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

"PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCHMENT # (6)

RIVEREDGE DEVELOPMENT CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacratary of State
DIVISION OF CORPORATIONS

A0 T

Principal Place of Business | Mail.ng Address
56 NW 3 STR 56 NW 8 STR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o’ Business | 2a. Maling Address 4, FEI Number Applied For
21 o 25] 65'“)33470 Mot Applicatile
Suile, Apt. #, etc. | Suite, Apt. #, elc. 5. Coniificate of Status Desired O $8.75 Additional
E‘ 27-‘ . Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Cantribution Added to Fees
Zip | Country | dp Country B. This comoration has liaRility for intangible tax under s 189.032,
2 25) 24] 130 Florida Statutes Yos [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POTTER, RONALD G. 82! Sest Addross P.0. Box Number is Not AcGeplabig)
56 NW 9 STR X
HOMESTEAD FL 33030 83
84| City FL ‘as Zip Code

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

SIGNATURE _ I . . —— . e - -
Slaratara. typed or printed nam of registeres agent and btk i* ajplcatie MNOTE Reg stered Agent signature: readingd wher. reinstating) DATE G,‘)-

12. ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

{[H13 op [] DELETE 11T [ Change [ Addition | =

NAME HACKETY, VARA R. 1.2 HAME 3

swieri aooress | - 160 N.E. 18TH ST. 1.3 STREET ADDRESS e

CITY-ST-2IF HOMESTEAD FL 14CHY-S1- 7P o
e DV ) DELEFE 2. 1TNLE [J Change [ Addtion | ©

NAME PARKER, WILLIAM P, 22 NAME

STHEE | ADDRESS 727 EAST 5187 ST. 23 STREET ADDRESS

OITY-51-20 SAVANNAH GA 2401Y-51- 2P

THLE [] DELETE 3.1 TLE [ Change  [] Addition

NAKE 32RAME

STHEET ADDRESS 33, STREET ADDRESS

CITy-ST1-7IP S4CITY-ST-7IP

THLE . h [ DELETE PREA: [ Change [ Addition

NAME ’ 42 KAME

STREET ADDRESS 43 STREET ADDRESS

R 44CTY-SI-TP

TILE [ DELETE 5 1TITLE [) Change  [C] Addition

NAME 52 NAME

STAEE] ADDRESS 53 STREET AUDRESS

COY-ST-7P 54 CITY - 5T-2IP

TITLE ] DELETE 6 1TILE {J Cnange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STHEET ALDRESS

Y- §1-2IF 64 CITY-§1-2P

14, | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certily that the information indicated on this annuat report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirgctor of the corporation or the receiver o trustee empowered 10 execute tnis reporl as required by Chapter 607, Florida Statutes; end that my name
appears in Bock 12 or Biogk™3 if changed, gr on an atlashment with an address

SIGNATURE: A0 Vige fp fincked T 4-/5-6.

“AND TYPEO OR PRINTED NAME OF SIGN:NG OFFICER O DIRECTOR

Datrie Phoce #




