g FILE NOW: FILING FEE
: CORPORATION o ris

ANNUAL REPORT
¢ Secretary ol Stale

1995 onion o ccrrERMTONS CFILED:
DOCUMENT # V30391 9) 960EC 19 PH 12 25

1. Comporation Nama

RY.OF STATE
RIVERVIEW CONSULTANTS, INC. R P E CoriDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S -
Principal Place of Business Mailing Address — .
1010 EAST ADAMS STREET. #13 854 TURTLE CREEX DAVE NORTH . | RE&NSTATEMENT C)g 'ﬂ "
JACKSONVILLE FL 32202 JACKSONVILLE FL 32218 s 0O NOT WRITE iN THIS Siimanmmammomia
3. Date Incorporated or Qualiied | 38. Date of Last Report
04/13/1992 10/13/1994
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
J21] 26] 59-3123954 ; Not Applicaie
Suite, Apl. P, oic. Suite, ApL. #, elc. ) ] 8.75 Addional
m 7l 5. Certificate of Status Desired V Fso Required -
City & State City & Stalg 6. Election Campalgn Financing $5.00 may Bs .
[2] E Trust Fund Contribution 0 Added to Fees N
Zip Country Zip Cauntry 8. This corporation has lighiity for Intangible tax under S. 189.032, i
(24} [25) [29] 130] Florida Statutes Oves [Ino '
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agont
81| Name
HUDSON, WILLIE L 62| Steel AdGiess (.0, Box Number s Not Acceplzie)
854 TURTLE CREEX DRIVE NORTH
JACKSONVILLE FL. 32218 83

84| Ciy FlJes| Zp Coda

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the sbove-named corporalion submits Lhis statement for the purpose of changing its registered office
'was

or ragstered agent, or both, in the State of Florida. Such mﬁmﬂ authorized by the corporation'’s board of directors. | hereby accept the appoiniment as ragistered agent. | am
farmibar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE %ﬂ@ﬁ@ﬂ%ﬂ%ﬂ\ / ,2"'/ g- 96
Swyature, wiod nama of rogrtend 0gond and i 4 ApgcIGle 4 evod AQant equrea 7% patE "

12, OFFICERS AND DIFECTORS 13. ADDIIONS/CHEANGES TO OFFICERS AND DIFEGTORS IN 12 . |
WILE PD 1. t THLE UlChangz | Addition
NAME HUDSON, WILLIE L. 12 H0E :
steeet anoress | 854 TURTLE CREEK DR, N. 13 STREET ADGRESS

Ca1Y-S1. 2 JACKSONVILLE FL 14 G- 5T- 2P o ‘

e SD 21 TE ] D e |
HAME HUDSON, CARGLYN P. 22HE OLY A

smeet anoress | 854 TURTLE CREEK DR. N. 23 STREET ADORESS {é‘;-?{%,gs‘ipoégi Deapse

£ITY-$1- 2P JACKSONVILLE FL 2451Y- ST- 2P e L B35

e 10 121 TME 4 Rearange 1) Addition
A HUDSON, DAMON P. 320 #apsav, Dimay. P ey :
swert aposess | 854 TURTLE CREEK DR, N. nsmE s | BSY TURTLE Clek Ve

CIrY-51- 20 JACKSONVILLE FL 34EITY-ST-ZP Darckdonp Pl ~=2 A -/ é e
e 41 TIILE 77 L] Changa Addiflan | -
NAYEE AZKAME

STREFT ADDRESS 43 STREET ADDRESS

ooy - 5tz 4ACITY-5T-2P |
TIILE 5.1 TIILE I SRR g WS T N e s T L B
A 52 1UME -12/20/96--01076--008 =
STREFT ADDRESS 5.3 STREET ADDRESS WREHSR3, ?S ****583 . ?5
Liry. st 2 5ACIY-S1-2P : e
[ 6.1 ILE [jchangs ] Addiion
NAME . 62 AME . ‘
STREET ADORESS P 63 SIRCET ADDRESS

ciry-§1-1p 64 CITY- ST-2p .

14, i do heroby c‘énl that the information supplled with this filing is voluntarilty fumished and does not qually for tha exemption staled In Soction 119.07(3{K), Florida Stakted, | futher, -
certity that tha information indicated on this annual report o supplomental annual report is trua ond aceurato and that my signatu shall have the sama logal offect 83 if made wndor
oath; thal 1 am an alficor or dupCtor of the comoration or the rocaiver of trustoa ompawniod 1o oxeculo this repon s required by Chapter 607, Florda Stalutes; and that my name

appears In Block 12 or Bl 131 changed, or nitac| 1 with on address.

)4 Vi

W




