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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90048 010 ***150.00

DOCUMENT # p96000044589

1. Corporation Name

RIVERGATE CORPORATION

Principal Place of Business Mailing Address

IR LRI

S0e0-DAPLAZABEYR »—S8260-BAYPLAZA-BLYD

oo —#501

JaMPa 6306+~ —FAMRA-FI-33649- DO NOT WRITE IN THIS SPACE

118 b6 3, Date Incorporated or Qualifed

05/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21} Dne Tampo. (Js o Clps One 'Tbrnmmm (b 59-3380220 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - - --$8.75 Additional. -

5. Certifcate of Status Desired ™ [

28] SR, Bl US A

29] 3";&0& [30]

2 Susde |9 OO 7] SuaXe 19 DD Fae Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

:\.ICLMJO o FL 28 'TM__DO\. FL. Trust Fund Contribution Added to Fees
Zip 2 Country Country 8. This corporation owaes the current year Intangible

VS A

Clves ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent

LSTER-EDBELCIREST

10. Name and Address of New Registered Agent
,,, BrianA.Ro%
82 coeptable) mp((e .5, Huy Yol Meth
83
84 85| _Zip. Lol
QYT 3619 _FL

office or registered a
agent. | am tamiliar,

{14. Pursuant to the provisions of Section 607 0502 and 80 1508, Fliorida Statutes, the above-named corporatloﬁ submits this statement for the purposa of changing its registered
tl of Flg ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes.

B(/mm /‘1 £d,§§

Q[L{/?‘7

SIGNATURE
Signature, typed orfpenfed name of registared agent and lithe if applicable. (NCTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE D g‘DELETE 1ATME Dy, Ja-a\‘ﬂ,t.g C, Echangﬂ gAddmon =
NAME LEWIS JTAMES W IR, 12 NAME LOW Souwdb g, DS R §
sTReeT anoress| 4907 COUNTRY GATE-GOURT 1 STREET ADDRESS -7 + -2y &
orv.stzp  4-VAERIGOF- 14 CITY-ST- 2P i oot Fle 2ApiM) &
TME D [ DELETE 2ATITLE B ‘gg_cmnge ] Addiion | ©
non M P
e ROSS-BRIAN-M- 2200 - KOS5
streeT poress| 932-WEHHNGTON-PARK-CIRCLE 23SREETAOORESS |3~ (0 IS - BD) ™ wite 20T
crv-st.zp —FAMPA-FE33647 20 staP ATy o ,-,n i 22401 G
TITLE D §ﬂ DELETE 31TLE :L\" ( hman | [DOthange K] Addiion
€e >3

NAVE ~tEWiS-CHRISTOPRER 32NAE Ana Cf‘ (205
streeTanpress| 4609 CLARKSDOLE-LANE sasmeeraoress| 06 S- fLwvesndls O
CITY-ST-ZIP BRADGN-FL 34.CITY-ST-2IP "Tt.Wy’ ’C Te—uace F‘l_. 330( 77
TILE D ?,DELETE 41TNLE OChange ]| Addition
NAE LEWISBEFH-E 42N Bfmqg:_ Week;
sTREET A0DRESS | «ABBT-GOUNTRY-GATE-COURT 43 STREET ADDRESS e. ox (ITSYT
orv.stze |~VAERIGE-FL 44 CITY- ST-ZIP T a [T_ 33672
TITLE L[] DELETE 51TIMLE LA . S CIChange ([ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-ZP
TME [ DELETE 61TIME [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the informaticon

indicated on this annual repor of supplemental annual rport is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiope cute thi qulred by Chapler 607, Florida Statutes and that my name appears in

Block 12 or Block 13 if chang

2 —(L aQ ~T e~

SIGNATURE = S Lhessy

I

Date Daytima Phone #



