FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORFORATIONS

Jan 24 1997 8:00am
Secretary of State

-
¢

DOCUMENT # P96000081959 (4)

THE RIVER ROOM, INC.

Principa!l Place of Busingss

3325 SE BALLANTRAE BLVD
PORT ST LUGIE FL 34952

Mailing Address

3325 SE BALLANTRAE BLVD
PORT ST LUGIE FL 34352

R A

3. Date Incorporated or Qualified

10/03/1996

3a. Date of Last Report

2. Prncipal Place of Business " 28 Mailing Address 4. FE) Number Applied For
2 26—1 [p@ - [']gqp)z,l 0 Not Applicable
Sulte Apt. # el Suile. Apl #, elc. B - $8_75 Additional
P 2ﬂ 6. Certificate of Siatus Desired O Fes Required
City & Stale - City & State 6. Elaction Campaign Financing 35_00 May Bs
23 281 Trust Fund Contribution Added to Fees
2p L S 2 Country 8. This corporation has fisbilty for inlangible 1ay under 5. 198.032,
24 28] 29/ [30] Florida Statutes Oves PRno
9. Name and Acidress of Current Reglstered Agent 10. Name and Address of New Registerad Agent
VITALE, STEVEN G 1| Name
300 COLORADO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
STUART FL 34994 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flor-da Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registercd agert or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment a8 registerad
agenl. | arm familiar with, and accept the obligations of, Secl-on 6070505, Florida Statutes.

SIGNAUIRE e .

SN E gl T Pt PErd e Gt el apple atie [MOTE Fegistered Agent signaturé raguired when einslat ng) DATE
2. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ﬂnam 1ATILE [Tenange [T Adaition
KAUE VITALE, OTTO 1.2 NAME
streer aoowess | 1328 SE BRAEMAR WAY 1.3 STREET ADORESS
are-st.ze | PORT 8T LUCIE FL 34952 1ACITY-ST-21F .
e D CToaeT 21T Fredid, SeCrange ™ LT Addiion
RAME VITALE, ASHLEY E 2.2 NAME \/l "; A— (.A é’fl E
saeer aonvess | 3511 CHARING CROSS LANE 23 stheE 00Ress | 2511 C "1 {ros Larn€
crv.sr 0| PORT ST LUCIE FL 34952 e | Bot o) Lgge . Pl 345>
L [.] DeLere LTTIMLE ) ) L TdChange L] Asdition
NAME 12 NAME
STREFT ADORE 55 4.3 STREET ADDRESS
G- 51-21p 3.4 CITY-ST- 2P
TIne U] DELETE I PRENS [J change T Aadition
NAME 42 NEME
SIREET ADORESS 4.3 STHEET ADDRESS
Cy-ST 2 +40TY-ST- 2P
nm T oeLEE 51TILE [Tchange LT Addition
o 52 NAME
SIRSET ADIRESS 53 STREET ADDFESS
CITY-5T-21F 54 CITY. 57-2F ?DGGGEBE??—:?
:::1{ (] DeLETE :;L[I:E fq1£24/9?—-0102?~-0§a hange |t Addition
SISEET ADDRESS 63 STREET ADDRESS #¥165. 00 \ v M
OTY-S1- 78 G4 CITY-51-21 AN

14, [ do hereby certdy that the mformatian sappled wilh this Tiing does not gualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certdfy thal the
information indicated on this annual repatt or sapplementa! anneal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oticer o clirector of the corporation or the recever of rustee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o0 Black 1 if changed, or on agmtlgchment with an address
U Jn 41497 (d)
SIGNATURE: Lilbap i B\ \ q (A4 2A% - Coze
Data Daytime Prons #

0526875

o g

Ll

CR2E034 (9/96)



