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FILE NOW: FILING FEE

PROFIT B

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00
i

> < FLORIDA DEPARTMENT OF STATF
- Sandra B. Mortham
’ Scerelary of Slale
DIVISION OF CORPORATIONS

[l

DOCUMENT # L81306

%. Corporation Name

RIAGE, INC.

(3)

Principat Place of Business

% NEIL ELMOUIST
1360 SW 160 AVE

| SUNRISE FL 33026

Mailing Address

% NEIL ELMQUIST
1360 SW 160 AVE
SUNRIGE FL 33326-1808

FILED
Apr 29 1997 8:00am
Secretary of State

AU

HREETIEA

3. Date Incorporaled or Qualilied

3a. Daie of Last Fleport

06/19/1990 08/07/1996
2, Principal Place of Business | 2a. Maiing Address 4, FEl Number Applied For
21 26| 660203569 Not Applicable
Sulte, AP 4. etc. Suite, Apl. #, et .
ulte, Ap ete I Hie. AP o 8. Ceriificale of Status Dosired D $8'75 Additional
22 27| Fee Raquired

City & Stale

City & Statc

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

Country

28]

an
n Country

- 21 —
20] 30]

8. This corparalion has liability for intangible 1ax under . 199.032,
[(Jves ((Ino

Florida Statules

ELMQUIST, NELL
1360 SW 160 AVE
SUNRISE FL 33326

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

81| Name

B2( Strest Address (P.O. Box Number is Nol Acceptable)

83

B4| Ciy

85| Zip Cado

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment asi registered

agent. | am farniliar with, and accopt the obligations of, Section 607.05056, Florida Statutes.

sonature _ Vel Elwa gois b = Presidev

H-16=97

CR2E034 (9196)

Bignalwre. lypad o1 ponled mame of (egisheed agent and e i apphcatile (NOTE Rogistired Agont sig e regqurad what ronsigifyll DATE
12, OFFICERS AND DIRECTORS 18. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT I ere 1AL T Change I Addition |
NAME ELMQUIST, NEIL 1.2 NAME
sreevaponess | 1360 SW 160 AVE 14 STREFT ADORESS
CITY-ST- 2P SUNRISE FL 14 CITY-5T.71P
e DVS T T beEIE 21 10E ClThange [ Addition |
NAME ELMGUISY, CATHY 2.2 NAME
sweeraporess | 1960 S.W. 160TH AVENUE 23 STRE ADDRESS
CITY-S1-2P SUNRISE FL 2 4CITY-§1-2F
TILE I DE(ETE 31 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CTY-5F-20P 14 CITY-§1-2p
TITLE CJOElFIE e 1 Change [ Addition |
KAME 4.2 NARE
STREET ADDRESS 4.3 SIREET ADDRESS
City-81-21IP 44 CITY-51-21IP
TME T orlete SATILE I change I Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-S1-2IP 5.4 CITY-S1-21p
TILE [ DeLETE £1TITLE [T Change L] Addition |
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-7IP

14. | do hereby certify that 1he information suppled wilh this filing does nol qualdfy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report o supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of the corporation or tho recewer or frustee empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, ar on an aflachment with an addross.

QIRANATIIRE- % //Zy "

ol ML Blaae iy

H(6-97 q54.472-U8Y




