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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1008 G Lo Secretary of State
DOCUMENT # 590934 (6)

1. Corporation Name

RIVES & RIVES, P.A.

EAEATIARRAWE AR

Principal Place of Business Mailing Address
1285 B.MYRTLE AVE. 1265 S.MYRTLE AVE. )
CLEARWATER FL 33616 CLEARWATER FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss - 2a, Mailing Addrass 4. FEl Number = ~ Applied Far
21] 26] _50-1856101 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, elc,
' P P 6, Certificate of Status Desired ] $8.75 Addional
;‘ El Fee Required
City 8 State Cily & State 6. Etection Campalgn Financing $5.00 May Be
23 EI Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the curreni year Intangible
24] 25 20} [a0)] Personal Property Tax due June 30. DR Yes [ No
¢. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstared Agent
RIVES, HOWARD P. I 81| Name
1285 S.MYRTLE AVE. 82| Sueel Addrass (P.O. Box Number is Nol Acceptabla)
CLEARWATER FL 34818
83
B4] City FL 85! Zip Cods
11, Pursuanl to the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent. or hath, inthe Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e .
Slgnature Typed o privced name of ey siered agent and tiie d appicabio (NOTE: FAingislered Apeni Bignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD J DELETE L1TIME L] Change ] Addition
RAME 1 RIVES, HOWARD P I 1.7 NAME
sirceraponess | 1265 S.MYRTLE AVE. 1.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER, FL 00000 14CITY-ST- 2P
e VW [T DeLeTe 21TITLE [Tchange [ Addition
NAME RIVES, MARIE T. 22 NAME
steer aooress | 1265°S. MYRTLE AVE. 2.3 STREET ADDRESS
CITY- 51 o CLEARWATER FL 2.40/TY-5T-21P
TLE T DECETE | 31 THLE T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. COY-ST-ZIP
TITLE [ etete 41 TITLE [ Change”  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-5T-29
TMLE | WEEGE 5.1 TILE LT Change [ Addition
NAME I 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TITLE 7 oreete 6.1 TITLE ] Change 7 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CiTY-81- 21

14. [ heraby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa: annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or th reeeivor or lruslee empewerad o exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chng(n or onAAn attachpgaenl with an agoss.
. g - - -
CIAR AT E. ‘M%%a o ¢ K yAR /S 2 //9} Ty 2 ¥y é

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



