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

PROFIT ‘\4_.1"1"' i FLORIDA DEPARTMENT OF STATE
CORPORATION ALY 5 Sandra B. Mortham
ANNUAL REPORT AT

1 998 DIVISICS):C(:B;aC?(‘)‘:Ps:)aF:iTIONS
DOCUMENT # P96000079753 (5)

RIVERS SERVICES. INC.

FILED

Secretary of State

A S

Principal Place of Business

Mailing Address

#4105 LAKESHORE DRIVE 9405 LAKESHORE DRIVE
CLERMONT FL 24711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
2. Principal Place of Business ) 28, Maliling Address 4. FEI Number Applied For
21 26 59-3422931 [Not Applicale
Suite, Apt. #. elc. Suito, Apt. #, atc, i
-—] P " §. Certificate of Status Desired O 33.75 Additional
22 ;-}] Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E] ;;J Trust Fund Conlribution Added to Feas
Zip Country Zip Couritry 8. This corporation owas or has paid the current year Intangible
r;l ;E] 29 _a?] Personal Praperty Tax due June 30, COves [DONe
9. Name snd Address of Current Registered Agont 10. Name and Address of New Roeglatered Agent
JORDAN, EDWARD P I} 81| Name
13543 E HWY 50 82| Strest Address (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711
| &]
84[ City F L Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani. or bath. in the Stato of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agont. | am famihar with, and accept the obligations of. Secton 607 0505, Florida Statutes

SIGNATURE _ e
Sigratre. typad o grirted aame o ey sterod agent ana bite f agpke abie (NOTE Rngistared Agent signature raquired whon reinatabng) DATE
12 OFFICERS AND DIRTC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE v DELETE 11 TILE [dcrhange L] Addition
NAME SONTAG-RIVERS, TAMARA 1.2 WAME
sieeraponess | 9405 LAKESHORE DRIVE 13 STREET ADORESS
CITY-ST-29 CLERMONT FL 34711 14.0ITY-ST-2P
THILE L] oecere 21 TLE ] Ghange ] Addition
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 57-21P __ 2 4CIY-5T- 2P
TOLE {J DELETE 3VINE [ change [T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STHEET ADIDRESS
CITY-51-2IP 3.4 CITY -ST-21P
THTLE T J DELETE 41TE [Tchange L] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
Cimy-St-2% 4.4 CITY-ST-2IP
TITLE [ Oeuete 51TINLE L] Change I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 4P 5.4 CITY-51-2IP
TILE [T oetere 61TIME [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- D 64 CiTy-ST-2IP
14, | hereby certily thal the information supplied with this Tling dges not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

is frue and accurate and that my signalure shall have the same legal elfect as if made under oalh; that | am an
l @mpowered to execute this reporl as required by Chapter 607/ Florida Statutes; and that my name appears in

0F o 20

indicated on this annual roporn or supgy!
oflicer or director of the corporation or
Block 12 or Block 13 il changed

SIGNATURE:

wntal annual

May 06 1998 8:00am

CR2E034 (10/97)



