Q454580

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION A DEPARTWENT O May 07, 1999 8:00 am
ANNUAL REPORT Socretary of Sats Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90115 046 ***150.00
DOCUMENT #.
1. Corporation Name K1 9291 |
RIVERVIEW FT. MYERS, INC.
IR R RN AR
1100 5TH AVE S0 1100 5TH AVE SO
200 . 20
NAPLES FL 34102 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
- , (3/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For R
[21] ' 26 650038953 Not Applicable
Suite, Apt. #, etc. Suite, At #, et 5. Certifcate of Status Desired  [J $8.75 Additional
2_2l : ?f‘ Fee Required
City & State | __ _ctysstate ﬁG._glection,Campa_ign_fiqancigg‘__a _ $5.00 May Be __,__i
Z—:ﬂ . _2—a_| Trust Fund Contribution Added to Fees
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible
;L 52_5] 29 E‘ Personal Property Tax. [ves M
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent Ty
- 81| Name
CORPORATION COMPANY OF MIAMI TRy S B Nober A i
% SHU]TS & BOWEN reet ress (P.CO. Box Number is Not Acceptable)
201 S BISCAYNE BLVD 83 ‘
MIAMI FL 33131 = 1
84 City 85| Zip Code !
FL ‘

11_ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i B
Signature, typed of printed name of registered sgant and tis f AppiCamie. NOTE: Registersd Agent signalure required when reinstating} BATE & . 1
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN12_ | © i
mLE SD O DELETE 1.1 TMLE [BfRange (] Addition E i ]
NAME CONNOR, SYLVIA 12 NAME 3l
streeTabbress| 7505 SAN MIQUEL WAY 13 §TREET ADDRESS /(_\[% MDETH'G ATE DEIVE il B
ITY-51-2P NAPLES FL 14 CTY - §T- 2P N ¥
TITLE AS @’DELETE 21 TILE [JChange  []Addition | O 1 :
NAME DE ARMAS, LUIS 22NAME ! |
sweeTanoress| 201 S BISCAYNE BLVD 23 STREET ADDRESS q:
CITY-§T-2PP MiAMI FL 2.4 CTY-ST-ZP
TE PTD [ DELETE 34 TIME CiChange [ Addition | B
1 nane. MWANKLYN,-JOHN A.- e =~ R AINAME - o i
sreeTanoress| 1100 STH AVE SO. #201 33 STREET ADDRESS . t
CITY. S5T-ZP NAPLES FL 4. CITY-§T-2P :!f
TME AS [J DELETE 41 TILE Clchange [ Addition ' l
NAME DEPAUW, ANJA 4.2NANE .ll
sweetaooress| 4921 22ND AVE SW 43 STREET ADORESS i 1l
CITY-ST-2IP NAPLES FL 44CITY-5T-2P 'i
TTE T DELETE 5.1 TITLE {JChange  [] Addition iR
NAVE 52 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-ZIP
TMLE T DELETE 61 TMLE CiCharge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-ZIP

oAlied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
laceiver or trustee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

t4. | hereby certify that the information su
indicated on this annual report or su
officer or director of the corporatio
Bleck 12 or Block 13 if changed, g

SIGNATURE: Y- O ANBAP AL 4 e APRIL 29, 1993 941~-649-5445
PRIvR ' JER TR O 00 Phdne

Oyl



