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

PROFIT FLORIDA DEPARTMENT OF STATE
sansen B, Worham Apr 06 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT

_ 1998 \ '_ DIVISION OF CORPORATIONS Secretary Of State
. | DOCUMENT # 17582 (1)

1. Corporation Name

§ & H RIVIERA COMPANY, INC.

OO

Principal Place of Business Mailing Address
WILLAM O HAGKER WILLIAM O HACKER
. S100 RIVIERA DR 5100 RIVIERA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
10/26/1953
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 69-0712186 Not Applicable
Suite, Apl. ¥, olc. Suile, Apt. #, elc. i
| uite, Ap uie. Apl 8. el 8. Certificate of Status Desired a $8.75 Addtional
: E] 27 Fee Requirad
; City & State Gity & State 6. Election Campaign Financing $5.00 May Be
h ;3-] ;l Trust Fund Contribution il Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the currenl year intangibie
m ;ﬂ . 29 ;I Personal Praperty Tax dug Juns 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: HACKER,WILLIAM O 81} Name
f §100 RMERA DR B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

bt o e

83

B4] City FL Iss

11. Pursuarit to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent. or both, in the State of Florida Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent ! am famihar with, and accopt the abligations ol Seclion 607.0505, Flarida Statutes.

Zip Code

SIGNATURE . e
Signature. typed o printed pum of regpstored Agent and tle & appihcsbile {NOTE: Regssterad Agent signalure requirad when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ™D 7 pELETE LITINLE [ change [ Addition
RAME HACKER, ALICE 1.2 NAME
sweeTapRiss | 11245 SW 57TH CT 1.3 STREET ADDRESS
CY-ST-2p MIAML, FL 00000 14 CITY-5T-2P
LE PD Y DeETe 21 TILE [J change L] Addition
NAME HACKER, WILLIAM O. 22 NAME
stheetappress | 19245 SW STTH CT 2.3 STREET ADDRESS
CTY- $T- 2P MIAMI FL 2 4 GNTY-ST-2P
TNLE VD [T pELere 31 TITLE [T change L) Adaition
NAME VOGT, LINDA 3.2 NAME
strectappazss | 4 HOLLY KNOLL . 33 STREET ADDRESS
CITY-ST- 2P ARMONK NY 34, CITY-5T-2IP
TIME [T pECETE 41TITLE [T Change  [] Addition
NAME 2. 28AME
SYREET ADORESS 43 STREET ADDRESS
CTy-ST- 2P 44 TITY -5T-2P
TITLE [J oeLete 5.1 TITLE 3 change [T Aadition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TITLE ] DEcETE 617ALE [T change  [L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1- 2P 64 CITY-S1-2P

14, | hereby certify that the information supplied with this filng doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher cartily that the information
indicated on this annual report or supplomanial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officear o director of the corporation or the recaiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmont with an address.

QICNATURE: Witeiam O HackER &UM& /-Logﬂ. 3[;7[73’, 205-6b5-3529

CR2E034 (10/97)



