FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT d dro 7L ORDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . OOam
CORPORATION p Sandra B. Mortham '
ANNUAL REPORT Socrelary of Stae S ry f S
1998 X %o G DIVISION OF GORPORATIONS ecreta 0 tate
DOCUMENT # P96000004324 (5)
AIVERSIDE CONNECTION, INC.
S T T
5727 RIVERSIDE DR, 709 CAPE CORAL PKWY. W.
CAPE CORAL FL 23804 CAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber | Applied For
. T 650647180 Not Applicable
zl Suito. Apt. #. el - ;7_] sulte. ApL & ele. §. Coertificate of Status Desired (W} s":;;i:qﬁ:}:""
City & State . Cily & State 8. Election Campaign Financing $5.00 MayBo
23] L Trust Fund Contribution Added 10 Feas
Zip Country | 4p Counlry 8. This corporation owes or has paid the current year intangible
24i 25! 29-1 ;J] Parsonal Proparty Tax due June 30. Ovese [CNo
9. Hame and Address of Cutrent Regisiered Agént 10, Name and Address of New Registered Agent
SEEMANN, ERNEST A ESQ. B1( Name
4729 DEL PRADO BLVD. B2[ Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33804 -
84| City 85| Zip Code
FL ||

11. Pursuanl lo the piovisions of Sections 607 0802 and 607. 1608 Flonda Stalutes, (he above-named corporation submils this statement for the purpose of changing Its fegisiered
office or registored agent, or both, in the Stite of Horida_ Such changc was authorized by the corporation’s board of diractors. | hereby accept the appointmeant as registered
agent. 1 am familiar with. and accap! the obligations of. Seetion 607 0005, Florida Statutes

SIGNATURE _ . .. . e
Signalura. tyguul o pontead fiatie o gegede e agert aned Btk apphi-abie (NOTE Fegislred Agent signatura required whan reinstating) DATE
12. OITICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oPS O oecere 11 TLE " change L] Addition
NAME TIETKE, HEIKO 1.2 NAME
sreeer aponess | 5727 RIVERSIDE DR. 13 STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33904 14 CITY-ST- 2P
TLE [ oecee Z1TILE L Change L Addition
NAME 2.2 NAME e .
STREET ADDRESS 2.3 STAEET ADDRESS
CITY - ST-2IP o 2 ACHTY-5T-2P
TME {1 DELETE 31 TIME T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P o 34.CITY-SE-2P
TIME 7 ecETe L1TILE [l Change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2w o 440ITY-81-7P
e T ottere 5.1 TILE [l Change LI Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST- 2P e 54CITY-51-71
e [T oevete 61 TILE ‘D change LT Addnion
NANKE 6.2 NAME
STREET ADDRESS 63 STREET ADPRESS
CITY-§T-2P 54 CITY-ST-2P

14. | hereby corlify that the nformation supphed with this Liing doos notl qualily for tha exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the Information
incthcated on this annual report o supplementas) annual reporl 8 ree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
spe emppwered Lo execule this report as required by Chapter 807, Fiorida Statutes. and that my name appears in

officer or dwector of the corporafi
Block 12 or Black 13 if changed. o

By QU2 P  ¥/-SYO-PE3Y

SIGNATURE:

CR2E034 (1097)



