FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT
DOCUMENT # 719100 (0)
OCEAN RIVIERA ASSOCIATION, INC.

NONPROFIT & z’;
aflip;
1997 s 4 lesé:c(r)?cr:g:g::TloNs Secretary Of State
LT

3550 GALT OCEAN DRIVE 3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33300 FORT LAUDERDALE FL 333086848
3. Date Incorparated or Quatifiad 3a. Date of Last Repon
2. Principal Place of Business 24. Mailing Address 4. FEI Number Apphied For
” 26] 59-1346320 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, elo. » $8_75 Additional
;;l ;l 5. Certificate of Status Desirad O Fee Fequired
City & State City & Stale 6. Etection Campaign Finanging $5.00 may Be
E' m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 189,032,
24] [25) 20] 30] Florida Statutes Oves [ No
9, Name and Address of Current Registered Agenl 10, Name and Addrass of New Reglatered Agent
81| Name
BLOOMGERG. IRWIN 82| Strest Address (P.O. Box Number is Not Acceplable)
3550 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits ihis 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 appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped v prnlad narme af tegislencd agent and Lils il apphcable {NOTE- Registered Agenl signalisre requined when reinstating) TATE

12. QFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ASD ] oeLEve 1.1 TILE [T Change [ Addition
NAME PIZZNO, NORMAN T 1.2 NAME

staeer aooness | 3550 GALT OCEAN DR 13 STREET ADDRESS

CITY - 5T-20 FT LAUDERDALE, FL 00000 14 CTY-ST-28

TILE SD T oeLETE 21TILE ' [ change T Addition
NAME GOLDSMITH, RICHARD 22 NAME

sweetanoress | 3500 GALT QCEAN DRIVE 2.3 STREET ADDRESS

CITY-§T- 2P FT LAUDERDALE, FL 00000 2.4 0ITY-§T- 20 .

TIME DID LI DELETE 31 TIHE [ ) Change LI Addition
NAME SHAPIRO, HAROLD 3.2 NAME

seeraooress | 3550 GALT OCEAN DR 33 STREET ADORESS

CITY- 51-21P FT LAUDERDALE, FL 00000 3.4, CIYY-§t- 2P

TITLE STD [J DELETE 41TITLE [J'Change™ ] Addition
NAME O'CONNELL, DANIEL 4.2 NAME

srreeTaDDRESS | 3550 GALT OCEAN DR 4.3 STREET ADDRESS

CTY-5T-2P FT LAUDERDALE, FL 00000 44 CITY-ST-2P

TITLE PD LT pecete 51 TITLE ' | Change  [_] Addition
NAME BLOOMBERG, IRWIN 5.2 NAME

sreeeTanoness | 3550 GALT OCEAN DR 5.3 STREET ADDRESS

Ty -57-21P FT LAUDERDALE, FL 00000 5.4 CITY-ST- 2P

TLE 0 LI oeLeTe 6.1 TITLE I Crange ™ T_J Adaition
NAE PIRONE, MARTIN 62 NAME

steeET aoohess | 3550 GALT OCEAN DRIVE 63 STREET ADDRESS

CHTY-ST- 2P F1. LAUDERDALE FL 64 C7Y-S1-2P :

14. | do hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatect on s annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if madse under oath; that
Lam an o'icer or direghece
appears in Block 12 ol

SIGNATURE: _

he corporation or the receiver or truslee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my nams
3 if changed, or on an atlachmegt with an address.
. .

ING OFFICER OR DIRECTOR Dale Daytme Phone # 0034290

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O dam

CR2E037 (9796)




