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

CORPORATION qﬁ O eandre B Mortham Feb 09 1998 8:00am
ANNUAL REPORT ; W Secrotary of State

1998 | NGB/ DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # 20392 (0)

, RIVA CORPORATION
LG G AR

Principal Place of Businoss

2401 VANDERVORTIRD 2401 VANDERVORT RD
LUTZ FL 33549 LUTZ FL 34649
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 1957
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptliad For
21] DU £9-6070406 Nol Appiicable
Suite, Apl. #, elc. ' Suilo, Apt. #, elc. - ) sa_'-,g Additional
:]22 2ﬂ 5. Certificate of Status Desired O Foe Requlred
City & State . Ciy & stalo 8. Elaction Campaign Financing $5.00 may Be
;.’;I S ZBI o Trust Fund Contribution ] Added to Fees
Zip Courtry 7w Country 8. This corporation owes of has paid the current year Intangible
m E] e gg] m Personal Property Tax due June 30. Cves [OIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORMAN F. KNAPP 81} Name
311 HOFFMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City FL |35J Zip Code
11. Pursuant to the provisions of Sections 6070507 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

oflice of rogistored agonl, or both. in the State ol Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and acoept the obligalens of, Section 607.0504, Florida Statutes,
o # 2= 7 ’i
raird DATE

SIGNATURE QZQMA/V A A PH PO

Signatise typad ",JT',‘“,",‘,NWW ot i[j,]lsjl e - v aj..l Mli»ll y}:lu‘:uluk v ’ -l'\;leifi—ﬁagi.slsmd Agenl signalure required when reinstating)
12. QR ICE HS AND [')If_([__L:T(JFtS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T pecete 11TILE [JcChange [T Addition
NAME KNAPP, NORMAN F. 1.2 NAME
seeeTaporess | 2401 VANDERVORT RD. 1.3 STREET ADDRESS
: CITY-ST-21P LUTZ FL e 14 CHTY-5T-2IP
: TILE DST J peiete 21 TILE L] change |1 addition
RAME SMITH, MARY LOWRY 22 NAME
sineet anoress | 5020 BAY SHORE BLVD #205 2.3 STREET ADDRESS
CITY-S1-2Ip TAMPAFL = _ S 2 ACITY-5T- TP
TILE 1 beLee 31 THLE ] [JTrange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P e 3.4, CITY-5T-2IF
5 TITCE CToELelE ATTE T Change ™ ] Addition
NAME 4. 2 NAME
! SIREET ADDRESS 4.3 STREET ADDRESS
: CITY-S§T- 2P e 44 CiTY-ST- 2P
j e Y OeLéTE S1THLE [ Change [ Addition
: NAME 5.2 NAME
: STREET ADORESS 5.3 STREET ADDRESS
N CITY- §1- 2P L 540ITY-5T-2IF
! TNLE T oeLeTE 6.1 THLE [l Crange ] Addition
i NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
; CITY-§1-2IF e 6.4 CITY - ST- 2P
14. | hereby cerlity thal the information supphied with this fing doos not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify that 1he Information

indicated on this annual roporl or supplemental annual repofl s frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustoe empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changord, or on an attachment wilth an address.

U | QIGNATURE: 7702 prast 227 [atpopar- 2—2-GF  $/7 F7e-0is 2

-

CR2E034 (10/97)



