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

PROFIT FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
CORPORATION vl sandra B. Mortham Mar .uvam
ANNUAL. REPORT LA Secretary of State S f St t
1998 Ree Y DIVISION OF CORPORATIONS ecretal S’ O alc
DOCUMENT # PO96000104146 (1)
RIVERDOG; INC.
w RO ROARAR A O
8535 SOUTHWEST 49 AVENUE B8535 SOUTHWEST 49 AVENUE
MIAMI FL 331438626 MIAMI FL 3314)-B626
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0140171997
2. Principal Place of Business 2a. Mailing Address 4. Fg| Number Applied For
[21] (26) ?P ~07170 "H Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc o $8.75 additional
;l ;I 8. Certificate of Status Dasired (] Fee Required
City & State Ctty 8 Sate 8. Elaction Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] El 30 Personal Property Tax due June 30. K ves [dNo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL 85
¥1. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both. in the Stale of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept 1 appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE -
Slpnates. lyped or printed name o regustored agont and iitle it appheable [NOTE: Registerad Ageni signature reguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TLE PD LT DELETE TATEE T Crangs ] Addition
NAME BROWN, GEORGE E 1.2 NAME
5 1 smeeravoress | 8535 SOUTHWEST 49 AVENUE 1.3 STREEV ADDRESS
@ b oemy.stoop MIAMI FL 33143-8626 14 CITY-5T-21P
R T E:110) [T DELETE ZATITLE T Charge L] Addfion
NAME HEILMAN-BROWN, PATRICIA 22 NAME
smeeranoress | 8535 SOUTHWEST 49 AVENUE 2.3 STREET ADDRESS
C{TY-SY-2IP Mm FL 33“3‘%26 2. 4 OITY-ST-2IP
TMLE [T otLete 41 TNLE - L) Change L] aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- ST-2IP 3.4.0ITY-S1-2P
TinE [T DECETE 41TMLE [ Change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-21P
TME [J oeLeTe B.1TITLE L} Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-$T-2IP
TILE [J pecete 6.1 THLE L Changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
| emy-st-zp 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutas_ 1 further cerliy that the information

irdicated on this annual report or supplemontal annual roport is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empawered te execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . or on an attachment with an address

| eieNATUIRE- ot anar G Gy a fam e  o.c trd 2207



