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

[ PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

;' CORPORATION
: Sacretary of State

ANNUAL REPORT ';
DIVISION OF CORPORATIONS S c Cretary Of State

RN RN

DOCUMENT # P97000095558 (7)

1. Corporation Name

RIVER ONE, INC.

Principal Place of Business Mailing Address
; 735 CQLORADO AVENUE 735 COLORADO AVENUE
; SUITE 6 SUE 6
d STUART FL 34994 STUART FL 3494 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
: 1170711997
! 2. Principal Place of Buginess ] 2a. Mailing Address 4. FEI Number . Applied For
P 28] (05— 0807130 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. #, etc. T i
: : P 1 e, Ap ete 5. Certificate of Status Desired O $8.75 Add'ntlonal
: 22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be )
! ;3_] 2—8] Trust Fund Contribution O _ Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| [25] 29 |30] Personal Property Tax due June 30. [ 1Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HAISFIELD, RANDY 811 Name
735 COLORADG AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
SUITE &
STUART FL 34984 83
84| City FL ‘35‘ Zip Code

11. Pursuant to the provisions of Secllons 607.0502 and 607.1508, Florlda Stalutes, the abave-named corporaticn_submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

CR2E034 (10/97)

14. ! nereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119,07(3)(i), Florida Statutes, 1 further certify that the Jnformation
indicated on this annual repart or supplemental annual repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowsg#d ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachmant with y

SIGNATURE Signature, typad or printed name of registerad agent and tive if applicabla. (NOTE, Registarad Agent signature raquired when reinslating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] | | DELETE 1.3 TTLE " change {1 Acditien
MAME HAISFIELD, RANDY 1.2 NAME
; smeet aporess | 3661 S.E. DOUBLETON DRIVE 1.3 STREET ADDRESS
i CITY-S1- ZIP STUART FL 34997 1.4 GITY-ST-ZIP
TImE L LI DELETE 21 TITLE [ I change ] Addition
: NAME HAISFIELD, TAMARA 22NAME K -
st anoress | 3661 S.E. DOUBLETON DRIVE 2.3 STREET ADDRESS ‘
: CITY-ST- 7P STUART FL 34997 2.4 GITY-5T-2IP
: e D [T cELETE 31TLE [dchange [ Addition_
NAME HAISFIELD, MARC 42 NAME
: smeetanprzss | 2697 TECUMSAH DRIVE 3.3 STREET ADDRESS
" CITY-5T- 7P WEST PALM BEACH FL 33409 34, CITY-ST- 2P
' THLE U — [J DEEETE ALTMLE LT chenge LT Addition
E NAME HAISF'ELD, LISA 4, 3 NAME
stheet anpess | 2697 TECUMSAH DRIVE 4.3 STREET ADDRESS
: CITY-ST-21P WEST PALM BEACH FL 33408 44 CITY-ST-21P
! TITLE { ] DELETE 51 TITLE [T change [ Addition
i NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
3 CITY - ST-2IF 54 GITY-ST-ZIP
TILE LI DeLETE 51 TITLE LI Change [T Addition
:. NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P ) 6.4 CITY-$1-21P

?*ﬁ{QUI_REB /,/”23/79

| SIGNATURE:




