Tl A b

Rl

FILE NOW: FILING FEE AFTER MAY 1ST IS $$0.00

PROFIT

FLORIDA DEPARTMENTDF STATE
CORPORATION Sandra B. M m
ANNUAL REPORT Sacretary of Sifn
1998 DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Name

RISE REPORTING. INC.

PO3000073389 (7)

Principal Place of Business

1352 MADISON STREEY
STUART FL 34054

Mailing Address

1352 MADISON STREET
STUART FL 34994

FILED

May 13 1998 8:00am

Secretary of State

RO A WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1993
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
3] ;EI 650448575 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, ate. - ) $8.75 Additional
—;ﬁ-l ?'] 6. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
l;:l 28 ;;I Parsonal Property Tax due June 30. Dves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatered Agent
SIMMONS, CHARLES &1 Name
2149 EAST OCEAN 8LV §2| Streel Address (P.O. Box Number is Mot Acceptable}
STUART FL 34906
[X)
84| City 851 Zip Code

FL

11, Pursuant (o the provj
office or ragistare:
agent. | am famil

ations of, Section 6C7.

505, Florida Statutes.

s of Sections 607.0502 and 607.1508, Florida Statutes, tha ebove-named corporation submits this statement for the purpose of changing its registered
Bboth, 10 State of Fiofida Such change was authorized by the corpoeration’s board of directors. | hereby accept the pp7rnant as registered

93

SIBNATURE y {
megatared agent and itte f appicable (NOTE Regislared Agent signatre raquirad when reinslaling) DATE
12. VT OFFICERS AND DIRE.CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P30 LT oeieTe LATNLE I Change L] Addition
NAME HOLMES, RISE J 1.2 NAME
smeetapoesss | 1352 MADISON STREEY 1.3 STREET ADDRESS
CITY-§T-2P STUART FL 34994 14 CITY-ST-2F
TILE CJ peLere 21TNLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-29 2. 4CNY-ST-2P
TIRLE [J peLETE 31 THLE [ change LT Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - S1- 2% 34 CITY-$T-200
TILE ] DELETE 49 TLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-2IF
TILE [J DELETE S1TMLE [T change T[] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
Ciy-S1-2% 5.4 CIVY-5T1-2IF
TILE [T oeLETe 6.1 TLE [Tcnange  [L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIY-ST-20F 64 CITY-5T-21P

| QSIGNATIIRE:

indicated on this annual rgp

or supplemental annual report is frue and accurate and

14, | hereby certily thai the iniormauon suppiied with this filing does nat qualify lor the exemﬁmon staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
glion or theyreduiver or trusiee empowamd 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

«/24/4‘!

CR2E034 (10/97)



