Caountry 8. This corporation has liability for intangible 1ax under s. 199.032,

Counirn Zip
2—{\ —2—5] 133 i ‘L 2%] ﬁ’ E}]}%_&’_? '?—?Cﬁ({ Florida Statites COves ONe

D, Name and Address of Currenl Reglstered Agent T 10. Name and Address of New Reglstered Agent

i 81 :
\ RIVERS, REBEKAH hame
W 82| Streot Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32311

83

Ba| Cily 85
{s FL

Z1p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalernent for tho purpose of changing s registored
office or registored agont. or bolh, in the Stato of florida Such change was aulho-dzed by the corporation's board of dircctors. | hereby aceepl the appointment as rogistered
« agenl. | any familiar wilh, and accepl the obligalions ol, Section 6020505, Florida Stalutns

CR2E034 (9/96)

SIGNATURE , e —
Signature, typod of ponted nanio of regisiencd ager And Wle il apphatic (NQTL Registaren Agent signature ieguited when roinsfating) DATE
12. OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i PrE3: 7+ 7r€ajr 6= | MG S1ILE o ‘ [(JCrange ] Addition
HAME R,Cf 5222“ ? [ VErs 2 NAME
STREET ADDRESS 1.3 SIREET ADORESS
CITY- ST 2 ézrgdro// af:ﬁ Jﬂp(, ¢ rﬁ- F23/ £4CIY-5T-20P
ik r € restaen v - W(, L))} DLLETE 241NLE UJ change ] Addition
NAME é 4 ) é, vers 2.2 NAME .
STREET ADDAESS 23SIRELT ADDRISS :
4 %m 07;‘6://44.3{}(/ 6’323/’ 2 400Y-51-71
TITLE : ﬁ DELETE EYEN [T crange ™ ] Addition
NAME 3.2 NAMLE
\'; STREET ADDAESS 33 STREET ADDRESS '
| onv-st-ze 34 CITY-81- 7P
TITLE CTbeLete ATTLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CiTy-SE-21P 44 50Y-81- 2P
TITLE 3 pecere 51700 [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CATY - 8T-21P 54 0TY-§1- 7P o
THLE L3 DeLete G1TME AO00002 1 9580 e Addit
NAME 6.2 NAME “DB;’UEJ’B?“’“U].UDE“UUB
STREET ADDRESS 6.3 STRELT ADDRESS w*#330, 00 \’%\q
GITY-5T-2P 6.4 CITY - ST- 21 w
nqf qualify for tho exomption slaled in Section 119.07(3)(i). Flarida Statlutes. | further certify that the

14. | do heraeby cerify that the informalion suppliad with this filing doa
information indicaled on this annual reporl ar su pAtl Bartial repol truc and accuralo and that my signature shall have the same legal eflect as if mate under oaih; thal
1 am an officer or direclor of the corporation gy rustee gioplwered to execute this report as required by Chapler 607, Florida Slatules; and that my name
appears in Block 12 or Block 13 if changeet, DLwilfi an address.

SICAMATI Iﬁl:-




