SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPP%?.‘:JZ‘\%ON .. f' FLORIDA DEPARTMENT OF STATE Au g 29 1 99 7 8 OO am

ANNUAL REPORT P Sandra B. Mortham

1997 "u!_‘: DIVIS!C?:c;:a(?;);P(I)?zTIONS Secretary Of State
DOCUMENT # S48146 (2)

1. Corporation Namc

THE RIVERCREST GROUP, INC.

LT

Principal Place of Business Mailing Address
3517 W, HUMPHREY 8T, 3617 W, HUMPHREY 8T,
SUITE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified 3a. Date of Last Report
05/01/1991 05/01/1996
2, Principal Plase of Business 2a. Mailing Agdross 4, FEI Number Applied For
21| Lo Fo)y 2/02LP 6l Lo Loy 27/02F 59-3060485 Nol Applicable
Suite, Apt. ¥, elc, | Suite, ApL. #, oo . . $8.75 additional
;\ ) ﬂ 5. Cerlificate of Status Desired O Foe Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
23| I OSNLPA FlLoritOA 28] zRAMPH 2/ A Trust Fund Conlribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;] v [4 ?P-—m&?ﬁ &TA |» t?j‘PJ’ i ZFE] AITA Personal Property Taxdus June 30, [Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
81| Name
ALESSANDRI, PETER DAVID Eon HIrRN st CAL AL
5121 EHHUGH ROAD 82| Strest Address (P.O. Box Number is Not Acceplatﬁ
STE 106-B (XHIC ~FUENING LoriNT ORIVE
TAMPA FL 33824 83
84| City 85| Zip Code
et e FL| 73549

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bolh, in Lhe State of Florita Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and ] bligalions ol Sec 607.Q705, Florida Statutes. .

SIGNATURE e e/ (Ao PRAESIPEAHT J’/ 24/97
Stgnature, typnd of prntad nanwe of rogistered agornt aud bl i applcabie (NOTE Registored Age't signature regquired when reinstating) Foate 7T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D R B L1ILE [T change  [_J Addltion g
RAME FISHLER, JEFFREY 1.2 NAME g
staeer aporess | 2374 INDIAN TRAIL E 13 STREET ADDRESS i
CITY-§1- 29 PALM HARBOR FL L 14 CITY-5F- 7P &
TILE D |REIGEE 2110 [Jchange LT Adattian |©
NAME EINHORN, RICHARD 22 NAME
staeer aopress | 18410 TURNING POINT DR 24 SIHEET ADDRESS
CATY-ST-2p LUTZ FL 2.4 LTV -5T-ZP
THLE |RFHGE At TE [T Change 11 Addition
NAME 37 NAME
$TREET ADDRESS 33 STREC] ALGRESS
CITY-51-21P 34.CY-ST- 2P
MLE [Joiete A1IE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- S1-21P 44 CY-§1-70p
T [J DriETE 5TTILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDHESS 53 SIREET ADDRESS
CIFY-81- 20 54 CTY-ST- P
TITE I otiete 61 TLE T change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STRLET ADDRESS
City- 57-2P 64 CITY-51- 2P

14. | do hereby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Stalules. | further certify hat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal oflect as if made under oath; thal
| am an afficar or director of the corporation or the recoiver or trustee empowered 1o exccule this report as required by Chapler 607, Florida Statutas; and that my namo
appears in Block 12 or Block 13 if changed, or on an allachment with an address. ;/3

o o ﬂt‘*lkuu-end g — o 7 g




