FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i e
corroraTon MWL "o e Feb 14 1997 8:00am
ANNUAL REPORT r

M Secretary of State
v/

1997 e,

DOCUMENT # Lgoaéé (7)

1. Corporation Name

RIVERVIEW RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address | ||II|I|’ Iu |||‘| lllll |MI Illll |||| I}IN l'l" Iml III” Im' Iill' ||||

4470 5 WASHINGTON AVE 4470 § WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327806600

3. Date incorporated or Qualified | 8a. Date of Last Report

07/18/1990 1 02/09/1
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

21 EI 503028878 I_[\lot Applicable
Suite, Apt #, elc Suite, Apt. 4, atc, o $B.75 Additional
— 7] 6. Certilicate of Status Desires [ Foo Roquired
Crly & State: | City & State 8. Election Campalgn Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution ] Added 1o Fees
Zip Couniry | Zp Country B. This corporation has liability for Intangible tax under . 189.032,
24] 25 20| 30] Florida Statutes Oves (o
9. Name and Address of Current Registered Agent _10. Nams and Address of New Regletered Agent
HATOUM, SAM 81 ame
*
4470 S WASHINGTON AVE 82| “Stroel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
84| City . FL 85| Zip Code

1. Pursuant to tne pravisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the pur'ggee of changing its raigistered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am famisar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ )
Slgnature, Lied or printed name of regisered agen and e f applicatic [NOTE Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE DP [T DELETE 11 TLE LJ Change 1] Addition
NAME HATOUM, SAM 1.2 NAME
street acoress | 4470 S WASHINGTON 13 STREET ADDRESS
cov-stze | TITUSVILLE FL 1ACITY-ST-2P ‘
MLE D < [T beLETE 21TITE - ‘ T LY Change 1 Addition
NAME Hﬂ'TEN ~ ’#)ﬂ/.l:) ZZNAME
SIREET ADDRESS W’Z 0 S, wWnS, //l Ao To A/ Ave 28 STREET ADDRESS . *
CITY-S1-21P Nl uidde o Pes 0.1 K0 2.4 GITY-ST-71P ' 3
TILE AL AP A S R )G 3TTIMLE ' ) Change ] Addifion
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADORESS
Ty -S1- 2P 34, CiTY-ST-2P
THLE [F OFLETE 41TME [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE [.JoeLETE 51 TITLE ' [ Crange ] Addition
HAME 5.2 NAME
STREET ADGHESS 5.3 STREER ADDRESS
ooy-st-ap | 54 CITY-ST-2IP
T T oeLete BANTE [Jcharge ] Addition
HAME ' B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2iF 64 CITY-57- 2P
14. | do herehy certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Horida Staiutes. | further cerlify that the

information indicated on this annual repod) or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or director of the corporation or 1he receiver or trustee empowered (o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on gg atigghment with an address.

DIVISICN OF CORPORATIONS S e Cretary Of State

CR2E034 (9/96)

SIGNATURE: _ { WHRED 2 Ao /? 1 Ho7-383-3)A"

Dayiime Phona #




