e

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

(7)

RIVERVIEW RETIREMENT CENTER, INC.

Fiincpal Place of Business

4470 5 WASHINGTON AVE
TITUSVILLE FL 32780

Maiing Address

4470 S WASHINGTON AVE
TITUSVILLE FL 32780

O A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Basness | 2a. Maling Addess 4. FE Numbor Applied For
21| o ] 59-3028878 Not Apphcable
e, Ch, el Suito, KR . ) . iti
i, uite, Apt. #. etc B. Certificate of Status Desired (| $8.75 Add.monal
22| _ Fee Required
 Gily & Siate | Gy & State 6. Election Campaign F?nancing O $5.00 may Bo r
23[ za] Trust Fund Contribution Added to Faes
L - Country | Zp __ Country 8. This corporation has liability for intangitde tax under s 189.032,
24[ _ 25} - 29J 3(ﬂ Florida Statutes [} Yes [OONo
| 95 Nameand Iress of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81 Name
HATOUM' SAM 82 Street Address (P.O. Box Number is Not Acceptabile)
4470 S WASHINGTON AVE
TITUSVILLE FL 32780 83
84| Ciy FL 85| Zip Code
1. sions of Seclions 6070802 and €07, 1508, Florda Stalutes, e above-nanied corporation submits this sialement for the purpose of changing s registersd ofiic
d agent, or bolh, n the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registared agent. 1 am
and accepl the obiigabans of, Section BO7.0505, Flonda Statutes.
SIGNATURE . et e I -

Sl b we, e G pr ks g ager tawd til it & INOTE - Angistored Agert sigratura required when renstatng! DATE rn-
i2. S CFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE bP ) OELETE 11 ITLE Ol Change [ Addilion | o~
B HATOUM, SAM 12 NAMF 3
St ADDRESS 4470 5 WASHINGTON 13 STREET ADDRESS b
coesi-ar | JTUSVILLEFL 14CITY-ST- 7P &
i [ DELFIE 217IME [ Change [ Addition |©
LRSS 2 2WAME
SIREED ADURSSY 2 3STREET ADDRESS

L Ciy-sr-ar o e 24 CITY-581-2IP
i [ DELETE 3 9 TITLE [ Change  [C] Addition
HAM; 37 NAME
STRERT ALIDIFERS 33 STREET ADDRESS
| G- S 2 e o o 34CNY-51-2P
IGF [ DELETE 4 1TITLE [ Crange  [] Addition
HiAME 42 NAML
SIRES T ADDARESS 43 STREET ADORESS
| Gre stk o i 44 CY-81-72IP
THLF [ DELETE 5 1TIILE [J Change ] Additon
HAME 52 NAME
SIREE ] ADDKESS SASTREET ADDRESS
R el o 54C0Y-SF-2P
ik [3 DELETE 6 11I7LE [ Change [ Addition
KA 62 NAME
SIREE] ADDORTSS €3 STHERT ADDRESS
| citv-siooe e B4 CTY-ST-71p
14. ! do hereby certify that the information suppled with this filng is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Cerlify that tha informaban ind gated on this annual report or supplementa! annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | anan olfiger or director of the comporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
anpears in Black 12 or Block 13 if changed, or on an attachment with an address,
) /s /14 (:
SIGNATURE: > v SO HaToor) [Op  2/(S /16 \fe7) 585120
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datla Da-,ﬂfue Proee #




