1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49054

. Corporation Name

RIVERS END, INC.

(6)

Principal Place of Business

3271 SW. RIVERS END WAY
PALM CITY £L 34930

Mailng Address

3271 SW. RIVERS END WAY
PALM CITY FL 34990-7605

FILED |
Jan 24 1997 8:00am
Secretary of State

AU,

3. Dale Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place ol Business 1 Za Mailing Address 4, FEI Number Applied For

21] 26 59-1636120 Not Applicable | |
Suite Apt # ot Suite, Apt. #, etc. i i

S Ap g - Lk, Ap #le 5. Certificate of Status Desired D $8'75 Additional ‘

E'I ] 27 Fee Required i
ity & State | Gity & Staiw 6. Election Gampaign Financing $5.00 MeyBe

23 ~ 28] Trust Fund Confribiution Added to Fees i
Zp | Country D Country B. This corporation has liability for intangible tax under s. 199,032, .
24 25) 20) 30 Florida Stalutes [Jves [InNo 5

8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

MANDELL, ROBERT C B] Nare
7362 LAKE WORTH ROAD -
LAKE WORTH FL 33467

a3

84| Cily

85| Zip Code ‘
FL ;

agent | am familiar with, and aceept the obligahons ol, Section 607.0505, Flarida Statutes.
SIGNATURE

1, Fursuant o he provisions ol Sections 607 0502 and 607,1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s;lgim'.m- 1;,,.&(! iﬂ;;i;;; .-\.n.-};At;irv;i;;y-‘i;‘-;-(l ;‘;b@-}ﬁ}.i&? it ||]:\\r||_;\—z| (NOTE: Regislared Agenl sighalure required when reinstating) DATE
12, OFFICERS AND DIFECI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8“ {
TIILE V5T [T DECETE 1ITITE Ol change [T Additen | &5 |
HaM MANDELL, ROBERT C. 1.2 NAME g ‘
sireeTanoitss | 1962 LAKE WORTH ROAD 13 STREET ADDRESS g
GITe-S1-2IF LAXE WORTH, FL. 33467 14 CITY-ST-21 g
Tt W |RIEYEE 23 TILE [JChanpe ] Asdition O .
NEME MUELLER, LAWRENCE D. 27 NAME :
stee anoress | 7962 LAKE WORTH ROAD 73 STREET ADDRESS
orv-sr-ze | LAKE WORTH, FL 33487 2 4CITY-51-2IP
e PO T [T DiLeTe 11 TITLE [T éhange L1 Adaition
NANE MANDELL, ESTHER 32 NAME
streer anovess | 7362 LAKE WORTH ROAD 33 STREET ADORESS
CiTY - S51-21# LAKE WOHTH, FL 33467 34, CITY-§T-71P
WILE LT vrceTe AITLE [T Change [ Addition
HAME 4 2N
SIAEET ADDHE 5SS 4 3STREET ADDRESS
ey st e 44CITy-5T- 7P
WILE [ peCETE 51TMTiE U] Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Cipy.ST-21P 54CiTY-S1-2P
T ) [REEGEE Bt THTLE [T change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P P 8.4 CITY-ST-2IP

14. | do horeby Ge'bly thal the informaiy

appears in Block 12 or Hiage

SIGNATURE:

pohad with this filng does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorkda Siatutes. | further certify that the
infarmatian indic ated on this anmwl redarl or suphlemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn ars olficer or director of e cargforation or 9o gpcewver of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

in gillachmenl with an addiess.
/zt L i} iRobbrlt) C,_Mandell

1/13797  (561)499-8000

S)KENATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #
S -



