SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000024465 (3)
RIVERPOINT, INC.

1. Corporation Name

(RO

Principal Place of Businesg Maiting Address
4275 AVENUE D" 4275 AVENLE 0*
FORT PIERCE FL 34947 FORT PIERCE FL 34347
3. Dale Incorporaled or Qualted 3a. Date of Las! Reporl
o 08/24/1995 Bleylas
2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Appied For
N I 2;] . b b - O G) 2- Gg 4 L‘]‘ Not Apphicable
Suite, Apl. #, eic Sulle, Apl. # etc iti
f © [ " ' : &, Certificate of Status Desired D $875 Adc_hnonal
a N 27] ) Fee Required ]
City & State boee City & State 6. Elechon Carmpaign Financing ] $5.00 May Be
;::I . 25] Trust Fund Contribution - Added 10 Fees
Zip | Country Z1p - Country 8. This corporation has habilty far inganginle tax under s. 199 032,
’;;I 25} m . 3a | Forida Statutes, o g{\’ns D No
9. Name and Address of Current Registered Agent N 10. Name and Address ol New_'ﬂeglslered Agent
81| Name
BLAIR, DAVID .
4275 AVENUE D* B2| Street Address (PO Box Number is Not Acceptahle)
FORT PIERCE FL 34347 -
84| City FL |35| Zip Gode

11. Pursuant 1o the prowisions of Sectons 607 0002 and 607. 1508, Florida Statutes. the above-named corporation subnuts this stalement for the purpose of changing ds reg stared
office erregigtered agent ot i tne State of Florida Such change was authonzed by Whe corporation’s hoard of directors | herety accept Ihe gopoingment as registered
agerit ar wuln‘

SIGNATURE ﬁg (]

pl the obligations of, Seclion €37 D505, Elgnda Statutes

DAYID BLACL, ¢hes. L B5/0/96

St -t:, ;:ej_cr i recTan ;nirrr.g ;:::r::a'agw'f'a"d the »"apn 3 F‘l:‘gwi[r\-e.‘;;\é;'{l s@ﬂérj4;1;';i=7<1§|;rs='.17;~'ﬁ}=7n o a"u”r\rgf ) OATE
12. OFFICERS AND DIRECTORS 13. ADODITONS/CHANGES TO OF'F“ICEHS AND DIRECTORS IN 12
et [ ] oeere TITILE PraesipE~NT — P, —Dlﬁ,;—‘ T crange B0 Agumion
HAME 17 HAME DAVID B. B
STREET ADDRESS 1asierannRess | 4TS 1Y st _
CITY-51-21P 14CITY-5T- 2P VERD BiEAeH, FL 3966
L [ ] oetere 21TLF ViCE PAesOenNT "\-’P,D [ crange T addinon
NAME 2 7HAME Gonpot Mot
STREET ADORESS 235TREET AODRESS | 421 B AVE.. D
OITY-S1- 7P daomosee | Bt Pedes L 245477 -
TiILE T ] oecete TUTME ' [T Crange [] Adation
NAME 32 NAME
STAEE! ADDRESS 9 STREET ADERESS
LIty -§1- 29 . 34 0TV -ST-2F B )
TITLE [T oewere A1TILE L] crange [] Addian
NAME 4 2 NAME
STREET ADDRESS 43 STREEI ADDRESS
LTy - §7-20F 44 CITY-51- 2P L o
TME [T orete S1TIILE [T ctrange [ ] addtem
NAME 57 NAME
STREET ADDRESS 5 35TREE I ALDRESS
CiTY-ST- 00 54CIT -51- 1P o
e [J orcete §1TILE T ] cnange T ] Addnen
NAME 67 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIV-ST-2P EACITY-5T. 2P

14. | do hereby cerlly that the information supplied with this fing is valuntanly furnished and does nat quality for the exemption stated in Sachon 119 07(3)«). Florda Statates |
further corlify tha! the Information no:catec on bris anual report or supplemental annual report is true and accurale and thal my signatare shalk have the same 1ega eltect asf
made under oath Mwid arm an officer or drgclor of the corporation Or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida S:atutes, and

. Y

that my name appaars r C qged, or on an altachment with an address
SIGNATURE: ¥ DAVID B, Y- 0267

RE AND TYPED 8A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



