 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROEIT - FLOHI::\“[;E::ABRT:T:I::I;STATE May Ol 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 285179 (8)

. Corporaton Narra

RIVERSITES, INC.

hnncin Pane of Busness Mg Addess ”""l IIIII lllllmlmll mll II” Ilm mll |||||I|Iulml I"" IIII

3823 NE 22ND LANE P.0. BOX 208
OCALA FL 34770 MGINTOSH FL 326640298
us us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
2 Frincipal Place o Business | 2. Mailng Address 4, FEl Number .. Applied For
,?,11,f,,,,, e 2;1 59-1056568 Not Applicable
Suite. Apl #. &t Suite, Apt. #, elc, ' it
L e AR H p=ee e ap ol 8. Certificale of Status Dasired [:' $8'75 Adc!monal
27 Fee Required
Gy 8 SBraw: Ciy & Stale 6, Elaction Campaign Financing $5.00 May 8
Eﬂ,,,, L ?3] Trust Fund Contribution 0 Added to Fees
| Zp __ Country | Zp Country 8. This corporation has liability for intangibla tax under . 189.032,
_2__11) - 725[ - z;] ;] Florida Slalutes Cves Ono
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
BAZEMORE, JOHN L 81| Nama
20500 N.W. 85TH AVENUE 82] Stroel Address (P.O. Box Number is Not Acoeptable)
MCINTOSH FL 32664
B3
B4 City FL 85| Zip Code
|11, Pursuant 14 the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageat, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |arn familian with, and accapt the cbligalions of, Section 607 0505, Florida Statutes.

SIGHATURE

Shptatine, Tyiand of pa AED : (NGTE Rrgistared Agerd gignature required when foinataling) DATE .
T OIFICERS AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| @
PSD [ ceere 1 TITLE [T Change ™ [T Additon | &5
KAM: BAZEMORE, JOHN L. 12 NAME 3
s ancess | 20500 NW, 65TH AVE, 1.3 STREET ADDRESS o
| coveae | MGINTOSH FL 14C1TY-5T- 2P &
L 1] [ DELETE 21 TITLE C] change~ L] Aadilion |0
MMt BARROW, MARK V., M.D. 2.2 NAME )
sirer tavoness | 810 €. UNIVERSITY AVE. 2.3 STREET ADDRESS
enyst  GAINESVILLEFL 2.40ITY-5T- 2P
e VP L] DELETE 21TITLE " [change  [] Addition
HAME WILLIAM D BAZEMORE 12 NAME
seectaoness | PO, BOX 208 N/A 2.3 STREET ADDRESS
iy 51 A MCINTOSH FL 3.4, GITY-§7- 2P
__;m_E.._._. T [T ouste 4ATITLE [ Cnanpe ] acdition
N 4.2 NAME
SIFFFTATIRESS 4.3 STREE) ADORESS
GTY 51-20 44 CITY-57-2IP o
e [T DELETE 51 TIE [T Chenge [ Addtan | |
N 52 NAME i
SIFFFT ADTHESS 5,3 STREET ADORESS ".7
Y- 51 Ak : 54 CITY-S1. 2P
T T TToeLee 6.1 TITLE T Change” [ Addition ;
NARAE 62 NAME
SIREET AR 6.3 STREET ADDRESS
| cry-s7-ap N 64 CiTY-ST- 7P
14, Tao bereby cortify Il the information supphea with this Tling does nol quality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the

irformation indivated oe this annual repart or supplerental annual report is true and acowate and that my signature shall have the same legal effect as if made under cath; that
banan ofhicer of dugelor of the corporalion ar the receiver o rustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name
f .

appoars i Block 12 or Block snged, of onLan allgs with an address.
SIGNATURE: 4 osl 27 359~ BU-F04up
v 7 ] BE1T o Daglitig PIores ¥




