FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

§. Corporation Namg

RIVERWALK GOMMERCE, INC.

P96000051830 (3)

Principal Place of Business

4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418

Mailing Address

4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418-3965

U

3a, Date of Last Report

3. Date Incorporated or Qualitied

06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE# Number Appliad For
m 26 65-0677093 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, elc. " . $8.75 additional
22 ?7] §. Certificate of Status Desired 1 Foe Required
City & Slale City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Foes
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
EI ;i—] ‘EI S—D] Florida Siatutes ves DdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIVOSTA, OTTO B 81| Name
4500 PGA BOULEVARD #400 82] Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
8
84| City FL 85| Zip Code
11. Pursuani o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl. or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimant as regsstered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ___ ..
Blgnature typad of grinted name of regiatersd sgenl and tive if appleable INGTE: Registered Agent signalure required when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ oneE T1TILE P [T Change [ Addition
RAME DIVOSTA, OTTO B 1.2 NAME ﬁaﬁa%' Robert §.
strertanoeess | 4500 PGA BOULEVARD #400 1.3 STREEF ADDRESS Boulevard, Suite 400
CITY-ST- 2P PALM BEACH GARDENS FL 33418 14 CITY-ST-TF Palm Beach Gardens, Florida 33418
MIE [T cELETe 21 TLE \Y 1.J Change X1 Addition
NAME 2.2 NAME Shannon, William E.
STREET AGDAFSS easmesvaooress | 4500 PGA Boulevard, Suite 400
CifY-51- 2P 2.aom-st-2¢ | Palm Beach Gardens, Florida 33418
Tt [T oetie Juim V/S/T [T Crange [ 3f Addition
NAME 3.2 HAME Owen, Jack B, Jr.
STREET ADDRESS L3SIREETADDRESS | 4500 PGA Boulevard, Suite 400
CITY-§T- 2P 14 CV-5T- 20 | Palm
TILE [ oeLete AATTLE I I Change LI Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P L4 GIY-5T-29
TINE ] DeLETE 51TITLE ] Change — T Addition
NAME 57 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITy-31-7P 54 0ITY-5T-2P
THLE [J oeiEre 61 TITLE [Jchange ~ [J Addition
RAME 5.2 NAME
STALET ADDRESS £:3 STREET ADDRESS
CIlY-ST-IF 5.4 CITY-87-ZIP

appears in Block 12 or

SIGNATURE: .

| am an oficer ar directy iiF

SIGNATURE AND TYPED

13 il changed,

14. | do hereby certfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | funher cerlify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as If made urer oath; that

e corporation or the receiver of trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name

n an attachrent with an address.

©OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

0 . Robert S. Kairalla ,/, 77 (561) 627-2112
Hae 7

Daytime Phone #



