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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

4. Corporation Name

RISE, INC.

OO

Principal Place of Business Mailing Address
810 GLENVIEW BLVD. 810 GLENVIEW BLVD.
DAYTONA BEACH FL 321183817 DAYTONA BEACH FL 32118-3817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/25/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1466947 Not Applicable
ite, Apt. #, elc. Suile, Apl. #, etc, iti
Suite, Ap st vl Ap B. Cortificate of Status Desired a 58'75 Additional
22 ;i Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;:;l ;;] Trust Fund Contribution O Addad to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the curren year Infangitle
m m ;;] m Personal Property Tax due June 30. Yes [MNo
9, Namo and Address of Current Reglstered Agent 190. Name and Address of New Reglstered Agent
CROTTY, E. WILLIAM 81) Name
501 NORTH GRANDVIEW AVENUE 82| Streat Address (P.Q. Box Number is Not Acceptlable)
DAYTONA BEACH FL 32018
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 6070502 and 607.1508, Plorida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Slatutes.

CR2E034 (10497

SIGNATURE -
Signature, typed or printed namwe of regsterod agent and litle if applcable. {NOTE Registered Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [ peLETe 11 TILE T Crange L] Addilion
NAME SEGALE, AUDREY 1.2 NAME
gmeer aporess | 208 ROYAL DUNES CIR 1.3 STREET ADDRESS
CITY. §1. 2P OHMOND BCH. FL 00000 14 CITY-§7-21P
TIE L3 [T oELETE 211N T Thange L] Addtion
NAME SEGALE, AUDREY 222 NAME
staeer aoohess | 208 ROYAL DUNES CIR 2 STREET ADDRESS
CITY-5T-2IP ORMOND BCH, FL 00000 2.4CMY-5T-20 - .
TLE [21] [T oeiere 31TLE [J Crange L] Addtion
NAME SEGALE, RO 22 NAME
sweerappaess | 208 ROYAL DUNES CIR 3.3 STREET ADORESS
CITY-ST-2P ORMOND BCH, FL 00000 34 CITY-S1-2IP
e ] DeLETE 41TILE UJcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 44 CITY-ST- 2P
THTLE [T oELETE 5.1 TITLE [T change [ Acdition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREEF ADDRESS
GITY-SF-2P 54 GITY-ST-ZIP
e I oeETe 61TILE [T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supptied with this filing dees not qualify for the exemption staled in Seclion $19.07(3)(i), Fiorida Statutes. | furlhar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; thal | am an
aofficer or director of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statites; and that my name appeoars in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

PN T | ey %. ./Ja. . )4-4 j 7A/ /9?/




