FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000039957 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnam:
Secrelary o State
DIVISION OF CORPORATIONS

RIVERWEST VENTURES, INC.

Principal Place of Businass B Mailrg Address
194 S. HARBOR CITY BLVD. 1801 S HARBOR CITY BLVD.
SUITE 501 SUITE 501
MELBOURNE FL 32901 MELBOURNE FL 32901 I i
3, Dals incomordre(l or Qualibed 3a. Dato of Last Report
2. Prncipal Place of Business | 2a. Mailng Address 4. FLiNumber Apphod Fo
[21] R £ 5t — (‘t!j,g}_ &Y ot Appicatis
Sule, ApL. #, elc. - Sute Apt- #, et 5. Certilicate o! Status Desired O $8.75 Adq:tional
22 27J Fee Required
City & Slate | G4 Sate 6. Etection Campaign Financing O $5.00 May Be
El o ) 1’,5], o e Tryc;} Fund Conlrwhunon B Added to Fees
2p Couantry | 7n _ Cauntry 3 Th s corporatan hac. I‘abnlwty T lntang ible tax under s 189.032,
m 25] 29_] 20 Fionda Statutes Wyes [JNo
9. Name and Address of Current Registered Agent =~ 0. Name and Address of New Registered Agent
81| Nate
C T CORPORATION SYSTEM 82| Streel Address (F.0. Box Number 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324 &3
84! City FL 85| Jp Code

11. Pursuant o the provisions of Sections 6070002 and 607, 1508, FIonda Statutes. e above famed corpordhon Sutamits s slalement for the: prarpase of changing its registered office
ar registered agent. or both, in the Stace of Fionda Such change was autharized by the coporaton’s board of dractors | hareby asoept the appontment as registered agent 1 am
famihar wilh, and accept the obligations of. Section GO7.0005, | lorida Statutes.

SIGNATURE

S tne fppest oo AU R (0T Foedeivie DA g w0 i de e L abee e s s Lk
12. T Tomcess aMDDRLCIORS e AUDmONSfCHANGFS TO OFFICERS AND DIRECTORS IN 17
TITLE D R L1TInE (] Crmange [ Addien
hiAME MULLINS, J. DOUGLASS 2NN
SHAFES ADDALSS 1901 S. HARBOR CITY BLVD., #501 CASIRIT T AOTRISS
Cilv-S-2F MELBOURNE FL 3290t e Tl - S1 2P
T T goeere [ ) ange
HARE 22RAUE
STREET ADORESS 2 3 SIRFFIADDRISS
C‘I'* . ST- z"’ e o 2 4 [:H‘I 5' N Z‘P et e n = = et et mnm e s e tnim eemna—ra 41 b S
THLF [] DELETE 31TTLE [ Chang: [ Additien
HAME A2 NAME
STRELT ACDRESS 43 SINEET ALLHESS
Gy ST 0P e AT R o
TITLE CIDeLETE ERR NI [ Chang= [ Addition
NAME 12 Nerg
SIHEET ADDRESS 43SIREET ADORESS
Cly ST 7 o 14T 51 2P e
TITLE [C] veLENE 5 CIILE [T Charge [ Addiion
NAME 52 HakE
STREET AJDRESS S ISIRLET ADDALSS
CITY-81- 2 i 54C°Y 57 QP e
TIE (1 DELEIE 5 1TIF [ Crange  [] Addiwon
HAME 52N
STREET ADORESS £ ISTALET ATDRE S
CIY-SI- 2P ) GACITY-ST-2P

14. | do hareby certify that Lhe |r|f¢_rrr1l:;n\-1)lw_s-fn-i-r';,\\|-w1 watey s i w.w) 1% volunt drui torneshed and dﬂt, o the exen nptu on stated n Seaction 119.07 (’h ; “Fionda Statates, (futher |
certify that the information indicated on tins ancus’ repdd ar sapplomen: ul annual reno s ue and accurate and that ny sigriature shall have the same lega! effect as if macle under
oath; that | am an officer ar dractor of the corporahon o tha recever or trustee empowe ed 0 execule thes report as re*q-»r&:-.! by Chapter 607, Florida Stalutes; andl that my name

appea-s in Block 12 or Black 13 1f changggl, o ar an attachiment with an address
SIGNATURE: o o —— ¢/: 29/%4 Yo7 9527 750
RE AND TYPI R PRINTEC NAME Of, [ BT W

OFFICER OA IRECTOR

CRZE034 (12/95)




