FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # V3735 (6)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ PROFIT $ 7 | FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am .

.‘ i

WEST RIVER, INC. hE,
| Principat Place of Busingss Mailng Address f
1171 EDGEWQOD AVE., $0. 1171 EDGEWOOD AVE.. SO, '1‘ X
JACKSONVILLE FL 32206 JACKSONVILLE FL 3255372 ;
us us
3, Data Incorporated or Qualified 8a. Date of Last Report
o 05/15/1992 12/05/1896 L
2_. Pringipal Flace of Business 2a. Mailing Address 4, FEI Humber Apphod For}gl
21] 26] 59-3124676 Not Applicable
Suite Apt # cofc Suite, Apt. #, elc . L . $8.75 aAcditional
"iél E{] §. Certificate of Stalus Desired (| Fee Required
City 8 State | City & State 8. Etaction Campaign Financing $5.00 Msy Be
23| 28] Trust Fund Contribution O Added 1o Fees
aip | Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
Lﬂ,‘.k..__,, o 2;1 —2;1 a@l Florida Statutes Yes [ No
L 9, Name and Addrass of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, CHRISTOPHER L 81| Name
1171 EDGEWOOD AVE" §0. B2| Street Address (P.O. Box Number is Not Acceptable) !
JACKSONMVILLE FL 32205
a3
84) City Zip Code

FL |*®

11, Pursuant 10 the pravisions of Sections 607.0607 and 607 1508, Florida Statutes, the ahove-hamed corparation submits this statemen for the purpose of changing its registered
oftice or regustered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agenl i am farminar with and accopt the obligations of, Seclion 607.0505, Florida Statuteg,

SIGNATURE e R
St aha, biped o prated name of regsteroed agent and ttle f appkcablo. {NOTE: Regstered Agant signature required when reinstaling) DATE

%"_W‘" o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIlE D I oELeTe T1TMLE ~ [Jonange [Fadditon | &
hawtt GRENAMYER, ELIZABETH 1.2 NAME g
sint anosgss | 1171 EDGEWOCD AVE., 0. 13 STREET ADDRESS g
G5 Ik | _JACKSONWLLE FL 32205 14 CITY-81- 21P g
7L ] L] DELETE 21 HILE [ Ichange ] Addition (O
NAME MILLER, CHRISTOPHER L 22 NAME ~ ’
st aconss | 1171 EDGEWOOD AVE., SO. 23 STREET ADDRESS

| Gy st aw JACKSONVILLE FL 32205 2 4CITY-SI-2P
WHE D T OELETE 31 THLE [T change L) Addition
KM HALL, FRANK A. 3.2 NAME
simeer annarss | 1171 EDGEWOOD AVE., $0. 38 STREET ADOAESS

o s oo | JACKSONVILLE FL 32205 34,011 512
TiLE [T DFLETE 41TITLE Tl Crange [ Addition
NAME 4.2 NAME .
SIRHET ADIDRL 53 43 STREET ADDRESS
CITY-5T- 71 AACITY-ST-2IP
THLE -] DELETE 51THLE ' [ Change [ Addition
HabE 5.2 NAME
STREE] ADLRESS, 53 STREE] pDDRESS

Loeseae | s4CIY-f. 2
1Lt [V DELETE 6.1 TITLE T change T[] Asdition
NaE 62 NAME

63 STREET ADDRESS
e 64 CITY-51-2IP

794,71 da hereby ceridy that the infarmation supphad with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further cerify ihal The
informabon indicalod on this annual reporl or supplemsnial annual report is true and accurate and that my signature shail have the same legat eflect as if made under cath; that
Lam an officer or director of the corporation or the receiver ar frustee empowered 10 axecule this report as reguired by Chapler 607, Florida Statiutes; and Wame

appoars in Block 12 or Block 13 4 changed, or on an atgchment willk al resg, . .
sioNaTURE:  ZY0REH %M{M//j@ér/ M wly 77/

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L Dayins Frone # O000ES




