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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DiVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # 92000000600 (8)

LES DEVELOPPEMENTS LE RIVEBOURG, INC.

Principal Place of Business

240 W. PALMETTO PARK RD.
SUITE 300

B(s)GA RATON FL 33432

U

Mailing Address

240 W, PALMETTQ PARK RD.
SUITE 300

B(S)CA RATON FL 33432

U

L T

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. Date Incorporated or Qualified 3a, Date of Last Report
12/10/1992 01/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 3750 CANTERBURy DR. [261B750 (4aTEgRuty DA 650387796 Not Applicable
Apt. 4, . ite, LH, X iti
Sute, Apt. #. et Suite, Apl. ¢, olc 6. Certificate of Stalus Desired O $3'75 Additional
22 2:.'1 Fee Required
City & State v & State 6. Eleclion Campaign Financing $5.00 May Be
23] 30cA RAToN, £ L 28] J30CA R4 Ter, £ L Trust Fund Contributior Added 10 Fees
Zip Country Zip Country B. This corporation pwes o has paid the current year Intangible
H] 3 3 w3 L 25 Mﬁfﬁt/[ m 3 3 SL_SL m fALM /3{4{,1; Parsonal Property Tax due June 30. Yes {1 MNo
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, NORMAN 81/ Name
320 N.W. 67TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
APT 203
BOCA RATON FL 33467 E3
84| cCity FL |35] Zip Code
11. Puyrsuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

officé or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as regislered
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Flarida Stalules

Signalure, |ypcd;p—l;fn5 naT of Fo\.l_mt_ev_mu n’g’)-’\’ul and e |'_¢a-p-;-\-l-—::s;-1:|{ T

_—Eﬁbﬁ't.;(éa;ﬂ(ﬂéd Agonl s\gm;m;z?aqu-wd when renstating)

DATE

Infermation indicaled on this annual reporl or suppleme
r

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE w : ] petETe L1TTLE [Tchange [ Addition
NAME GOODMAN, NORMAN 12 NAME <
e oeess | 3550 MOUNTAIN STREET R 3
OITY- 5F- 2P MONTREAL CANADA H3A 2R7 14 G -1 2P I
TILE ' -] I DELETE 21T01LE [J change T Acdition |
NAME GOODMAN. CLIFFOHD 2.2 NAME

STAEET ADDRESS 8350 MOUNTAIN STREET 23 STREET ADDRESS

CiY-St-2° MONTREAL CANADA H3A 2R? 2 4GNY-S1-7P

TIILE D T DELETE 31TILE [Tthange [ Addition
NAME GOODMAN, SHARIN 3 HAME

seet aooeess | 3350 MOUNTAIN STREET 33 SIREET ADDRESS

CITY-ST-2F MONTREAL CANADA H3A 2R7 34.011Y-5T- 2P

TMLE 7 oecete A1TMLE U change [ Acdition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S7-21P 44 CY-51-2P

e [T DeLETE S1TILE [ Change  LJ Adaftion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-T-21p 54 CITY-5T- 2P

TLE [Joeifie 6.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREEY ADDRESS

CITY-S1- 2P B4 CITY-ST-21P :

14. | do hereby cerlify that the informalion suppliod with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify thal the

nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corpy 'er or lruslec em red to execule this report as required by Chapler 807, Florida Statutes; and thal my name
- appears in Block 12 or Blogk 13- Thanggdeor n mlachchcss.
o Y T NIt ,__f_uj.é o ma/;/zn P R R i ey




