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

PROFIT N
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000047574 (6)

1. Corporation Nane

RIVERBEND MANAGEMENT COMPANY

FLORIDA DEPARTIMENT OF STATE
Sandra B Moslnam
Secretary of State
LIVISION OF CORPORATIONS

Principa! Piace of Business

POST OFFICE BOX 678
SATSUMA FL 321890678

Mailng Address

POST OFFICE BOX 678
SATSUMA FL 321890678
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Trusl Fund Cantribuatan O
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Added to Fees
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