FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT : ] Secretary of Stale
1996 N, of DIVISION OF CORPORATIONS

DOCUMENT #  FO3000001201 (3)

1. Corporation Name

RIVIERA MANAGEMENT CORPORATION OF ORLANDO

L

RO

Principal Place of Business Maling Address
180 N MICHIGAN AVE 180 N MICHIGAN AVE
SUITE 200 SUITE 200
HICAGO IL 1 AGO IL 80601
ﬁS GO IL 8080 ﬁglC 6oL 3. Date Incorporated or Qualified 3a, Dale of Last Report
03/02/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
;l TGJ 36‘28 1 7474 Not Applicable
Sute, Apt. #, etc. L Suite Aot #, ete 5. Certificate of Status Desred [ $8.75 additional
El 27] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Added to Foos
| 7w Country | Zp Country 8. This carporation has liability for intangilile tax under s 199.032,
24| |25] 29 30 Florida Statutes O ves [ONo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechons 607.05602 and 6(37.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofiica
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as regislered agent. | am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Shgral.ire, typod or prited name of registered agent 8nd Itk ¥ appicable (NOTE Regstered Agont signat i roup ited when reinstatig) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS 1N 12
TIILE VP ] DELETE 11TI0LE P/S &) Crenge ) Addition
NAMIE MUMMERY, CYNTHIA A 1.2 NAME David W, Harvey
STRELT ADDRESS 180 N MIGHIGAN AVENUE, #200 1asteel aooiess | 180 N. Michigan Avenue, #200
BirY-§1-23 CHICAGO IL 14 CHTY-5T- 2 Chicago, IL 60601
TILE [ [ DELETE 2 1TITLE [ Change [ Addition
RAME HARVEY, DAVID W 22 NAME
STREEI ADJRESS 1800 N MICHIGAN AVENUE, #200 23 STREET ADDRESS
L ony-s1-zp CHICAGO IL Z4EITY-ST. 2P
TIeE T [ DELETE 3 1TILE [] Change [ Aadition
NAME HARRIGAN, THOMAS 22 NAME
STREET ADDRESS 186 N MICHIGAN AVENUE, #200 13 STREET ADDRESS
| om-s1-zp CHICAGO IL J4CTY-ST-2p
TILE [TJ OELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREFT ADDRESS
cliy-§° -2 44Ty ST-ZF
TITLE [] GELETE 5 1TITLE [ Change  [J Addition
Nt 52 NAME
SIREEI ADIRESS 5 3STREET ADDRESS
oITY-51- 2 5 40HTY-5T-2P
TILE [] DELETE 6.1 ILE [ Change [ Addition
HAME 6.2 WAME
SIREET ADDRFSS 6.3 STREET ADDRESS
ol -ST- 2 E4CNY.51-2

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemplion stated in Section 119.07(34K), Flonida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver or trustoe empowered to exacute this report as required by Chapter 607, Frarida Statutes; and that my name
appears in Block 160 er-0n an atlachment with an address.

nthia A. Mummg;yv S {///?/?@_ o

CrfPED OR PRINTED NAME OF SKyRiNG OFFICER DF ARECTOR Dat

Daytirwe Prng ¥

CR2E034 (12/95)




