$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11|

PROFIT S
CORPORATION LW
ANNUAL REPORT

1997

A (2
=80 wy \“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # KO8772

1. Corporal on Name

RICCARDO B. RIVAS, P-A.

(1)

AWM

Principa’ Place of Puasings

3435 10TH ST., N.. STE. 308

Mailing Address

3435 10TH 8T, N.. $TE. 308

NAPLES FL 33340 NAPLES FL 341033815
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Frincipel F1ace of Businoss 2a. Mailing Address 4, FE| Number Appliad For
21] — 25‘[ 6500324090 Not Applicable
Sule, Apl #, elo Suite, Apt. #, elc, iti
' ' o H e ae 5. Certficate of Status Desired il $8'75 Additionat
"’_;I 27‘ Foe Required
_____ Crly & $uote __ City & State 6. Election Campaign Financing $5.00 may Bo
sl 26 Trust Fund Contribution Added to Fees
o __ Gountry _Iip Country 8. This corporation has fability for intangible tax under s. 189.032,
27' 3 V/Oei 2 ] 2;[ ;(TI Florida Statutes ves [ Na
&. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
RIVAS, RICCARDO B. 81| Name
3435 10TH s" N. 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33040
B3
84| City 85| Zip Code
FL "] 3vs03

. Pursoant to the prov,

SIGNATURE

@ans of Seclions B07.0602 and 607. 1508, Flonida Statutes, 1he above-named corparalion submits this statement for the purpose of changing its registered
office ar regislored agenl, or both, m the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am Tamiliac with, and accept the cbligalions of, Section 6070505, Florida Statutes.

Tvst atvan Bops o pea v €l v b O 1o gttt agent and Hile d appeabie INOTE Regislarad Agerl signalure required when reinstating} DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THE PD ) T oELETE 11T TeHChange [ Addition
NAME RIVAS, RICCARDO B, 1.2 NAME
soter ook | 3435 10TH 8T, N 13 STREET ADDRESS
envsize | NAPLES FL 1.4 CITY-ST-2IP vy
mis ' o [T ocere 21TME [ Change ] Addilion
KAM: 2.2 NAME
SIREET A 2.3 STREET ADDRESS
Colv-s12p 2.4 CIY-$1- 2P
e | [T DELETE 30TMLE [Jchange [ Addition
KM 3.2 NAME
STREL: ACDAESS 33 STHEET ADDRESS
TN 34, GITY-$1-2P
Ce T oELETE 41 TILE [T change L) Addition
NAML 4.2 NAME
SIESFTADORESS 4.3 STREET ADDRESS
Lot 1 44 CITY-5T- 2P
it [T DELETE 51TMLE [(Jchange [ Addition
KA 52 NAME
STHEE | ADOIE 55 53 STREET ADDRESS
CIY-51 7 S4CTY-§1-P
T ) T 3 peLere 61TITLE [ Change LI Addition
HAME 62 NAME
SIREET ADDRI S5 63 STREET ADDRESS
cir-s1 e B4 CITY-§T-2IP

14, | cio hereby cerbify that the
informabon indicale
I arrean officer o
appears in Blook 1

SIGNATURE:

| SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNIN

restor of tho ¢

nr Blogk 1 changed, o on an attachmen

1oration or tha recever of lru4

FICER OR

jon supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
apor o supplemental annu [ i

s gand that my signature shall have the same legal effect as if made under oath, thal

this report aﬁq'red by Chapter 607, Florida Staiutes; and that my name

b
-

2

DIRECTOR

it

Date Daytime Paone &

D . %8397 434250

Mar 07 1997 8:00am

CR2E034 (9/96)



