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

PRCFIT

1998

CORPORATION
ANNUAL REPORT

L5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V30391
RIVERVIEW CONSULTANTS, INC.

©)

JACKSONVILLE FlL 32202

Principal Place of Business

1010 EAST ADAMS STREET. #101

Mailing Addross

1010 EAST ADAMS STREET. #101
JACKSONVILLE FL 32202

FILED
Jan 22 1998 8:00am
Secretary of State

NG R ARG

0O NOT WRITE IN THIS SPACE

a, Date Incarporatad or Qualified
04/13/1992
2. Principal Place of Businoss 2a, Mailing Address 4, FE) Number Applied For
21 2] 50-3123954 ot AppiieBie

Suite, Apl. ¥, elc.

Suite, Apt. 4, otc.

. Certificale of Status Desired [

$B8.75 Additional

22 ;ﬂ 5 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E 5;] Trust Fund Contribution D Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ?E] ;;] ;] Personal Property Tax due June 30. D Yes D No
g, Nama and Addresa of Current Registered Agent 10. Name and Address of New Roglstered Agent
HUDSON, WKLIE L 81| Name
854 TURTLE CREEK m NORTH 82| Strecl Address (P.O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32218
83
84, City FL 85| Zip Code

—— e

B

P

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of f lorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as reg:stered
agent. | am familiar with, and eccept the abliggtions of, Section 807.0505, Florida Statutes.

SIGNATURE #{éigﬁt: A= fAUDSD

Of-0%9-%5

CR2E034 (10/97)

fwe, typod o printed nanim of ragistan-d Gogunt and tile i appie ablu (NOTE. Ragmiered Agent signature raquired whien teinstaning} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T 0 T DELETE 13T P [ D [T Change Y Addition
NANE HUDSON, WILLIE L. 12 NAME WILLIE A HubDsow
sweeraopress | 854 TURTLE CREEK DR. N. LISHELADNESS | @ 5 of TURTLE Creear DrR-W,
Y -3T-2P JACKSONVILLE FL 14 QNY-81- 217 TACKE Orvicd €, 1= L
TITLE yPiD L] oELeTE 2ATITLE 4 [T change ] Addition
NAME HUDSON, CAROLYN P, 2.7 NAME
smeeranoness | 854 TURTLE CREEK DR. N. 2.3 STREE? ADDRESS
CITY-$T- 2P JACKSONWVILLE FL 32218 2 4 OITY-51- 1P
TIME LR XDELETE 31 TIMLE [T cnange T Addition
NAME HUDSON, DAMON P. 27 NAME
seeranoness | 854 TURTLE CREEK DR. N. 2.3 STREET ADDRESS
CITY-$T-2IP JACKSONV“.LE FL 32218 34 Ciy-51-29
TITLE [J oecete 41TILE [ ] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T-21P 44 C0Y-51. 7P
THLE [0 DELETE 51TIMLE [ change L] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-7IP 54 CTY-SI- 2P
TILE [J oELETE 6.11MLE [ Change [ Agdilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$1- 2P I 64.01TY-51- 2IP

indicated on 1

14, 1hereby cerﬁfg that the informalion supphed with this Tiling does not qualify for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplomantal annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oalh); ihat | am an
aofficer or director of the corporation of the: receiver or fruslee empowerad Lo execute this reporl as required by Chapler 807, Flarida Statutes; and that my narne appears in

Block 12 or Block 13 2% d, or on anitsﬁ1enly1 zyxddress
__________ B <27 - y/4 A Y Y A P ﬁm.//)/—m wrey

-



