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

RO FLORIDA DEPARTMENT OF STATE !
Rt i Jan 26 1998 8:00am

1998 L/ ewowcwowos | Secretary of State
DOCUMENT # F93000003345 (6)

1. Corporation Name

WILDER RICHMAN MANAGEMENT CORPORATION

TN MR R ML E

Principal Plzce of Business Mailing Address
RIVERCREST APARTMENTS 840 5TH AVE
3325 RIVERCREST DR.. #110 VERO BEACH FL 32560 )
MELBOURNE FL 32835 us DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
07/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 13-2996253 Not Applicabla
Suite, Api. #, etc. Suite, Apt. #, etc. i
=l 19 AL R #le e Apt. #, ete 5. Certficate of Status Desired ] $8.75 addttional
o2 ~ ;1 ) Fee Requirad
City & State ~ City & State 8. Election Campalgn Financing $5.00 MayBo
23] 28] Trust Fund Contribution O AddedtoFees
Zip Country Zip Country | 8. This corporation owas or has paid the currapt year Iniangible
;I ;‘ ;I E Personal Property Tax due June 30. Yes [INo ___ _
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BERGHUIS, KATHLEEN feBoccA Sanrtt
RIVERCREST RACQUET & HEALTH CLUB APT. 82| Street Address (P.Q. Box Number is Not Acceptable)
3325 RIVERCREST DR, #110 SAU
MELBOURNE FL 32935 83
84 City 85| Zip Code
. FL |*|
11. Pursuant to fje provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the pulgose of changing its registered
office or re! rgct agent, or bath dnthe State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

amff ﬂ ith, B the ghiligations gf, Section 607. 595, Florigla Statutes.
SIGNATURE A oY ,/‘fé (7o — wal _L/_'{_:_______ / fv/ 79
ghidrature, typed of prirted name of regidtored agdnt andtitle if applicabla, . N Regisbaf?é &gerlt signature refurad when reinstatling) DRTE

12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DCP {1 DELETE 13 TME [T change L Addition
NAME RICHELSON, ERIC 1.2 NAME

smeeTaooress | 570 TAXTER ROAD, STE. 420 1.3 STREET ABDRESS

CTY-5T- 2P ELMSFORD NY 10523 14 CITY-ST-ZP

THLE RVP L] DELETE 21 TIILE £] Change [ Addition
NAME PINGITORE, ROY 2.2 NAME

smeeTaooness | 840 STH AVE 23 STREET ADDRESS

CTY-ST-2P VERO BEACH FL - 2 4CITY-ST-ZP_ o B

MLE |_I DELETE 31 TLE F 1 change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-5T-2IP L 34, CITY-5T-2P

e ] DELETE 41TME [T change [ Addition
HAME 4.2 NAME

STREET ADERESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2IP

TME [ beLETE 51 TMLE LI change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE OJ D&ETE 61 TILE [T change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2119 - ] B4 CMY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07{3)(), Florlda Statutes. | further certify that the Information

indicated on this annual refort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an
officar or director of the cifparation or the recelver ar trustes empowered {0 execute this repert as raquired by Chapter 807, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 iffciidnged, or on an attachment wi addrgss.
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CICNATIIRE-

CR2E034 (10/87)



