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

PROFIT 5k 2 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # V15500

RIVER FINANCE, INC.

(4)

Mailing Address

1200-A CASSAT AVE
JACKSONVILLE FL 32205

Principal Place of Businass

1200-A CASSAT AVE
JACKSONVILLE FL 32205

FILED
Apr 01 1998 &:00am
Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3107558 Not Applicable

Suite, Apt. #, elc, Suito, Apt #, elc.

22] 1]

0O $8.75 Additional

6. Cerlificate of Status Desired Fee Required

City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the Qurrgnt year intangible
;l—l 25 2_9] ;ﬂ Personal Properly Tax due June 30. Yes [ Ho

p. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglsiered Adent

Stres! Address [P.O. Box Number is Not Acceptabla)

SCARBOROUGH, WAVYNE T JR 81} Name
1200 CASSAT AVE 82
STE 1235
JACKSONVILLE FL 32205 a3
. 84) City

85| Zip Code

FL

agent. | am familiar with, and accep!t tha obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

14, Pursuani to the provistons of Soclions 807 0502 and GO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or repistared agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Signatuce, byl or prﬁu-kd:@:(-%mn:f;l‘éd auaﬁ-;w-.l'iwlc'--;ﬂﬁ whentln (NOTE: Regislared Agent signatura required when reinsiating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD T DeLete 11 TLE [T Chenge [T Addition
NAME SCARBOROUGH, WAYNE T R 1.2 NAME
staseraporess | 1200-A CASSAT AVE 1.3 STREET ADDRESS
CITY-51-2iP JACKSONVILLE FL 140ItY-§1- 2P
i VO [T oeete 21 TIE [T Change [ agdition
RAME SCARBOROUGH, WAYNE T SR 22 NAME
steeranoness | 1200 CASSAT AVE 2.3 STREET ADDRESS
CITY-ST-2P JAGKSONVILLE FL 2 4CITY-51-2P
e 11] [JDELETE 31 TTE [T crange L] Adgtion
NAME SCARBOROUGH, ROBERTA 22 NAME
sweerapmeess | 1200 CASSAT AVE 33 STREET ADDRESS
CITY-§T- 20 JACKSONVILLE FL 34,CY-ST-21P
TIE 1 DELETE 41THLE [T Change [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-ST-2P
e |BETGEG S1TILE [T chengs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CN1Y-ST- 2P
Y U oecete 6.1 TIILE [ change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy - ST-2IP 84 CITY-§T- 2P
14, | hereby certify that the informat:on supplied with this fiing doos nol qualiy for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior ol the corporation or the recoiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment

CIGNATIIRE. ~ AR oo

ith an address.

227-9Y

CR2E034 (10/97)



