FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 26 1998 8:00am
Secretary of State

DOCUMENT # P96000052687 (6)

RIVBEA SOUND COMPANY

Pringipal Place of Businoss M‘a”iin_xg Address

202 £ AMELIA ST 201 E AMELIA §T
ORI.AM)OS £L 32808 ORLANDO FL 33803
U us

A A

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
- I 06/14/1996
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] o |26 £9-3386807 Not Applicable
Suite, ApL. #. elc. Suite, Apt. #, etc.
P - ' 5. Certificate of Status Desired O $8'7 Additional
EI B 27] Fee Required
City 8 State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
rg;l — B ?,EJ T Trust Fund Contributicn Added to Fees
Zp Gountry L Country 8. This corporation owes or has paid the current year Intangible
;] 25] o 29] B E;l Personal Property Tax due June 30. COves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GORNEY, MATHEW C 81| Name
2101 E AMELIA ST 82| Stcel Address (P.0. Box Number is Nol Acceplabie)
ORLADNDO FL 32803
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sectiohs 607.0902 and 607. 1508, Florida Stalutes, the above-hamed corporalion subrmits this stalement for ihe purpose of changing ils registered
office or registercd agenl, or bath, in e Stale: of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and acceplihe cHligations of, Section GO7.05056, Florida Statutes.

SIGNATURE _ e . I

SIgneture o o prnted i ol """"'.’_'.(:_‘I_“"'[,"Lal'j fﬂ " am-u:ah:f-_m (NOTL: Aegislered Agent signaturs fequired when reinslating) DATE R\
12 Of LICEHE AND DIRLC1ORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| 2
TILE D [T neceTe 11ILE [l change [ Addition s
NAME QORNEY, MATTHEW C 12 NAME §
streevaporess | 2101 E AMELIA ST 1.4 STRECT ADDRESS &
CiTY-§1-2p ORLANDO FL 14GITY-51- 2P &
TITLE D ["7 oELETE 21TILE [Jchange [ Addition [Q
HAME RIVERS, SAM 2.0 NAME
staeeraporess | 803 PARK LAKE PLACE 2.3 STREFT ADDRESS
CITY-S1-2P MAITLAND FL 32751 o 2.4001¥- 51-2
THLE D [T oELete 31 TIEE CJchange 1 Addition
NAME RIVERS, BEATRICE 9.2 NAME
sreeTanoress | 803 PARK LAKE PLACE 3.3 8TREET ADDRFSS
CITY-5T- 2P MAITLAND FL 32761 34, CITY-S7-2i8
HLE 3 oELEME LUTILE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 43 STREET ATIDRESS
CITY-51- 29 o B 44T0Y-ST- 20
MLE ] beeete S1TILE CJ change [ Addition
NAME | B
STREET ADBRESS 5.3 STREET ADDRESS
CITY-57-2IP . o o 5.4 CITY-S1-2P
TIE [ 7 pECETE 6.1 TITLF T chenge Tl Addition
NAME 5.2 NAME OO S253595 J \.
STREET ADDRESS 6.3 STRELT ADDRESS =35/ 2T AE--01039 012 ) ‘N{
CITY-ST- 20 B4CTV-ST 7P k150, 00
14, | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that 1he information

Biack 12 or Block 13 il ghiinged or onan attachment wilh an addiess

T T

Indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal offect as if made under calh; that | am an
officer ar director of Lho gorporation or 1he recciven or ruslec empowerad to exocute this reporl as required by Chapter 607, Flanda Stalutes; and that my name appears in

ML 2/

A M b PP N |

[



