PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT &7 L Secretary of State
1996 N / DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporation

DOCUMENT # K19291  (9)

Name

RIVERVIEW FT. MYERS, INC.

VO R

Principa’ Place of Busingss rﬂanmg Addrbss -
1100 5TH AVE 80 1100 S5TH AVE SO
201 201
NAPLES FL 33540 NAPLES FL 33340
Us us

2, Principal Place of Business T ‘ o ;éa:_l'\}!é-il_‘ﬁc_'; Address

26|

"Suite‘ Apt. #, etc.

T Bute. Apl.#, elc.

03/28/1988

3. Date Incorperated or Qualifed W 3a. Date of Last Hegorl

4. FE! Number

Applied For

Not Applicable

5. Certificate of Status Desired $8'75 Additianal
0 Fee Required
6. Eiection Gampaign Financing $5.00 May Bo
Trust Fung Contribution 0 Added to Fees

City & State __ Gity & State
Zip Country &
24] 25 2|

CORPORATION COMPANY OF MIAMI
% SHUTTS & BOWEN

201 S BISCAYNE BLVD

MIAMI FL 33131

9. Name and Address of Current Registered Agent

Florida Statutes Yes [ No

8. This corporation has Ilab%v for inlangible tax under s 192,032,

10. Name and Address of New Reglstered Agent

81| Nane

82| Street Addrass {P.O. Box Number is Not Acceptable)

83

84| City

FL |*|

Zip Code

11. Pursuant to the provisions of Sections 607 0507 and €07, 1508, Fiorida Statutes, the above-namied corporalion submits this statement for the purpose of changing 1t registered ofiice
of registered agent, or both, in the State of Florda, Suzh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, anct accept the abligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (12/95)

appears in

certify 1hat the information indicated on this g
cath; that | am an offlicer or director of thg

SIGNATURE: _

aration or the receiver or trust
an ar attachmegt with an

L] 4
EAFIIN ED NAME

siGNM uAE ARt T )
— Ry

Block 12 or Block 13 if cha

OF SIGNING OFg
f "y

SIGNATURE _ . L e e . R e
Sigrinare, typort of prnted name of egisior 31 and 11 i o NOTE Rogelercd Aoy signarare required wher reicatating! DATE

i2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
A TP ey e e T (7 Chawge [ Additien

NAME PICKEL, GARY R. 1.2 NAME

STREET ADDRESS 1100 STH AVE SO #201 1.3 SIREET ADDRESS

CITY-S7-21P NAPLES FL 1.4 CITY-S1-2IP

TLE AS g e [ Change  [] Addition

NAME DURANSEAU, R 22 NaE

STREET ADDRESS 5820 N FEDERAL HWY 23 $TREET ADDRESS

CITY-ST- 71 BOCA RATON FL 24 CIHY-ST-2IF

TTLE AS R 1113 A ERR: [ Change ] Add:tion

NAME DE ARMAS, LUIS 32 NAME

STREET ADDAESS 201 $ BISCAYNE BLVD 35 STREET ADDRESS

CITY-5T-21P MIAMI FL 34 CITY-51-2IP

TITLE TorTTTTTTTTTT T T LT [J Change  [] Addition

NAME WANKLYN, JOHN A. 4.7 NAME

STREET ADDRESS 1100 5TH AVE S0. #201 43 STREET ADURESS

CITY-ST- 7P NAPLES FL e ) 44CIY-SI-2IF

TALE oetere 5 1HILE S T [ Change  Phddition

NAME 52 NAME Stepren L., %ﬁ(

STREET ADDRESS 5.3 STREET ADDRESS 29/ g '3(_5 %f,‘ AE" R‘/,A

CITY-ST-71P 54 CITY - 57-21P ”{l". g "_4

e [ DELEEE B 1TITLF [[] Change  [) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDORESS

CIY-ST- 0P o 64 CITY-51-2IP

14, 1do hereby cerlify that the information supplicd with this fing is volontarily Jrmashed and does not cually for 1he exompbon stated In Secbon 118.07 (3K}, Florida Statutes. | furiher
r.ua’ report or supplemental annuzl repor 13 true and accurate ana thal my signature shall have the sama legal effect as if made under
empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

26 T

Shrma Phone k

S




