.-
~_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ‘-—_/;I.OHIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

R AR

BLUE RIVER, INC.

Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 2001 PONCE DE LEON BLVD.
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _03/06/1969
2. Principat Place of Business 2n. Mailing Address 4. FEI Number Applied For
R ) N 650103002 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, etc. N . $8.75 additional
;;[ B “2—7‘[ 6. Certificate of Status Desired (I Fos Required
City & Stete | City & State 8. Election Campaign Financing $5.00 may Be
;;1 e g]__ R Trust Fund Contribution Added fo Fees
Zip | Country B p Country 8. This corporation owes or has paid the currant year intangible
;;I 2;] o JE;I P 30 Parsona! Property Tax due June 30. ves  [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PACKMAN, BRUCE B. 61| Name
% PACKMAN, NEUWAHL & ROSENBERG 82| Shoal Address (P.O. Box Number 15 Not Accoptabia)
1500 SAN REMO AVE., SUITE 125
CORAL GABLES FL 33146 83
84| City FL lsﬂ Zip Code
¥1. Pursuanl 1o 1he provisions of Soclions 607 0502 and 607 1608, Fionda Sialules, the above-named corporation submits this stalement for the purpose of changing its registered

office of registored agont, or both, in the State of | otida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obhgatons ol, Section 607.0505, Florida Statules.

SIGNATURE _ L S
Sigralure. typod o printed name oF regedenkd ageel and Stie it apyihcab (NDTE Rngistered Agenl signalure required when reinstating) DATE
12. OFF ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ Jorete 11TITLE [T Crange [ Addition
NAME RODRIGUEZ, JULIAN 1.2 NAME
staeet appiess | 2801 PONCE DE LEON BLVD. 1.3 STRFET ADDRESS
¢ITY-Si1-2F CORAL GABLES FL o 1401Y-5T-2P
TIILE [T bECETE 21NME [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B o 2. 4CITY-ST-21P
TIRE E1 oecete 31 MTLE U change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34.0HY-ST. 2P
TITLE I W IV 41 HILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - ST- 2P 44 CHIY-ST-2
TIE T - T oetete 51 TITLE [Jchange L[] Addition
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 ) ) B 54CITY-51-21P
TILE R W TS 61 TITLE [T change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
Cify-S1-2iP 5.4 C/TY-ST-2IP
14. | hersby cerlify that tha inforrralion suppliod with this filing does nat gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

grmental annual feporl is irugeand accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual raport of & ; | ; ) ]
1e receiver orfdsie fred to exocule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE: [ gan. sy geivACe?

CR2E034 (10/97)



