FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE
SO, s & s Feb 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecretary Of St ate

DOCUMENT # PQ6000090855 (3)

1. Corporation Name

RIVER CROSSING REAL ESTATE, INC.

AR T

Principal Place of Business Mailing Address
4330% US HIGHWAY 19 PG BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 24688-608
us - DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurmnber i Applied For
1] [26] 59-3415469 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. , it
P 5. Certificate of Status Desired O $8'75 Additional
E‘ ;7—| ~ Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
;I E] Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
m ?5-| 5’ 30 Personal Proparly Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOKOR, BRUCE H 81| Name
911 CHESTNUT ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL 85 | Zip Code
11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing Its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am famillar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slgnatire, typed o printad asme of reglstered agent and lia I applicable. (?;FOE: Regfsterad Agent signalure required when reinsiating) DATE L .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
MLE DP [T DELETE 11TIILE [T Change [ Addition
NAME FRIEDLAND, LEW 1.2 NAME
sReeT Aboress | 43309 US HWY 19 N 13 STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL ) 1.4 CITY-ST-Zip . N
TITLE DST [ DELETE 2,1 TITLE U Change L] Additlon
NAME FORD, DAVID 22 NAME
stREsT aDDRESs | 43309 US 19 N 2.3 STREET ADDRESS
CiTY-S1- 2P TARPON SPRINGS FL ) ) 2.4 GITY-ST-7P 7
TITLE D T pELETE 31 TILE [T change [T Addition
NAME KEYS GLEN 32 NAME
streer apoRess | 1418 CIRCLE DR. 3.3 STREET ADDRESS
CITY-$i-2F TARPON SPRINGS FL 34.CITY-ST-2IP e
TITLE T DELETE 4.1TME [T Change [T Addittan
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST- 1P 44 CITY-ST-2IP )
TITLE LI DELETE 51TME ’ I Change I Addition
NAME 5.2 NAME
STREET ADDAESS ) 5.3 STREET ADDRESS
CITY-5T-2IP _ 54 1Y -51- 2P L
TITLE [T DELETE 5.1 TITLE [J Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-ST- 2P - 64 ITY-SF- 2P

ify for the exemption stated in Secfian 119,07(3)(1), Florida Statutes. | further certify that the infermatlon

14. | hereby cemfg that the information sy|
indicaled on this annual repori or s
officer or director of the corperatic
Black 12 or Block 13 if change

SIGNATURE:

lied with this filing déeg not g !
tal repgt § d accurate and that my signature shali have the sama legal effect as if made under cath; that I am an
e Ampowifed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addreps.

— o =t v gy S R ———

CR2E034 (10/97)



