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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oMSON OF CORPORATONS Secretary of State

DOCUMENT # M34968 (1)

. Corporation Name

INDIAN RIVER INVESTMENTS MANAGEMENT COMPANY, ING

TN

Principal Place of Business Mailing Address
269 NW TTH 8T POST OFFICE BOX 015222
P. 0. BOX 015222 P. 0. BOX 015222
MIAMI FL 33136 MIAMI FL 331015222 .
us Us 3. Date Incorporated or Qualified | 3a, Dalie of Last Report
07/10/1886 07/12/1996
2. Principal Piace of Business 2a. Mailing Address ' : 4. FEI' Number _ Appliag For
21 28] : 59-2779660 : | Not Applicable
Suite, Apt #, etc Suite, Apt. #, elC. . - ' . $8.75 addiionat
?ﬂ E;I 6. Certificate of Sifnus pesires XX Foe Required
Ciy & Sale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;?] Trust Fund Contribution [ Added to Fees
2p | Country Zip Country | 8. Tnis corporation has lisbility for intangible tax under . 199.032,
24 25] 20] 30] Fiorida Statules Clves [JNo
9. Name and Adcdress of Current Reglstered Agent 10. Name and Address of New Regisisred Apent
WEITZEL, TED H. 81] Name .
260 NW. 7TH STREET 82| Street Address (P.0. Box Number Is Not Acceplab1e§
MIAMI FL 33136
B3
84| City FL 85| Zip Code
11. Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oltice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as reglsiared
agent. | am tamitiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ... .
Slgrature, Wvped or poriec rdine of regestared agent and tile |l apgplicable. (NOTE: Ragistered Agent signatwe requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS I13. ADDITIONS/CHANGES TO OFFICERS AN‘E DIRECTORS N 12
TILE VD CToeLete 11 17LE EJ Change [ Addition
RAME WEITZEL, TED B. 1.2 NAME
srreer anoress | 269 NW 7TH ST #4168 1.3 STREEY ADDRESS
orvsize | MIAMIFL ' 14 CITY-S1- 2P
TLE “PD ] DECETE 21TTeE [} Change T Addition
NAME WENZEL, RANDALL J. 22NAME
streer aooress | 269 NWL 7TH STREET, SUITE 416 2.3 STREET ADDRESS
CITY-51-21P MIAMI FL 2.4 OITY-ST- 2P
L VD [T DELETE 31TMLE L] Ghange ] Addition
NAWE WEITZEL, ROBIN C. 5.2 NAME
sireer aporess | 269 MW, 7TH STREET, SUITE 416 33 STAEET ADDRESS
CITY-ST. 7ip MIAMI FL 34, CITY-S1-2P
i 3 DeCETE 41TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST-21p 44 CITY-§T-2P
TIILE [T okLeTE 51TIILE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
£ITY - S1- 21 5ACITY-ST-2F . ‘
HILE [T DELETE 61TILE [T cChange L] Addition
NANE 62 NAME
STREE] ADGRESS 64 STREET ADDRESS
CITY-S1.- 217 ;! | §4 0iTY- Y. 2P

14, 1 do hereby cerlfy that g inforration suppliod with this filing doas not fualify for the exermnption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
informatian Indicated of) this annual repart or SuﬁpEﬂmenta! annual repdl is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
1 am an officer or direffor |41 the corporalion or the receiver or trustes efifxowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name
appears in Biock 12 ¢f Bidck 13 if changed, or on an atlachment with gnjaddress.

SIGNATURE:

S minr8030-

BIGNATURE AND TYPED OR FRINTED NAME OB

i |  Feb 18 1997 8:00am

CR2E034 (9/96)



