___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT #

1. Comoration Name

THOMAS G. RIVA DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

£ L

Principal Place of Businass Mailing Address
5725 FRUMVILLE RD. 9725 FRUITVILLE RD.
SARASOTA FL 342409262 SARASOTA FL 34240-92672
us us
3. Date Incorporated or Qualfed 3a. Dale of Last Report
11/07/1984 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ _ El 59‘2462456 Nat Applicable
| Suile, Apt. 8, elc. | Suite, Apl. #, etc. 5. Certtcate of Status Dosiet ] $8.75 Additional
22 zﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 Mmay 8o
a 5] Trust Fund Contribution O Added to Fess
I Country Zipy Country B. This corporation has liability,for intangibie tax under 5 199.032,
BI] 25 EI 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1] Name
RIVA, THOMAS G. 82| Steet Addrass (F.O. Box Numbar i Not Acceptabia]
9725 FRUITVILLE RD.
SARASOTA FL 34240 83
84] City FL [as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this slatemant for the purpose of changing s registered office
or registered agent, ar bath, in the State of Florida, Such chan%e was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
farriliar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e T ROTE, Fagike 00 At STl e e e S T e
Slgriature. typed or preted nan e of roQislered 2gen: ard tite f epgd catie {NOTE: Raxgistered Agent signalure required when revstanig! DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
TIFLE P [J OELETE 1 1TILE J Change [ Addition =
HAME RIVA, THOMAS G. 12 NAME 3
sweeranoress | 9725 FRUITVILLE, FL. 1.3 STREET ADDRFSS b
CITY-§1- 2P SARASOTA FI. 14CITY-Si- 2P E
TILE [] DELETE 2ATIILE ] Crange [ Addition | Q3
NAME 22 NAME
STREE T ADDRESS 23 STHEET ADDRESS
CITY-S1-21p 240ITY-51-21p
TITLE [J DELETE 31TILE (3 Change [ Additin
NAME 3.7 RAME
SIREE] ADORESS 3.3. STREET ADDRESS
| Ciy-§1.z2ip 34 CTY-51-2ip
e [J DELETE 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LitJID‘-SI-EIP 44 CITY-§7- 219
TTLE [} DELETE 5 1TILE {1 Crange  [J Addition
HAME 5.2 HAME
STREFI ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-8T-21p
TILE [CJ DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADDRESS
| Ciry-51-2p 64 CITY-S1-2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated In Ssction 1 18.07(3)k}. Florida Statutes. | Turther
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as it made under
oath; that | am an offingr or dirgrlor of tha corporation or the ixar or trustee empowsred 1o exacute this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or k Jft if changed, or on an altachfent with drass.

SIGNATU

; mmag?}?m:@cﬁr& e _,QP_?.i L 2_‘-'@[‘13 Q-*ﬂ%%@m%g@—
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rm -3 —



