FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFY T
CORPORATION A5
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TWO RIVERS, INC.

P95000092203 (5)

Principal Place of Business

240 NO. WASHINGTON BLVD.. SUITE 311
SARASOTA FL 34238

Mailing Address

240 NO. WASHINGTON BLVD.. SUITE 3N
SARASOTA FL 34236

FILED
Feb 05 1998 8:00am
Secretary of State

TR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1995
Principatl Flace of Business 2a. Mailing Address 4. FEI Number Applied For
650631016 Not Applicable

Suite, Apt. #, etc.

j22] 27]

Suite, Apt. #, etc,

$8.75 Additlonal

5. Certificate of Status Desired ]
Fee Required

2.
1] 26 ]
4

City & State City & State 6. Election Campalgn Financing $5.00 may Be
EI ;a—l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
z_l a E‘ ;I Personal Property Tax due June 30. Cyes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FOURNIER, ROBERT M ESQ. 81| Namo
1800 SECOND STREET, SUITE 803 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84 City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE

11, Pursuant Io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors, 1 hereby accept the appointment as registered

Sfgnature, typect or printad name of registored agerk and tilke il appficabie. {NOTE; Registerad Agent signatura recuired whan roinstating) . DATE
12, OFFICERS AMD DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | MIPETS T1TILE T T LJchange ] Addition
NAME RUGGLES, ROBERT K ill 1.2 NAME
sweeTanoress | 6140 MIDNIGHT PASS ROAD, APT. 903 1.3 STREET ADDRESS
Ty -5T-2P SARASOTA FL 34242 1.4 CITY-5T-2P
TE LI DELETE 2ATILE [ ITchange L Addition
HEAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS -
GiTY- $T-2P 2,4 CITY-$T-2IF
ME [T DELETE 34 TTLE ] chenge T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CiTY-ST-2P
TILE [T DELETE 41TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2F 44CITY-$T- 2P
TLE t_| DELETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-20 54 CTY-ST- 28
TME [T DeELETE 81 TILE Cd Change [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
GITY -5T-2IP 54 CITY-8T-2IP

indicated on

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIRNATIIRE-

14. 1 heroby ceni;.’g that the Intormation supphied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the Information
is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer cr director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ke Gu-95c-B3R8

CR2E034 (10/97)



