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

PROFIT &¥ ey FLORIDA DEPARTMENT OF STATE
CORPORATION ;, Sandra 8. Mortham
ANNUAL REPORT & 9’ o 4 Secretary of State
1996 i J,;:/ DIVISION OF CORPORATIONS

DOCUMENT # K70§é4 (8)

1. Corporation Name

BLUE RIVER, INC.

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650103002 Not Applicable
sulte, At #. otc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Add_itional
@ El Fea Required
City & State City & Stale 6. Election Campaign Financmg 0 $5.00 May Be
El ;EI Trust Fund Contribution Added to Fees
L Country Zip Country B. This corporation has liabllitgor intangible tax under s 199.032,
24| |25] 29] 30 Florida Slatutes }ér‘as {INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of Nfw Regletered Agent
B1| Name
PACKMAN, BRUCE B. B2[ Strect Address (P.O. Box Number is Nol Acceplable)
% PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMO AVE., SUITE 125 83
CORAL GABLES FL 33146 o L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing tts regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered agenl. | am
farnilar with, and accept the obligabons of, Section GO7.0505, Florida Slatules.

SIGNATURE _ [ ——— - — e R . e
Synaturs. typed or pinted nacme of reyesiered agenl end t e if apphcatie NOTE Registared Agent signature recpaired when rengtating DATE &‘_}*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 %’
1:E D ) DELETE 1 1TTLE [ Change [ Addition -
NAMIE RODRIGUEZ, JUUIAN 12 RAME 3
sree aocess | 2801 PONGE DE LEON BLVD. 13 STREET ADDRESS &
Y- ST 2P CORAL GABLES FL L ACITY-ST- 2P o
TiTLE [C] DELETE 2 1TME [ Change [ Addition |
A 2.2 NAME
STHEF| ADDRESS 2 3STREE T ADDRESS
| cmi-seze | R 2eciy-st-e
THLE [] DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-§T-2P 3400Y-Si-2P
TILE [ DELETE 4.1TTLE [ Crange [ Addition
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CTY-§1-27 44 CITY- §T-2I7
TILE [J DELETE 5 1HILE [] Change [T Addition
hAME 5.2 NAME
S16EL] ADDRESS 53 SIREET ADDAESS
Y -S1-71F 54CITY-S1-20p
TITLE [7) DELETE & 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
SIAEEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-7p 6.4CiTY-§T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes, | furlher
certify that the informatiorindicated on this annual re or sLpplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
J
1

cath; that | am an offiger"og director of the corporatio the receiver or Trustee empowsred to execule this report as reguirad by Chapter 607, Flonida Statutes; and thal my name
appears in Block 1 Kk 13 jf changed, or an a aghionent with an address,

I)j;‘c-. ﬁ °<_(_r£7u_3 %}g’ﬁévyﬁr-_ovgn_m

RINTEQ NAME OF SIGNING DFFICER OF DIRECTOR Daytime Prone &



