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

PROFIT U : - -
COHPOR}'\TION (é’g _‘_ i;‘jg ”ORE:.,[;T:.T :T:::;SWE J dn 09 1997 8:OOam

ANNUAL REPORT ‘_ «é“%}

1997 \.«f‘“” DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # 176355 (6)

1. Corporation Name

NEW RIVIERA HEALTH RESORT, INC.

o AN

Prncipal Place ol Business Mailing Address
8301 YUMURI ST 6901 YUMURI ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3607

3. Date incorporated or Qualified 3a, Date of Last Report

12/04/1953 01/25/1996

2. Principal Plact ol Busiy ’ iii;' Mailing Acdross 4. FEI Number Appliad For
;l e B 25] 590703681 Not Applicable
Suite, Apl #, ¢lc Suite, Apt #, eic. ith
' | P 5. Certificate of Status Desired O $8'75 Addftional
E 27] Fes Requirad
Crty & State | Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
E] - 2s—l Trust Fund Contribution 0 Added to Fees
Zip | County e Country B. This corporation has liability fogf?gible tax under . 199.032,
24 . 25E B 29] El Ftorida Statutes es [ No
. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ST. CLAIR, MICHAEL E. 81 Name
690t YU"UH ST 52 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84 City FL 85| Zip Code

11. Pursaant 1o the provis ons of Sections 667 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registorad agent, or bath, in (he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the abligatons of, Seclion 607.0505, Florida Statules. ’

SIGNATURE |

S e prtte | ene o0 by &g 3 e bapph e 'mi-r:l-i)_TE_Fh:qaslered Agant signature redqJ red when reinstatng} DATE
12, TTTTTUORICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ' 4 T oecere 11 L [Jchange ] Addition
b ST CLAIR,SHIRLEY H. 1.2 NAME
SIREEN ADDRESS 2512 NO‘ GREENWAY DR. 1.3 STREET ADDRESS
T 51 21P CORAL GABLES FL 12 CITY-5T-2IP
e S 7 bELers 21 TILE [ Change L] Addition
hanE ST CLAIR, DAVID L. 22 NAME
sten e | 920 MOCKING BIRD LANE 2 3 §TREET ADDRESS
CIY-S1-21 PLANTATION FL _ 7 4CITY-5T-2IP
TILE T [T oeLEre 31 1MLE L) change [T Acdition
hamse POLLOCK, SHARON S. 27 NAME
staer aooress | 30705 S.W. 134 COURT 13 STREET ADDRESS
oY -ST. 7 MIAMI FL - 34 CIT¥-§1-7P
TITLE [ [ ] DECETE 41TITLE [Jcrange L] Addition
HAME ST. CLAIR, MICHAEL E. 4 2 NAME
sweer aooness | 8520 S.W. 143RD ST, 43 STREFT ADDAESS
VST 2 MIAMI FL i 4 CHY-57-21
TITLE [T Decre 51TILE { ] change ] Aduition
HEME . 52 NAME
STREET ADDRFSS 53 STREET ANDAESS
Y- §1-7 o ' 54 CIFY-ST-2P
e ] beLere &1 TITLE L} Change  [_] Addition
NAME 62 NAM:
STREET ADDRLGS &3 STREET ADDRESS
CITY-S1-7F 640Y-ST-TP

¥4, | do hereby cerl'y that ine imforimaton supplicd with this lling does not qualify for the exemplion stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the
information indicated on ths annual roport o supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath: that
tam an officer or direcior of the corporation of thi: raceiver or trustee empowered 1o execide this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 134 changed, or on &n atlachmgnt with an address.

SIGNATURE:  /Pneike/5’. 7.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DTAECTO! D Daytine Fhoiw &

-1 1- 2.9 305 Ltgove

HAALE LR

CR2E034 (9/96)



