_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name F960000001 07
RIVERTON MANAGEMENT CONSULTING GROUP, INC.

/ FILED
- Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90055 002 ***150.00

R A

Principal Place of Business Mailing Address
303 E. BROAD ST 303 E. BROAD ST . - e X = o
PALMYRA NJ 06065 PALUTRA N 08065 DO NOT V\;RITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1996
Principal Place of Business 2a. Mailing Address 4. FE! Nurmnber Applied For
26} : 227571884 ot Appicable

22]

Suite, Apt. #, ele. Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired

$8.75 additional

Fee Required

D

3
21
3

o

City & State City & Stata

28]

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

l-:,- Added to Fees

2
Zp Country Zip Country 8. This corporation owas the current year Intangible
m |2_5] 29 Personal Property Tax. ves OnNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
%R‘AE%SFECF?E':I%YH SUITE 6 82] Street Address {P.0O. Box Number is Not Acceptable)
SUITE 6 83
FORT MYERS FL 33919 .
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

agent. | am familiar with, and accept the obligations of, Seaction 607.0505, Florida Statutas.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointmant as registered

SIGNATURE
Slignature, typed or printad name of registerad agent and tie f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CcpP [ DELETE 1.1 TILE [QcChange [ Addition
NAME CROWLEY, KATHRYN E 12 NAME
streeTapoRess| 106 MONTICELLO DR 1.3 STREET ADDRESS
—[-cmv-stze. | CINNAMINSON NJ 08077 . . 14 CITY-5T-21P .

ME v - [J DELETE 217ME [Cchange [ Addition
NAME CONNALLY, GERLAD E 22NAME
swreeTappress| 1920 VIRGINIA AVE 23 STREET ADDRESS
carv-st-ze | FORT MYERS FL 33801 2 4CHTY-ST-2P
TMLE VSD [] DELETE 34 TLE, [Change [ Addition
NAME OVERHOLT, MILES H I 3ZNAME
streeTAboRess| 400 HIGHWAY 33 STREET ADDRESS
CIFY-ST-ZIP RIVERTON NJ 08077 34.CTV-5T-2P
ILE viD [ DELETE 4.1TIMLE f]Change  [J Acdition
NAME PRAGER, KENNETH P 4, 2NAME
sTReeTADDRESS | 498 MEETINGHOUSE LANE 43 §TREET ADDRESS
CITY-5T-21P MEDIA PA 19063 44 CITY-ST-DP
TME [] DELETE 5.1 TILE MChange [ Addition
NAME 5.2 NAME

-| stReev ADDRESS 5.3 STREET ADDRESS
CITY-ST-217 54 CITY-ST-2IP
TIMLE [ DELETE [ARLINS [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P G4CITY-ST-ZP

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
powered to execute this repor as required by Chapter 607, Florida Statutes;
ﬁidress, with all other li

SIGNATURE:

officer or director of the corporaljon or the receiver or rustee
Block 12 or Block 13 if changed, or o an attachmenjgith a

ampowered.

Flonda Statutes. | further certify that the information
al effect as if made under oath; thai | am an

and that my name appears in

|

CRPFN34.(14/0R) -

TR

4

/)19 ogrse-g3s

Daytima Phona #



