FILE NB\N FlLiNG FEE AFTER MAY 1 IS $550.00 FILED

T prorn ' 3 .. FLORIDA DEPARTMENT OF STATE ADI’ 10 1997 800&1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stote Secretary of State

1997 OWISION OF CORPORATIONS

'DOCUMENT # FOBB0O0  (3)

- GComoration Mame

RIVERFRONT CITRUS MANAGEMENT, INC.

SN A

[ Princopal Pt

4853 N US HWY 1 POST OFFIGE BOX 6490
940 OYSTER SHELL LN POST OFFICE BOX 6430
VERO BEACH FL 32960 VERO BEACH FL 329616480
us us 3. Date Incoporated or Qualiied | 8- Date of Last Report |
e 11/24/1980 04/19/1996
2. Pane pal Place of B 28, WMailing Address 4. FEI Numnber Applied For
2 e §8-2043778 Not Appiicable
Sute, ApL #, eto Suile. Apl. #, elc . . it
[ e . e B. Cerlificate of Status Desired | $8.75 aaditional
2 27 Fee Required
L Gty & Bl | City 8 State 6. Election Campaign Financing $5.00 May Be
2a] e Trust Fund Contribution C] Added 1o Fees
Rt _ Country | Zp Country 8. This corporation has fiability for intangible tax under s, 193032,
24] 251 sz 331 Florida Statutes [Cves Ono
T e. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
O'HAIRE, MICHAEL 81| Name
3111 CARDINAL OR. 82! Streot Address (P.O. Bax Numbar is Not Acceptable)
VERO BEACH FL 32063
B3
84| Ciy FL 85| Zp Code

1, Purstant o The provisi 5 03 and 607 1508, Flonda Slatuies, the abova.named corporation subimils this statement for the purpose of changing s registerad
or regislered age m o beth, in the S1ale of Floida Such changa was authorized by the corporation's board of directars. | hersby accept the appointment as registered
aggent Larn familiac with, and accepl the obligations of, Saction 607.0505, Florida Statutes,

SIGNATUINE I - I
EINEREE B (MOTE: Registerad Agen: signature required whan reinstating) DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fe PST T T_] pfLeTe 14 TITE _ [J change [ Addition
Narst KNIGHT, D. ICTOR JR. 12 NAME
artraress | 940 OYSTER SHELL LANE 3 SIREET ADDRESS
oS- VERD BEACH FL T 1A CITY-ST-2)F
we . ’ [T oELeTe 21 TTLE [ change [T Addition
HANA 72 NAME
St AT B8 2.3 STREE] ADDRESS
oY sl - e 2 40AY-ST-2P ]
R R T oeLETE STE : [T crange L] Addilion
hetE JZNAME E
SEREL T AR 5 33 STREET ADDRESS
I S O 34 6T §T- 2P
TEi MR L1TITLE T Change [T Addrion
NaM 4.2 NAME
SAREEY AL 5 4.3 STREET ADDRESS
OOy . A4 CHYY-51- 7P ‘
T B T [ DELETE 5.1 TITE - ) Change L] Acditon
HeRE 52 NAME
STRELT ADDRESS 53 STRELT ADDRESS
L R 5.4 GTY- ST-2IP l
W {] DELETE 6.4 THLE T Change [ Adcition
RN 6.2 NAME
SIHE: | ALRESS &3 STREET ADDRESS
Ol | 64 CITY-5T-2IP
RV do herghy cerlly hat the information supplied with this ting does not ualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the

ndemmation inehcate:d Gn mas annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
Lam an oo o direclorn ol tha corpgration or n ere ejfer oryrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears m Bincs 12 or B oo enl with an address
SIGNATURE: ARSI L -// / §7 st/ I3/ 622

008183

CR2E034 (9/96)



