FILE NOW: FILIN

[T Ror

| 1997

E AFTER MAY 1 IS $550.00

* FILED

CORPORATION
ANNUAL REPORT

G FE

',gz.';;?

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'i// Secretary of State
Rt o DIVISION OF CORPORATIONS

DOCUMENT

1. Corperation Name

# PO7380 9)
RIVER OAKS PROPERTIES, INC.

) TRAFALGAR SQUARE
SUITE 303
NASHUA NH 09063

Prncipal Pace of Business

Mailing Addross

20 TRAFALGAR SQUARE
SUITE 300
NASHUA NH (0631973

WA R K A

3. Dale incorporated or Qualified 3a. Date of Last Reporl

e 08/11/1885 05/01/1996
2. Poripal Place of Buginess 2a. Mailing Attdress 4, FEI Number Applied For
2] 6] 2450 N. Citrus Hills B1vd0e-0391050 Not Applicablo
Suilz, Apt. #. ol ’ Suite, Apt #, etc. . ) $8 75 additional
8. Certificale of Siatus Desired O y
T 7] Hernando . FIL Fee Roquirad
. City & Sate Oy & Stale 8. Election Campaign Financing $5.00 may Be
s 28] 34442 Trust Fung Contribution Added to Fees
g _ Country | e Counlry 8. This corporation has hability for intangimgaﬁders 198.032,
[24[ ) o les| 29] 30 Florida Statules r_j Yag No
9. Name and Address of Cyrrent Registered Agent 10, Name and Address of New Registered Agent
ABEL, ERIC D ESQUIRE 81) Nama
2450 N- CITRUS H'u-s BLVD' 82{ Sireet Addrass (P O. Box Number is Not Acceptable)
HERNANDO FL 34442
83
B4| City

SIGNATURL

FL 185] Zip Code

sions of Sactons 6070502 and 607.1608, Florida Statules, the above-named corporalion Submmils this slatamant for the purposa of changing fts registered
ofhce or registored agent, of both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agent 1am lanmihar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

AfAITS

SIGNATURE:

SIGNATURE AND TYPED DR PRINTER NAME OF

| arn an ofhcen o director af the corporation or the
o Biock 12 o Fiock 13 if changed, or ogfAn atlachmept with an Eci[lr?p

i o i-jl Vi '{;:7--;-:- feie e of re‘;i:i]"w'un Eg}:l ana e it agpd cabde [NOTE: Rogstered Agent signature required when einslating) DATE »
2. T OFIICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
i ¥ %] DELEIE LTI D [ Coange gl Addition
Nab STELLOS, JAMES 1.2 NAME James COlorusso
i aeenss | 20 TRAFALGAR SQ SUITE 602 1asmerraoness | 20 Trafalgar Square, Suite 602
oo | NASHUANH - wor-strie | Maghua, NH 0306
TILF D [T otiete 21TIMLE D Change Addilion
NaMi TAMPOSI, JAMES 22 NAME DPennis Malvers
stk Aot | @0 TRAFALMR S0 SUITE 602 235TREETADDRESS | 20 Tra falgar Square ¢ Suite 602
| ovsior | NASHUA NH o 2eum-s20 | Naghua, NH_ 03063
1 P [T oeLere 31TILE M [ Change ™ [ Addition
hew TAMPOSI, STEPHEN A. 52 NAME
st aoress | 2450 N. CITRUS HILLS BLVD. 3.3 STREET ADDRESS
uvsize | HERNANDOFL 34,0¥-81. 2
i 3] TIoaETE 1T K] Crange [ Addifion
NAME PASTOR, JOHN E. 4 2HAME
sipersoress | 2450 N. CITRUS HILLS BLVD. sasmrecTapoiss | 2050 N, Brentwood Circle
| onv-sr-or | HERNANDO FL 44 ITY-ST-7P
TIF [Torere 51T Ehange Addition
HALL 5.2 NAME
S ARG 5.3 STREET ADDRESS
| Cr-sTe . e 54 CITY - §T- 2IP
THE L] DeLETE B1TINE [J change [ Adaitian
[RIF 6.7 NAME
SIHFLT ADi 55 6.3 STREET ADORESS
L §ACNY-ST-2P
14, ) do hereby certify thal tne infarmation suppliec with this filing does not gualiy for the exemption stated i Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infanr abon indheated o thes annual report o supplemental annual teport is true and accurate and that my signature shall have the same logal effect as if made under oath; that

coeiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

29 TRrerass, “30/07

OFFICER OF DIRECTOR

Date

Ao - el - &le .

D‘,dnme j’mm L
O4IT204

May 16 1997 8:00am
Secretary of State

CR2ED34 {9/96)




