FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

el
DOCUMENT #  PQ6000039808 (6)

1. Corporation Name

RIVER CROSSING OFFICES, INC.

AR EA e

Principal Place of Business Mailing Address
6709 RIDGE ROAD. SUITE 200 6709 RIDGE ROAD, SUITE 200
PORT RICHEY FL 34660 PORT RICHEY FL 34688
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] £9-3382046 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, atc. i
e an e, AL £ 8t 5. Certificate of Status Desired [ J $8.75 aadilonal
22 ;‘ Fes Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zin Country 8. This corporation owes ar has paid the current year Intangible
m 2_51 ;;1 ;61 Parsonal Proparty Tax due Jung 30. D Yes D No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUDSON, JOHN E 81| Name
6709 RDGE ROAD, SU"E 200 B2| Street Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668
63
84| City FL 85| Zip Code

]
11; Pursuant to the provisions of Seclions 607.0502 and 607.1508, Ficrida Stalutes, the ebove-named corporation submits this statemant for the purpose of ¢hanging its reglsterad
office or registered agent, or bath, in the Stale of Florida. Such change was authorizerd by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SGNATURE

Signalure, lyped & prinled name o registared agenl and litle if applicablo (NQOTE: Ragisierap Agent slgnalure required whon relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLETE 1110 [ change [ Addition
HAME HUDSON, JOHN E 12 NAME
staeer aporess | 6708 RIDGE ROAD, SUITE 200 1:3 STREET ADDRESS
CY-§1-2P PORT RICHEY FL 34888 14CITY-5T- 2
TITLE VD LF DELETE 21 TIILE [ change [ Addition
NAME MINIER], CARL 2.2 NAME
streenaporess | 20856 U.S, HIGHWAY 19 NORTH 2.3 STREET ADDRESS
CITY-§T- 2P CLEARWATER FL 34621 2, 4.CITY-ST-2IP
TITLE [3§ [T peLere 31TILE [T change L] Addition
NAME SILVA, SUSAN 3.2 NAME
stheeT a0Ress | 6709 RIDGE ROAD, SUITE 200 3.3 STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL 34688 34 CITY-ST-2P
TILE TJ DELETE 41TITE [ Change L Addition
NAME 4 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 44 0TY-§T-2P
TITLE L1 peceTe &.1TTLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P - 54 GITY-5T-2P
TITLE DELETE 1 FILE hange Addition
NAME : 2NAME P [:l'['% 'g" .’5:!.;“—':' ﬂql flll 'i” g ?ﬁll_;‘.ﬁ. G ‘IDD

S o O T O R L S 2 0

STREET ADDRESS .3 STREET ACDAESS #4150 00 j:?
CATY-S1- 2P §.4 CITY-ST-2P

14. { hereby certify that tha information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further gerlify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an shment with an address,

CIAMATIIDE. : T L 1-=.4% <3 JR/X 7//2_




