W e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AP ,‘Lj T [ fo?’ /Lj 2

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

’ CORPPFg)RFlg'ION S FLORIDA DEPARTMENT OF STATE Lt
ANNUAL REPORT o 3TJUL 29 PH 1:0p
. 1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOGUMENT # (9) ALLAHASSEE, FLORIDA

RIVERVIEW CONSULTANTS, INC.

10O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1010 EAST ADAMS STREET /{{ 854 TURTLE CREEK DRIVE NORTH
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32218

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

04/13/1992 12/19/19!
2. Pri’(ﬁ?l’&ce of Business | 2a. Mailing Address 4, FEI Number _gl Applied For
ﬂﬂ:j@f/]ﬁ.&@’?s 5:12&1.54%7‘ 59-3123954 s 5Not Applicable
oL #. efc. Mot 4. otc. , . .75 Additional
E # /0 / ;l -7% /0/ 6. Certificate of Status Desired O Fea Roquired
City & State — City & State 8. Election Campaign Financing $5.00 May Be
MM&@ /—’F 2_31 M’OM VieLlE, / L Trust Fund Contribution ] Added to Feses
Zip, Country z | Country . 8. This corporation owes or has paid the current year Inlangible
El 333‘0&. gl P‘M / L ;61 %2 a 09\ 30| D }/A L- Personal Proparty Tax due June 30. [ Yes WND
9. Name and A dressifcﬁilrram Reglstered Agent " a 10, Name and Address of New Reglstered Agent
HUDSON, WILLIE L 81| Name
mm&%gﬁ% NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City 85| Zip Code
FL

11, Pursuani to the previsions of Seclions 607.0502 and 607.1508, Florida Sialules, the abova-named corporation submils this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointmant as registered
agent, | am familiar with, and accept tha obligations of, Section 607 0505, Florda Stalutes. .

SIGNATURE e m———

Signatwre, typed or printed nanw: of regstered agenl and 16 1 applcable {NOTE: Registerad Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DELETE 11TI0LE [Jchange [T Acdition
NAME HUDSON, WILLIE L. 12 NAME =HO0Ols2sRsqds——2
swreeranoress | 894 TURTLE CREEK DR. N. 13 STREET ADDRESS 0805/ 37--01077--015
CITY-57-ZIP JACKSONVILLE FL 14CTr-51-2 _ L REER 165, D0 wekk]BS,
TITLE LI L DELETE 24 10LE 10 & ~ pred-des] 1 Change Aggition
e HUDSON, CAROLYN P. - UDs o, CAolvn
smeeranoress | 894 TURTLE CREEK DR. N. 23stheer avbkess | G Ty TLE CleeK m e
CITy-51-21P JACKSONVILLE FL 32218 2 ACTY-ST- 2P «'TMMM@ mr 22317
TILE 50 [T oeiere ATTTLE . .- L] Change [ Addition
NAME HUDSON, DAMON P. 32 NAME
seer aooness | 894 TURTLE CREEK DR. N. 3.3 STREET ADDRESS
CITY-$1- 2P JACKSONVILLE FL 32218 34 CITY-5T-2IP
me - T otiEiE 41 TILE [JChange L] Addition
NAME 4 2 NAME
SJAFET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44 CITY-$T- 2P
TLE [T peiete 51TIHE T change [T Addifion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GiTY- 1. 1IP K/)' W
TLE T DeLETe 6 TILE i [ Change ] Asdion
NAME 62 NAME ?7&7/? ?_
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST- 7P
14. | do hereby cerlity tha! the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the

information indicated on his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporalion or the roceiver o frusteo ampowered 1o execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
odiﬁ
il

appears in B1ock1207>ck1 if changed, an atigchmant with an addigs -
R g n B AT T ILLIE Leffupsov )

CR2E034 (4/97)
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