FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION " qandre 8. ortnam Aug 12 1997 8:00am
ANNUAL REPORT Secretary of State

7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F26163 (8)

1. Corporation Name

RIVERMONT REALTY, INC.

NOSGRNCARG

Principal Place of Business Maiting Address
7703 HARE AVENUE 7203 HARE AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7786
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 03/20/1981 03/20/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59‘2076941 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
’—l P P B. Certificate of Status Besired O 58'75 Additiong}
22 27 . Fae Required
City & Stale City & Stale 6. Election Gampaign Financing $5.00 May Be
_] El Trust Fund Contribution O Added to Fees
Zip Country 4y . Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
[24] |25] 20] 30| Florida Statutes Oves Kno
9. Name and Address of Currenl Reglstereﬁ Agent 10. Name and Address of New Registered Agant
INMAN. CARL R. 81| Name
"5 OMNGE ST 82| Streel Address (P.O. Bex Number is Not Acceplable}
NEPTUNE BEACH FL 32233

83

84| City FL 85

11, Pursuant to the provisions of Seclicns 607 0502 and G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agont, or both. in the Stale of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Stalules.

Zip Code

SIGNATURE o S JO— ——
Signature. typad of printad nanke of tegrstered agent and Itie ¥ applicabilo (NOTE: Registerad Agent signature required when reingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE T110LE [ change ] Acdilion | G5
RAVE INMAN, CARL R. 12 NAME g
staeer apoaess | 118 ORANGE 8T. 13 STREEY ACDAESS i
orv-sr-ze | NEPTUNE BEACH FL 14CIY-S1-2F g
TITLE 1) [ peikte 21 TLE [J Change ] Addilion | &
NAME INMAN, ROBIN A 22 HAME
strest anoress | 7215 OADWOOD DRIVE 23 SIRFES ADDRESS
orv-stze | JACKSONVALLE, FL 00000 2 4CTY-ST-2P
TITLE ] pecete 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34.0ITY-ST-2IP
TIE T3 pece 41709LE T Change =TT Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3 STREET ADDRISS
CITY-§1-2IP 44 CAY-ST-7P
e e T becere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 540ITY-51-2P
THLE T3 peLeTe 61TILE [T cChange 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

64 CITY-5T-7IP

mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
l am an officer ar director of th pooiver of trusipsy:mpowerod to exeuuﬁe this reporl as requiled by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 ar Blegk 1Y ch or off ak allachment yithlan address.

Aol Tamams  Feran (e 19000

o
. 1 do hereby certity that tho injfn plied with this filing does 'nol gualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatod on Thig/anfiupl refaft or gsup)

CICMNATIIDE.



