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

CORRORATION FLORDA DEPATTHENT O STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 - o|v15|oS:c(r)eFtag('):P€é?;:T|0Ns Secretary Of State
DOCUMENT # F93000001201 (3)

1. Corporation Name

RIVIERA MANAGEMENT CORPORATION OF ORLANDO

RO A

Principal Placa of Business Mailing Address
100 N MICHIGAN AVE 160 N MKCHIGAN AVE
SUITE 200 SUITE 200
= CHICAGO L 60801 CHIGAGO 1L 60801 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated or Qualifisd
: 2. Fiincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 : 36"28 1 7474 Not Applicable
Suite, Apt. ¥, 8lc. Suite, Apt. 4, efc.
e, AP Hie. ap e 5. Cedificate of Status Desired O 38'75 Additional
—2—21 ;l Fee Raquired
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
m ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;I ;' Personal Property Tax due June 30. g‘(as [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH P'NE lSLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Saections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Slgnalura, lyprod o prinled name of regisinted agenl and litre it applcable (NOTE Registered Agenl signalure required when reinstaling) DATE
12, DFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [T oeuese 11 TITLE [J change L] Addition
NAME COBURN, CYNTHIA A 1.2 NAME
srreeraonress | 160 N MIGHIGAN AVENUE, #200 1.3 STREET ADDRESS
BTY-ST-2P CHICAGO IL 14 CITY-ST-2IP :
MLE “PS [J oELETE 21 TILE O crange 1 Addilion
AME HARVEY, DAVID W 22 NAME
steetaooress | 180 N MICHIGAN AVE. #200 23 STREET ADDRESS
CTY-51-2P CHICAGO IL 2 4CITY-5T-2P
TNLE T O oeLeTe 31 THLE [T change ] Addition
NAME HARRIGAN, THOMAS 32 NAME
sreeravoness | 180 N MICHIGAN AVENUE, #200 33 STREET ADDRESS
CiTY-S1-2p CHICAGO IL 34.CTY-§T-21P
TITLE [Joeeete QI TILE [Jchange 1] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-81-2P
TITEE 7 DELETE 53 THLE [J Change  T_J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 84 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther Certily thal the information
indicated on this annual repouppiemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
J

officer or directar of the corpt n of thex receiver op trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if et75 oR an attachpfend with an address.

/2NN Alozlae

ISR A" Y™ I™PE .



