FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
S

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION y < Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 ' zqw/ DIVISION OF CORPORATIONS

DOCUMENT # L66848 (7)

1. Corporation Name

RIVERPARK MANAGEMENT CORPORATION

A AT

Pringipal Place of Business Mailing Address‘

% LAWRENCE A. LEVINE % LAWRENGE A. LEVINE

4300 N. UNIVERSITY DR.. SUITE Ieo¥ 4300 N. UNIVERSITY DR.. SITESNEY

FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351 _

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. ) 04/20/1990 05/01/1995
2. Principal Place of Business o | i2a. Mailing Address ' 4. FE( Number Applied For
1] ) 26 650192923 Nol Applicable

Stite, Apt. #, elc. ... Sute ApPfefs ASE N OTE: 5. Ceriffcate of Status Dosred [ $8.75 additional

: 27 Fee Required
City {éﬁifiE-ASE-NeTE: o :*Lat;ﬂ&_s'fa\ﬂ EWSU]TE— " 176, Election Campaign Financing $5.00 May Be
a NEW SUITE 25} _A.JQ; Trust Fund Contribution Ol Added to Fees
Zip A_ eamy | Zip §Jntry 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2‘511 29] N EI Flonda Statutes [ ves [ho
g. Name and Address gf__0urrent Reg1s§ered Agent 10. Name and Address of New Reglsiered Agent
81} Name

kgovomﬁ- &ﬂ%@%’%ﬂ | 82| Stect Address (P.oprr@AeS‘cgoNc@;fﬁ:
SUITE eme? & NEW SUITE
FT. LAUDERDALE FL 33351 8] Gy A'1 08B

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorda. Such change was authorized by the corporation’s board of direstors. | horaby accepl the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes,

SIGNATURE __ . e . e e e el e .

Signatee, typsd or printad nate of reg stored aownt and il If angricable {NOTE: Rlagistersd Agert signdture reg #vad when reinstatngt DATE ﬁ\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e P . [ DELETE T1TIE {TChange L) Addition g
HAME LAWRENCE LEVINE 1.2 NANE 3
seeranoress | 4300 N UNIVERSITY DRE207 1.3 STREET ADDRESS b
CITY-ST- 2P FT. LAUDERDALE FL L 14 GITY-ST- 1P &
TILE [ DELETE 7 TTILE [J Change L] Acditon | ©
NAME 22 NAME
STREET ADDRESS 2% STREE] ADDRESS
CITY-5T-21P 24CHTY-ST-ZP ]
TLE [] DELETE 31TME [] Change [} Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-5T-21 34 CIY-S1-20P
TITE [ GELETE 41 TIILE O Chaage [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P _ 44 CTY-81-7F
TLE [7) DELETE 5 1TILE (7] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-21P 54 CITY-51-2IP
TITLE [] DELETE € 1 ILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§1- 29 5.4 CITY-5T-21P

14. | ¢io hereby certify that the infarmation suppl ed witl this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatget on thigatinual repart or supplementa! anaual report is true and accurate and that my signature shall have the same Jegal effect as if made under
path; that | am an offcer or din d rralion or the receiver or truslee enipowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or on ar: attachment with an address.
SIGNATUR srovceft_Lue J_/__&._ z Jat 984 74 L7009

-
E.D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTO




