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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90002 025 ***150.00

DOCUMENT # P96000039808

1. Corporation Name

RIVER CROSSING OFFICES, INC.

U T

Principal Place of Business Mailing Address

6709 RIDGE ROAD. SUITE 200
PORT RICHEY FL 34668

6709 RIDGE ROAD. SUITE 200
PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/03/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

WA 159 U Hwy 19 el Pb. bix_aie 50-3382046 Nat Applicabie

Syite. Apt. #, etc. ! Suite, Apt. #, etc. _ . $8.75 additional
@ LT (Z ‘7’( o/ ;I L. 5. Certifcate of Status Desired ) [} Foo Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
E' M L{pH Y VC El E LF é f?ﬁ m Trust Fund Contribution g Added to Fees

Zip Country Country 8. This corporation owes the current year intangible

Zip
mﬁ L[(ﬂ 4/‘ 'E] U"J\ fl E‘BY@J” -0 Jg—ul J, {] Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
sl 82 §t 3 d JPO%{DIumh ig Not Acceplable}
6709 RIDGE ROAD, SUITE 200 re ress {P.0. er I3, No
PORT RICHEY FL 34668 ey /M Y 4
' Suwire 261
84 Zip Code

B iony | FL 3464/

FLI®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the pumpose of changing ils registered
affice or registered agent, or both, in the State of Flarida. Such change was authorized 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.

SIGNATURE Signature, typed or printsd name of regisiered agent and tile f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TME hange [ Addition
NAME HUDSON, JOHN E 12 NAMIE

smeersoovess| 6709 RIDGE ROAD, SUITE 200 smeooess| A 134 US Hrwy 19, Swire Ko

CY-ST. 2P PORT RICHEY FL 34668 14 CITY-5T-2P Kol pAy EL 3BYL4/ ‘
THLE VD [ DELETE 24 TMLE . [OcChange [ Addition
NAME MINIERI; CARL 22 NAME

sTReeTanpRess, 29656 U.S. HIGHWAY 19 NORTH 2.3 STREET ADDRESS

env-stzp | CLEARWATER FL 34621 - - . 2 scmy.ST.zP - ceee e e e e

TMe ST [ DELETE 34 TMLE . Change [ ] Addition
NAME SILVA, SUSAN 3.2 NAME : _
steeraoress| 6709 RIDGE ROAD, SUITE 200 romeronse| 2736 U iy (4, Jme 2o,
CITY-ST-2P PORT RICHEY FL 34668 3.4, CATY-ST-2P Hpi DR l7’ E(_ 349

TME ] DELETE 41TME ' [CJChange [ Addition
NAME 4 2NAME

STREET ADDRESS ) . 43 STREET ADDRESS

CITY.ST-2IP 4ACITY-§T-2P

TIME [] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME 1 DELETE 6.1 TIMLE CIChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZP 64 CTY-§7-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i)., Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

EEE Mon]

Yook 94 (aDWM3-038

CR2E034 (11/98)

SIGNATURE AND TYPEC{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



