e o

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

ANNUAL REPORT Secretary of State

1997 ST Luconor comonions Secretary of State

QCUMENT # 175682 (1)

1. Corporation Name

§ & H AIVIERA COMPANY, INC.

(T

L

Principal Place of Businoss Maiiing Address
WILLIAM O HACKER WILLIAM O HACKER
$100 RIVIERA DR $100 RIVIERA DR
CORAL GABLES FL 33148 CORAL GABLES FL 331462701
3. 1[>6}82&Cfrporalcd or Qualified 3a, Date of Last Heport
2. Principat Piace of Business 2e. Malling Address 4. FEt Number Appiled For
21] 26] 50-0712186 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, et it
uite, Ap | vl ARt AL ete 6. Cortificate of Status Desirad [ $8.75 Additional
22 27—| ‘ Fee Required
City & State | City & Stale B. Election Campaign Financing ' $5.00 May Be
23 2B—| Trust Fund Contribution O Added to Fees
Zip Country Zip | Country B. This corporation has liability for injangible tax under s. 199.032,
m g' EI 30‘1 Florida Statutes Yes [ Mo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstored Agent
HACKERWILLIAM O 81] Name
51w WERA m 82| Streel Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33146
23
84| City 85| Zip Code

_____ FL

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors | hereby accept the appeintment as regislered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0605, Florida Statuies.

SIGNATURE e B e
. Signature, typed o ponted nank of regpstered agent and litle f sppleaolc (NOTE Hegistetes Agenl signalure Tequired when rainstaling) oatte o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE W [T DELETE 11 HILE Whange [T Addition
NAME HACKER, ALICE 12 NAME
STREET ADDRESS “245 sw 57TH CT 1.3 STREE1 ADDRESS
CITY-ST-2Ip MIAMI, FL 00000 TACTY-5T- 1P MMy T 3B EH
TILE LY I oELeTe 71 1MLE T A hange [T adeiicn
NAME HACKER, WILLAM O. 22 NEME
smeer aooness | 5100 RIVIERA DR asmiaess | VWS Sw BT oy
erv-gr-2e | CORAL GABLES, FL 00000 2 ACHY-51- 2P MM Bu DS
TITLE w 7] GELETE 31THLE ' "gLChange ] Adgition
NAME VOGT, LINDA 39 NAME
smeeacoress | 17 WINCHESTER OVAL 33STRELT ADDRESS 4 Yo \..\{ Koo,
CITY-§T-7IF NEW ROCHELLE, NY 00000 34.0TY-5T- 7 ARMor. N \V\oloY
e [0 oELETE e ! ) [T change (] Addition |
NAE 4.2 NAMT
STREET ADDRESS 4.3 STREEY AQDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TITLE | RIGHETET 51T0LE [T Change T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-81-2P 54CINY-51- 2P
TILE [T OECETE 6.1 TITLE [Fchange ] Addition
NAME ‘ 62 HAME

| STReET ADDRESS | 6.3 STREE3 ADDRESS
CITY-§1-2P 6.4 CI1Y-5)-2IP
14. | do hersby cerlify thal the information supplicd wilh 1his Tiling doos not qualify for the exemption slated in Section 119.07(3)(), Flarida Statutes. | further certily that the

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporalion or the receiver or trustee ampoweted to execute this report as required by Chapler BO7. Florida Statules; and thal my name

appears in Block 12 or Block 3 if c?ingad, or on an altachrpent with-an address,
L} ~
nlnlln-rllnr!-.///(Jf 5 oV p f‘rt—& ﬂlﬂ N

b Mty  (abs M O MAF LD l\u\o“\

cortormon @B, LTI | Apr 23 1997 8:00am

CR2E034 (9/96)



