FILE NOW: FILING FEE IS $61.25

NONPROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT " Secretary of State
' 1999 DIVISION OF CORPORATIONS

DOCUMENT # N51002

1. Corporation Name

NEW RIVER ROLLERS, INC.

Mailing Address

P.O. BOX 1414
FT. LAUDERDALE FI. 33302

Principal Place of Business

P.O. BOX 144
FT. LAUDERDALE FL 33302

Apr 30,1999 8:00 am

FILED §
ecretary of State

04-30-1999 90122 004 ****61 .25

ARG

Maifing Address

3. Date Incorporated or Qualifed

2. Principal Placa of Business T
& B m 09/23/1992
Suite, Apt. #, sic. Suita, Apt. #, etc. 4. FEI Number Applied For
;l . Fz-ﬂ 65-0359677 Not Applicabls
_Cily & State_.__ City & Slate L ] l $8.75 Additional -
BRI ol P —_— -l e o S RSP [ : s Cyaairg —— ] P 82 LV AGANINA] el ==
2—3| ‘ ‘ E] Corlifeats of Status’Oesires—— Fes Required
Zip Country. Zip Country 6. Election Campaign Financing 0O $5.00 May Be
-27[ . E] . ;ﬂ m Trust Fund Contribution "Added io Fees
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
. . : 81} Name
LIVOTI, ANTHONY M. JR. . {82] "Strest Address (P.0. Box Number is Not Acceptable)

805 E. BROWARD BLVD.

#200 . . 83

FT. LAUDERDALE FL 33301 84| City

85| Zip Code

FL

agent. | am familtar with, and accept the obligations of, Section 6§17.0503, Florida Statutes,
SIGNATURE i ‘ '

< Pursuant (o the provisions of Sactions 617.0502 ard 617.1508, Florida Statutes, the above-named corporation subi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o

mits this statement for the purpose of changing its registered
f directors. | hereby accept the appointment as.registered

. DATE

Signature, typed or printad nama of registared agen! and tite if applicable. (NOTE: Ragist-urud Agent signaturs requined when reinstating) 8
1z ) "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PO : O DELETE 11 TIE DiChange  [lAMdton | =
NAME MCNAMARA, BRUCE 12NAME £3
swreeraporess| 1985 SE QCEAN DR 1,3 STREET ADDRESS 2
erv-srzp | HALLANDALE FL o Juovsze |
mE VD T PFoeETE 21 TME vD Cichange  HAddion | O
NAME PIANG, ROBERT. 22NAME JeMminS, ELIABETH
streeTapnREss| 5160 NW 18T AVE | - fresTeEETAORESS /3)5*0 CEIAE NeusFse CA-
cmv-st-2¢ | FT LAUDERDALE FL P £ 4CITY-ST-2P Dapre [ :

ME sn ' T DEETE A4 TNE <D [Change  [B2%ddition
v PROVINI, SUSAN s2ae camp, JorH

streeTaporess| 44 HENDRICKS ISLE #2 usmesTabcRess| <41I) M) Je WAy,

CITY-ST-ZP FT LAUDERDALE FL Pl 34.0MY-ST-ZP Cownl S imdy 330 6 s

TME ™ BTDEETE - Jaatme - D [JChange  [FFAddition
NAHE EIK, RONALD 4 2namE MC HAMARA, B Rucs

smeeranoress| 1777 SE 15 ST APT 401 43STREETADDRESS | | 9‘2}5-. SE OCEAM DLIVE

omv-stzp | FT LAUDERDALE FL 44ciy-5T.2P MAllAudAe L

TIMLE [ DELETE 5.4 TIMLE [JChange [ Additioh
NAME 52 RAME '

STREETADDRESS| 5,3 STREET ADDRESS

cnv-stzP | 5.4 CITY-ST-2P

TmE [J pELETE 61 TILE [lChange  [] Addition
NAME- | ue . RN 62 HAME ’

seeTAvoRess] h 6.3 STREET ADORESS

ony-st7e - EACTY.ST-ZP

T heraby cerfity that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corpor
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an
ation of the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statuites; and that my name appears in

25d -~ 8
Fo009

{

émm‘ﬂ{%:a‘:;hk il:EPWE D:IG:Q::OFFICERIOH DI§TDR M C D:eli[t {‘I/q _'T_

Daytime Phone #



