PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 27 1998 8:00am

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 457292

RIVERVIEW GENERAL INSURANCE, INC.

(5)
OO0

Principal Place of Busingss Mailing Address

M LUS 13(:‘1 SOUTH ™25 U § 30 SOUTH
SISE:VIOEW ?Lem :I?E:VIOEI\J?LBWSGQ 'DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 05/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI'Numbar Applied For
21] 9425 U.S. 301 South 26] P.O.Box 1068 592550303 Not Applicable
Suite, Apl. #, et Suite, Apl #, etc. i
_._} e, Apl. #. olc .._l utte, Ap e 6. Certificate of Status Desired O $8'75 Addltional
22 27 Fee Reqguired
City & Stete | __ Cuy& State 8. Election Campaign Financing $5.00 May Be
23] River view, Florida 2a] Riverview, Florida Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has pald the current year Intangible
m 33569 m 2;] 33568 ;6] Personal Property Tax due June 30. Hves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierod Agent
81| N
RHODEN, DONNA ame
10107 TUCKER JONES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569 =
84| City FL 85| Zp Code

11, Pursuant 10 the provisions ol Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agent, or both, in tho State of Florida. Suech change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typead o pimied nanur at segistennd agent and |t 1t aggidicable (NOTL Ragislared Agent signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID T orete 11 TLE T Changs [ Aadition
NAME BAXER, ROBERT A. 1.2 NAME
smeeraporess | 1903 E. HANNA AVENUE 13 STREET ADDAESS
CITY-ST-7IP TAMPA FL 14 GITY-ST- 2P
TILE vSD CJ peLee 21TI7E T Change L] Addition
A RHODEN, DONNA L. 22 NANE
smeeTaporess | 10107 TUCKER JONES ROAD 23 STREET ADDRESS
CITY-§1-2¢ RIVERVIEW FL g zacmv-grze
TITLE T beieTe 31 TITE [1 change ] Addition
NAME 3.2 RAME
STREET ADDRESS 13 STREET ADDRESS
LITY-51-21P 34.CITY-51-2IP
TITLE 1 DELETE 41 [Jchange L) Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 §3TY-ST- 7P
THLE TJ DELETE S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
1LE [T DELETE 6.1 ILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CTy-$T1-1P 64 CITY-ST-2F
14. 1 heraby cerlify thal 1he informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changegl, of on an attachment with an addrass.
B - 43049 813 (71-4966

178 0 an

SIfBMATIIOE.

CR2E034 (10/97)



