Fl ORIDA DEPARIMENT OF STATE
Sandqa B. Martham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
LVISION OF CORPORATIONS

DOCUMENT #  P93000037056 (7)

| | ||

RIVA INVESTMENTS, INC.

Principal Place of Business ) Ma]\mg Acidresg
P.Q. BOX 11838 P.O. BOX 11838
FT. LAUDERDALE FL 333391838 FT. LAUDERDALE FL 333391838
3. Dar&?ﬁ;ﬁrﬁgi-nm Quaifed | 3a. Date&cﬂ }fﬂ‘ﬁﬁiﬁ&‘

2. Pnncipal Place of Business 2a. Malng Adiress ) "1 4 FErNgmbar o Apphed For
21] D] o 650414766 - Nol A picaiis
i CH, et ite, Ay o i
Sute. Apt. 4, exc Suite, A el 5. Cerllcate of Status Desired [ $8.75 Additional
;l ;I Fee Required

City & State o Gy & State 6. Election Campaign Financing O 55_00 May Be
23 281 ) Trust Fund Contribution Added 1o Fees
Zp Country I | Gountry 8. 1his carporation has hiabylity for intangible tax under s 199.032,
Zl E[ - 2sﬂ ) 301 Florida Statutes rMYes CnNo
9. Name and Address ol Current Reglistered Agent O ) 10. Name and Address of New Registered Agent
81| Name
LKONTS, ROBERT L] , ]
82| Streat Address (P.O. Box Numiber is Not Acceptable)
609 NORTHWEST 47TH STREET © ;
POMPANO BEACH FL 33064 83
84| Ciy - FL las‘ Zip Code

11. Pursoant to the provisions of Sechons 607.0502 and 60,1508, Florida Staty the above ramed corporation sdabnits this statement for the purpose of changing its registeren office
ar regstered agent, or both, in the State of Flonda. Such onangs was aulhonzed by the corporation's boars of directars | herely accept the apponlment as registerscd agenl. Tam
famihar with, and accept the obligations of, Secton 607.0505 . Tlorida Stalutes

CR2E034 (12/95)

SIGNATURE e i o o . . i o
[ Gt P Pl 1A 06 D Figges'sto T aa g N FTE R b A s e e g n et Rty DaTE
12. o OFFICERS AND DIRECTORS M8, T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE DELETE (RN Cnange Addition
NAME LIONTS, ROBERT - 12 A S
STAEET ADDRESS 609 NORTHWEST 477TH STREET * 3 STRFE L ARG
CiTy S1-2 POMPANO BEACH FL 33064 B o bosrmsrae .
TTLE [] OELETE FRRINY [ Crangs  [J Additan
NAME 27 NAME
STREET ADDRESS 23STHELT ADORESS
CITY-S1-2IP ) ] N R .
TILE [T DELETE 30 TILE [ Changs [ Addition
NAME 42 hAM:
STREET ADDRESS 33 SEREE T ADURESS
COY-ST- 2P o Qaacrrseef
THLE [ DeLElE 4 1TLE [] Change  [] Addtion
HAME 47 NAME
STREET AODRESS 43SIREEN ADORESS
L S 44000812 ]
TILE [] DELETE 51 TILF [ Chang:  [] Additan
NAME 59 KAK
STREET ADDRESS 53 STREET AGDRLSS
CAY-ST-21F L . Rsromesiar ) _
TITek (] DELETE 6 1TILE [ Change  [] Aadition
NAME 67 RANE
STREET ADDRESS £3 STHEFT ADDKESS
CTY-§1-7F £4CITT-ST- 2P

14, | 0o hereby cerlify that the informatian sapphad vi
certify thal the information indicated an this annua report or supplemental antual repord is true and accurate and that my signature shall have the: same legal efoct as i marks under
Ozt that | am an officer o director of the corparation or the receiaer of trustee enpowered 10 exeduld i repart as required by Chaptor 607, Floricda Statutes; and that my narme
appears in Block 12 or Block 13 it changed. or on a0 atachment with an arldress

SIGNATURE: __. M /%o”ff\’?,’ ?(fOMJ S-9-96  am-onn-ows

113 fing @ volirarily furrisned and does nat quay for the exemplon staled in Section 119.07(3k). Florida Statutes. 1 further ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Do Conjor vt Bt 1




