__Ji‘:ENOE' FILING FEE AFTER MAY 1 1S $550.00 FILED
PROKIT : 5 a FLORIDA DEPARTMENT OF STATE Feb 05 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DVISION OF CORPORATIONS

DOCUMENT # FQ3000003345 (6)
WILDER RICHMAN MANAGEMENT CORPORATION

Principal Place of Business Maling Address "“Il"mmnm“ “m “ﬂ"lmlm"lmn“lm" Iﬂ““mm

1N ol
bl ey 16

AVERCREST APARTMENTS 570 TAXTER ROAD

3325 RIVERCREST DR.. #110 SUITE 40

MELBOURNE FL 32835 ELMSFORD NY 10523-2311 i

us 3. Date Incorporated or Qualified 3a. Date of Last Report

4. FizE Number |App|ied For

2, Principar Place of Bosiness 2a, ga»hng Addres:
2 — , |28]. Yo STH Avewve 13-2996253 [Not Applicable
Suite, At #, ele Suite, Apt. R etc. ) . 58.75 Additional
22 27 [ §. Certificate of Status Desired | Fee Required
_ Gity & State City & Stale i /L, 6. Election Campaign Financing $5.00 may Be
2s) 28] V‘Eﬁo /gﬁ"b ‘ Trust Fund Contribution ) Added 10 Feas
ap . Countey Zp Country B. This corporation has liability for intangiblo 1ax urder 5. 199,032,
l2a] L] ] 32760 30 Florida Statutes Clves [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
BERGHUIS, KATHLEEN ,
RIVERCREST RACQUET & HEALTH CLUB APT. 82| Street Address {P.0. Box Number s Not Acceptabla)
3325 RIVERCREST DR., #110 =
MELBOURNE FL 32935
84| City FL 85| Zip Code

117 Pursuant 15 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation SUDIE This slaterment for the purpose of changing its registered
affice ar registered agent, or boln. in the Stale of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appoiniment as registered

agent | am lamipar with, and accept lh?: UbligaliZIS of, Section 6070505, Fioridd Statutes. :
m——— - H
SICGNATURE ] L

5:\;;'.1 i '"ij_l_:nrn Wed nan of regred agf and i i applicatile [NOTE- Registered Agent signazure reguired whaa reinstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TinE DeP [Toeeere Framme TT Crangs ] Adduion
NEME RICHELSON, ERIC 1.2 NAME
street anoriss | 570 TAXTER ROAD, STE. 420 1.3 STREET ADDRESS
GITY-S7-7P E] MSF ]m 1.4 CITY-ST-2IF
Tk ! DY ORD AY T T peLETe 21LE et Vice ﬁlcsu.bwr [T trange W Addan
NANE BACH, SUSAN 22 NAME D“ NGOl "
sThet1 woikess | 570 TAXTER ROAD, STE. 420 2.3 STREET ADDRESS 6‘(0 s lfVE’U"’g i
| crvseov | FAMSFORD NY 10523 , ooz (Voo Berl, A 3290
TiELE S [3J DELETE 31Tk [ Crange T Addition
NAME REID, DEBRA 32 NAME
steel aniisss | 670 TAXTER ROAD, STE. 420 3.3 STREET ADDRESS
LTy §7- 2w 3.4 GITY-5T-2IP )
B ~-FLMSFORD NY 10523 . “TToeLET 4 TILE [ change [ Addition
HaktH 4.2 NAME
STREET ADHESS. 473 STREET ADDRESS
Ty SI- e _%__ﬁ____ L 44 CITY-§T- 2P
AL T oELETE 51 TILE [ change [ Addition
HaM 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y- Si-2w e 54 GITY-5T- 2P
i [T oecete 6.1TME [T Change L] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-$i Ao 6.4 DITY-ST-2iP

14, 1 do hetaby corlily thal the ionmation suppked wilh this filing does not quality for the exemption staled In Section 119.07(3)(1), Fiorida Statules. | furher certity that the
information indicated on this annua’ report o supplemaental annual report is trug and accurate and that my signature shall have the same legal affect as i made under oath; that
I am an o'ticer or direclap of the corporation of the receiver or trustee empawersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams

appears n Block 12 or Bbck 131 changad, or on an atlachmeant an address.
SIGNATURE: . 4@'\! G ,1/:7/77 Sol-7704¥o
Pate Daytime Phgne #

CR2E034 (9/96)



