SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (if DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT SR Fi ORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
RIVERSITES, INC.

Pancipa: Piace of Business D lIMEwImg Address |||||’| Illl“l‘ll ml‘ "l“ I|I‘I ||||I|I|| |||I"’I" Imll"” III“ ||I‘

Sandra B Mortham
Secretary of State

902 NE 218T LANE P.O. BOX 298
dsocau FL 34470 MCINTOSH FL 32664
us —

3. Dale Incorporaled or Quahf.od 3a. Dae ot Las[ﬁ‘épon

09/17/1964 07/21/1995

24

2. Principal Place of Busmess 2a. Mailing Address ' 4. FEINumber Appled For
113724 pE 222 hne | .. 501056888

uite, Apl &, ptc " Sure, Apt #, eltc. - . i
P s AR 6. Certificale of Status Desired r_ﬁ $8.75 adational

ELOM [a/, _,,,SL,-' R ) R _.Feo Required

11, Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils reg stered
athice or registored agent, or bath i ne State of florida Such change was antharized by the carpora’ion’s board of directars | herety accept the appaintment as regpsterad
agenl |amfamilar wilh, and accep! Ine oblhgahons of, Seclon 607 0505, Flarida Statules

SIGNATURE

City & Sialc City & Suate 6. Election Campaign Financing ] $5.00 May Be
,.3] . 128; Trust Fund Contribution Added ta Fees
. dp b Country L. Zp __ Country B. This corporalion has habi'ity for intangible lax under s 199 032,
24 #_ZQ___'mgAsLhmqnp 2 e Fiarida Statures [ ves [] mMa
9. Name and Address of COftent Registered Agent h 10. Name and Address of New Registered Agent
81| Name
BAZEMORE, JOHN L.
20500 NW BSTH AVENUE 82| Streel Address (PO Box Nomber 15 Mot Acceplablg)m T
MCINTOSH FL 32664 T — ]
84| City FL ssl Zip Code

14, (do hereby certiy that the informatian supiflicd wilh lr'ns—f—\i‘\ﬁ'g“lé voruntanly furcished and doos nol quality for the exemphon stated w Section 119 O7(3)k}, Flonda Statctes 1
further certify that the nformation indicated on s anngal report or supp'emental ainual report is true and ecowrale and that my s gnature shal nave the same legal effect as)f
made under oatiy, that 1 anan otcer or drestor of the corporation ar the receiver o trustee empowerod 10 execule 1his reporl as e aican by Chaptar 617, Florida Statutes anc

Inat my name appaars in ook 120 of Block 1311 chia or on an attachmenl with an address
% M’M 3”9 7
T ot v e VPR .

SIGNATURE: _

Spitn b L e A T e T RS Agert Atrars ferganad wie Ly I I
12, Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
HiLE PSD | DEETe TITIE LT change [T Addition
NAME BAZEMORE, JOHN L. 12 NAME
sieecraonarss | 20500 N.W. 85TH AVE. | 3STHEF 1 AUORESS
eIy -$1-2p MCINTOSH FL o 14CITY-51- 20 o
TE 0D [ ] DeLETE 21 TILE T cnange T Adonion
NAME BARROW, MARK V., M.D. 22 NAME
serraoonss | 810 E. UNIVERSITY AVE. 23 SYHEF 1 ADDRESS
Y ST 21 GAINESVILLE FL 2ACIY-§1- 2
TITLE VP [T oerte 31TILF LT Cnange [ ] Addnen
NAME WiLLIAM D BAZEMORE 37 NAME
steeer anoaiss | PO BOX 288 'fk 33STHEE? ADDRFSS
Y. ST.2IF MCINTOSH FL 34 GIY-S1- 70
THLE o ST U7 oecere™ Jarnue - T Changs [T eathien
NAME 47 NAME
STREET ACDRESS 3 SIREET ADDRESS
CITY - 8T-21P o e 44CITY-5T-219
TIFLE [] DeLere 5 HITLE L] Crange [T Aadition
NEME 52 NAML
SIREET ADDRESS, 53 STHEL ] ADDHESS
Cilv-ST. 2P B 540TF -5 7P i
THLE ] oeler £1TILE [ ] Coange ] #aditian
NAME £ 2 NAME
STREET ADDRE5S £ 3 STREEF ADDRESS
Clv-gT-zp EALHTY. ST 2P

CR2ED34 (3/36)



