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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

-

DOCUMENT #

1. Corparation Name

RIVIC INC.

P96000076665 (4)

Principai Place of Business

1250 N. EGLIN PKYWY
FT. WALTON BEACH FL 32579

OKALGOSA COUNTY COURTHOUSE

Mailing Address

OKALOOSA GOUNTY COURTHOUSE
1250 N. EGUIN PKYWY
FT. WALTCN BEACH FL 32579

FILED
Jan 21 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3.
09/13/1996
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
El 59‘3405063 Not Applicable

$8.75 Additional

2.
1]
Suite, Apt. #, elc. Suite, Apt. #, ete. .
Ap 5. Certificate of Status Desired d
Z‘ El Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
EI B ] m Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8, This corporation awes or has paid the current year Intangible
;I E;I ;I EI Personal Property Tax due June 30, ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOVETTE, RICHARD C 81| Name
219 UNCOLN DR. 82| Stost Address [B.0, Box Number s Not Atceptabie] -
FT. WALTON BEACH FL 32547 R
83
84| City ) FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1308, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corparation's board of directors. [ hereby accept the appointment as registered
agent. | am famitiar wilk, and accept the cbligations of, Section 637.0505, Florida Statutes. !

SIGNATURE

Signature. lyped or pented name of regisiered agenl aad litke i applicabla (NOTE. Reglstered Agert signature required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AN DIRECTOAS IN 12

TITLE P (] DELETE 1.1 TITLE [TChange i_] Addition

NAME LOVETTE, RICHARD C 1.2 NAME

smeer appress | 219 LINCOLN DRIVE 1.3 STREET ADDRESS

CITY-58T-2IP FORT WALTON BEACH Fl. 32547 14 CITY-ST-ZIP

TLE VP T ] DeELETE 21 TMLE 1 Change L] Audition

NAME LOVETTE, VICTORIA M 22 NAME -

streeT apoeess | 219 LINCOLN DRIVE 2.3 $TREET ADDRESS '

CiTY-§7- 7P FORT WALTON BEACH FL 32547 2 4CITY-ST-2IP I

HE [T DELETE 317T7LE [ Change L Adaition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4, ITY-5T-2P . .
L [T DELETE 41 TILE [ Ichange L] Addition

NAME 4,2 NAME

STREEY ADORESS 4,3 STREET ADDRESS

CITY- 57-2IP 4.4 CITY-ST- 7P i
TITLE [T peLeTe S.1TTLE [T Change ] Addition

NAME ‘ . 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-$7- 21 5.4 CITY-ST-2IP .
TIRLE [MPERA 83 TITLE i IChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP -
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this annual repant or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an . .
officer or director of the corporation or the receivar or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chafged, or onan attachment with an address.

(~q —gg

CICNATHRE: Az, AJFM UL

2

CR2E034 (10/97)



