FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol iy

PROFIT BTN FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O
CORPORATION L iy Sandra B. Mortham pr -uvam
ANNUAL REPORT X -2 Secretary ol State S e Creta O f State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # P960000 (2)
1. Corporation Nama P 1 6658 2
RIVER CITY ACADEMY, INC.
Principal Place o Busiass Wiating Adaress l |||“II| ||| Il"l |““ II“' II"I |Im ||||| ||l‘| |"|| Illl‘ I"'l llll |||‘
3560 MARDON RD 3560 MARBON ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3366330 Nol Appliceble
Suite, Apt. ¥, etc. Suite, Apt. #, alc. " $8.75 additional
= -2—;[ 6. Certificate of Status Desired O Fee Rogquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
3 ;] Trust Fund Contribution [ Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E 256 ;I a0 Parsonal Propearty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COVEY, KAREN W 81] Name
8634 HEATHER RUN DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acce
0. plabte)
JACKSONVILLE FL 32256
83
84) City 85 Zip Code
FL |

11, Pursuant 10 the provisions of Sections 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of Florida, Such change was autherizedlby the corporajion’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505. Fiorida Stafluths.

‘
SIGNATURE D%.ﬂ e . . W
Slgnaturs. typed o prated name of rogisiieed agsfil and tle f apohcable {NOTE: Registered Agent signaiurs yaguired Mlnstalinn) DATE

12. OFFICERS AND DIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] LT okcETe 1ATTLE L) Change L1 Addition
NAME COVEY, KAREN W 1.2 NAME

sweerapoeess | 8634 HEATHER RUN DRIVE SOUTH 13 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32256 1A CITY-ST-ZIP

TITE [T otLete 24 TMNE VICE PRESTOENT [T change 19K Aadition
NAME 2.2 KAME covEr

STREET ADDRESS 23 STREET ADDRESS “)3(:‘, ";Q stMTHW Rumv OR. 5

cimy-St-2¢ 2 4CIlV-51-2¢ TACKkSonyTILE , F( 32254

e [ J oeteTe 31TME 4 T Change [ Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34.CITY-ST-2P

Tme 3 oecete 41 YWILE [ Change L1 Addition
HAME 4.2 NAME

STREES ADDRESS 43 STREET ADDRESS

CiTY- 71 2IP 44 CITY-ST-ZIP

TITLE [ ofLeTe 5.1 THILE ) Change L] Addition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST1-BP 5.4 CITY-S1-21p

TME T DELETE 51 TNE 1 change 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-2P

14. | heraby cerlify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicated on 1his annual repor of supplemental annual raporl is true and accurate and lf?at my signature shall hava the same legal effect es if made under oath; that | am an
officer or director of the corparation or Lhe raceiver gr frustae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if chan, or on an atlach | wilh an address.

SIGNATURE: A /e, (ot~ DO Covesr vy  3/1/9F 40y 260-266¢

CR2E034 (10/97)



