FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

PQGUMENT # K08772

RICCARDO B. RIVAS, P.A.

(1)

ANV ARA A A

Principal Place of Business Maiting Address

435 10TH 8T, N.. §TE. 302

3435 10TH 8T, N, STE. 302

27]

5. Certificale of Status Desired

O

NAPLES FL 33940 NAPLES FL 3334)
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/22/1987
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] |26] 650032400 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. 58_75 Additional

Fea Required

[22]
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l El ;Q—I ;Eﬂ Pargsonal Property Tax due June 30. Oves [dno
%. Name and Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
RIVAS, RICCARDO B. 81| Name
3435 10“" ST., N. B2| Street Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 34103
B3
B4| City FL Zip Code

office or registerad agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statemenit for he purpase of changing its registered
o\gaglauihorsnzod by the corporation's board of directors. | hersby accepl the appointment as ragistared
orida Statutes.

Stgnature, typed or printed nama of registerad agen: and Lle f applicable

(NOTE: Aagislerad Agen! signature raguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TALE PD I DELETE 11TLE [T change ] Adgitien

NAME RiVAS, RICCARDO B. 1.2 NAME

sTReeT aporess | 3435 10TH 8T, N. 1.3 STREET ADORESS

CTY-ST- 24P NAPLES FL 1.4 GITY-ST-2IP

TOLE [T DELETE 21 TITLE [J Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GIIY-§1-2F 2.4CITY-S1-21P

TITLE [J oELETE 31TMLE [T change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ANDAESS

CTY-57-2I1P 3.4, CITY-ST-2IP

TILE ] beETE 41TILE [Jcrange [ Addition

HAME 4.2 NAME

STREET AQDRESS 4.3 STREET ADDRESS

CiTY-81-21p 4.4 CITY-5T-2IP

TLE [T Detkte 51 TMLE [ 1 Change T Addition

NAME 5.2 NAME

STREET ADDRESS 51 STAEET ADDRESS

CITY-8y. 2P 54CITY-31-2F

TITE T DELETE 61 TITLE [Tchange L Addition

NAME 6.2 NAME

STREET ADGRESS 63 STREET ADDRESS

CITY-§1-2IP 64 CITY-51-2ip

14, | horeby cartify | supplied with this filing doos not quallfy for the Bxemﬁllon stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicatad on t |1 urale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dire fowered 10 Byecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 0r B a\{drass

CR2E034 (10/97)



