[ERE"T R

§
i

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 17 1998 8:00am
Secretary of State

1998

DQOCUMENT # P95000035509 (5)

INDIAN RIVER DRIVE. INC.

AV

Mailing Address

3321 NW. INDIAN RIVER DR.
JENSON BEACH FL 34957

Principal Place of Business

R NW. INDIAN RIVER DR,

JENSON BEACH FL 34357
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 650586480 Not Applicable
Suilte, Apt. #, eic. Suite, Apt. #, elc. '
P P §. Certificate of Status Desired O $8.75 Additonai
22 7] Feo Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
_2;] ;ﬂ Trust Fund Contribution Added to Faes
Zp Country Zip Country \ 8. This corporation owes or has paid the current year Intgngible
m E] ;l El . Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglaterad Agent
HERMAN, BRUCE ESQ. 81| Name
1400 E BROWARD BLVD. B2| Straet Address (P.O. Box Number is Not Accaptable)
SUITE 206
FT. LAUDERDALE FL 33301 63
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corperation submits this statement for the purpose of changing its registered
office or registered a i S a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fam; i 0505, Florida Statutes.

Ction
-

SIGNATURE . Yo /28
Signafe typod o pr o of ragisidied agant and e if applicable {NOTE Fegislered Agenl signalure required whan reinsiating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE |») L] DECETE 11TILE O change [T Addition
NANE MILESI, MITCHELL 1.2 NAME
sweeer sooness | 9921 N.W. INDIAN RIVER DR. 1.3 STREET ADDRESS
CITY-ST-2IP JENSON BEACH FL 34957 14 CITY-ST-2Ip
TIMLE D 7 DELETE 2ATITLE U] Change L] Addition
NAME CLAWGES, JOSEPH V 2.2 NAME
staect aporess | 9921 N.W. INDIAN RIVER DR. 2.3STREET AODRESS
GITY-ST-2IP JENSON BEACH FL 34957 2.4 CITY-5T-2P
TLE [ oEceTe A1 TITLE 3 changs L] Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34, CTY-ST-2IP
TITLE ] DELETE 41TITLE [T Change  £J Aaditien
NAME 4.2 NAME
SYREET ADDRESS 423 STAEEF ADDRESS
CITY-ST- 2P 44 0Y-51- 7P
T1LE T DELETE 57 TMILE [T change 1] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2F 54 CITY-ST-ZP
TITLE 1 DELETE 6.1 TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Staldtes. | furher certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an

officer or director of the corparation or tho receiver or frusiee empowere oxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanchW adcr / /
N I T a— . N e J/,, $ YA 33%' /#/é

CR2E034 (10/97)



