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

~ PROFIT 7o
CORPORATION
ANNUAL REPORT Secretary of State

1997 Pt DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 57963 (7)

1. Corparaton Name

RIVER HOUSE HOTEL, INC.

ATV NEOW

_F>r|nr'_ml_F’la“r»(ilBuwﬁ“ Mailing Address
5965 S.W. 8TH STREET 5965 SW. 8TH STREETY
MIAMI FL 33144 MIAMI FL 33144-5037
3. Date Incorporated or Qualitied 3a. Date 6f Last Report
07/20/1978 02/19/1996
——2—PI:IW—(I[IrI|P4iLl of Husiness 2a. Muailing Address 4. FCt Number Applied For
@777 - e 26] 59'1831938 Not Applicable
Suite, Apt #, etc Suile, Apt. #, stc. Hi
E o ( re T 5. Certificate of Status Desired O $8.75 additiona!
2? 271 Fee Required
Cily & Slalc | Cry & State 6. Election Campaign Financing $500 May Be
0 28| Trust Fund Contribution Added to Fees
AW Coumtry | Zip Country B. Thig corparation has liability for intangible tax under s. 199.032,
&‘!JA,,,,,,., o | gﬂw - 29] m Florida Statutes B Yes {1 MNo
& Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
OESTEHLE, MICHAEL E. 81| Name
5065 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84] City Aip Code

FL |*

| 1%, Pursuar 1o the provisions of Sections 607.0502 and 6071508, Florida Staililes, the above-named carporalion SUBMS this Stalement for The purpose of changing its registerad
office of registetd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the oblgalons ol, Section 607.0505, Florida Statutes.

SIGNATURE

et e By e it fian e of TG e a2t St il appheah e (NOTE Registered Agent signature required when 1einstatingy DATE
B OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD_ I D DELETE 1% THLE D Change D Addilion
At FOWLER, JOHN W 1.2 NAME
starer annaess | 5985 § W 8TH ST 13 STREET ADDBESS
Gy 51210 MIAMI, FL 33144 14 CITY-§1- 2P
TTLE PD T T T betiae 21 TILE ] Change T addition
s QOESTERLE, MICHAEL E 2.9 NAME :
srent aniss | 5965 S W 8TH 8T 2.3 STREET ADDRESS
Cay-SI- 4P M'AMI. FL 331“ 2, 4 CITY-8T-2F
IR T - |/ D T DELETE 3.1 TILE [ change  TJ Addilion
hAME QESTERLE, RALPH E 3.2 NAME
strenaniess | 5685 S W 8TH 8T 3.3 STAEET ADIDRESS
orvsize | MIAMI, FL 33144 34 CITY-ST-2P
TILE [T bruLre 41 7LE [T change™ ] Adaflion
NAMS 4,2 NAME '
STREEE ADDRESS 4.3 STAEET ADDRESS
CTY-ST- 2P 44 CITY-81- 2P
T [T DELETE 5.1 T1LE W] Change ] Addftion
N 52 HAME '
STREFY ADURESS 5.3 STREET ADDRESS
e85 P 5.4 CITY-5T- 2P
T A [ oecere 6.1 TIILE [ change [T Adaition
NAVE 6.2 NAME ‘
STRETT ADDRESS 6.3 STREET ADDRESS
C1v-81- 2P 6.4 CITY-ST- 2P
14, | do herehy certfy that the infarmatan supphed with this iling does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy thal the

informiation inchcated on this annua: reporl or supplemental arnual report 15 tue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direcion of the corporatian or the receiver or trusjpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ghapgegtr on anghag ddress.

SIGNATURE: SEOUHE B 1arker 2os-264-1276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Flore #

™ | Mar 04 1997 8:00am

CR2E034 (9/96)



