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

PROFIT ,
CORPORATION O ot 0. Morthan Jan 27 1998 8:00am
ANNUAL REPORT Secratary of State

1998 " ' o DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 17635 (6)

1. Corporation Hame

NEW RIVIERA HEALTH RESORT, INC.

R

Principal Place of Business Mailing Address
8901 YUMURI 8T 8501 YUMURI 3T
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
: 12/04/1953
2. Principal Place of Business 2a. Mailing Address 4, FFI Number Applied For
21 ;ﬁ—l 59'0?03681 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, aic. iti
P ® e A e B. Certificate of Status Desired | $3'75 Additional
Taz2] 271 Foe Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intlangible
24 E‘ 2_9‘ ’a‘ﬂ Personal Proparty Tax due June 30, [dves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
i et 2 C
' 82| Streel Address (P.Q. Box Murmber is Not Acceﬁtable)
CORAL GABLES FL 33146 §ca2p S.w. /¥3 SrrRefy
83
84! City BS| Zip Code
PH iwn/ FL ”| F3/c¢

11, Pursuant to the pravisions of Soctions 607 0502 and 807 1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appeintment as registered

agent. 1 am familiar with, and accepl the gbligatyns of clion BO7.05056, Floriga Slatutes,
/ 374 Gan | ~(9-9 €
SIGNATURE . el -
Signature! typad o pri nanks of registered sgent and Vlie I applicatlo L (NQTE: Reg sterod Agen! signature raguired when reinstating) DATE

12 OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VP VDELETE 1ATILE [T Change  [J Addition
HAME ST CLAIR,SHIRLEY H. 12 NAME

sweer aooress | 2512 NO. GREENWAY DR. 1 A STREET ADDRESS

LTy -57-71P CORAL GABLES FL 1ACITY-5T- 2P

TIILE 3 [ DELETE 2ATILE [T change [T Addition
NAME ST CLAIR, DAVID L. 2.7 NAME

seeTaporess | 920 MOCKING BIRD LANE 2.3 STREET ADDRESS

- GiTY- 8T 2P PLANTATION FL 2 40ITY-ST- 20

TILE hi T piLeTe 31 TMLE Cnange

RAME POLLOCK, SHARON S. 22 NAME

stheer aoress | 90705 S.W. 134 COURT 33 §TREET ADDRESS

CITY-5T-7P MIAMI FL 34 CITY-§T-2P

TITLE v 7 DELETE 41TNE [T change 1 Addition
NAME ST. CLAIR, MICHAEL E. 4 ZNAME

streeTaporess | 8520 S.W. 143RD ST. 43 STREET ADDRESS

LTy -ST-2P MIAMI FL 44 CITY-ST-2IP

TITLE 3 OFCLETE 5.1TIHE [Jchange [ Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-§1-21P

TITLE [T DEETE 6.1 TILE L] change [ Adgitian
NAME 6.7 NAME

STREET ADDRESS §.3 STREET ADDRESS

VY -51-2P §.4 LITY-ST-21P

14, | hareby certify thal the information supplicd with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Slalules. | further cerlify that the information
indicated on this annual raport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trusiee empoweread 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an ané(cpmsi?‘m an gddress.
P I Y yap— /]/}A'Mja"/? RNy A b PR SO R SO ] /8 &do /.;ﬂ() /:f:/*’da?&

CR2E034 (10/97)




