. FILED
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Jun 19, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # M34968 : S
'INDIAN RIVER INVESTMENTS MANAGEMENT COMPANY, INC 1

0271536

FLORIDA DEPARTMENT OF STATE

' Katherine Harris Secretary Of State

" Secretary of State 06-19-1999 90003 006 ***550.00
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address .
269 NW 7TH 8T 269 NW 7TH ST
P. 0. 80X 015222 MIAMI FL 33136 : o o : :
MIAMI FL 3136 us - wp e« 7 DO NOT WRITE IN THIS SPACE :
us ‘ 3. Date Incorporated or Qualifed
e o :07/10/1986 _ ;
2.. Principal Place of Business 2a. Mailing Address 4. FEI Number - .| Applied For |
21]-3214 NE 2nd Ave. . 6] 3214 NE 2nd Ave. . 59-2779660 Nat Applicable :
ite, Apt. #, etc. ita, Apt. #, etc, R i iti :
—LSL!I o Apt. &, ete Sulle, ApL. 3. el 8, Certifcate of Status Desired 1 $8.75 Additional H
22 2—11 Fee Required .
- Cijy'& State, . ity & Stgte R 6. Election Campaign Financing $5.00 May Be
23] Miafi, Florida 26 #lami, Florida Trust Fund Contribution O Added o Fees ;
L2 Co Zin Country 8. This corporalion owes the current year intangible ;
|§I %3137 Il WY sa. 2] 33137 [ U-S.A. Porsanal Proparty Tax. Oves DONa :
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
81| Name Jose Dearing ‘
WE » TEDH. 82| Steet Ad {P.O_Bax N is Not Acceplable)
86 0. is Not Acceptable
, 269 N.W. 7TH STREET g’?ﬁ 4 I&E Tnbg Kve . e
~ MIAMI FL 33138 3
. a 84| Cit i i 85 i
v Miami FL 33159

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of directors. | hereby accept the appointment as registered

agent, | aro familiar with, a ccepl the obligations of, Section 6[1‘2?505. Florida tutes. ?, -
r
SIGNATURE OSE LEAR /I : 3 - / /
Signatur printed nama of regisiered agant and 1 - {HOTE: Regl Agenl sigs rgquirpd when ing) OATE 4
f

12. - OFFICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e PD v /EI DELETE 1A TTLE P.o.U. [ Change /X(mmon by

NAME WEZEL, TED H. 12 NAME Tamara Talamas B

smeeTapoREss| 269 NW 7TH ST #4186 asmeenooress| 3214 NE 2nd Ave. a

CATY-ST-2ZF MIAMI FL 14 CITY-87- 2P Miami, Fl. 33137 &

TME SD K| DELETE 24 TITLE v, [1Change )E\Addition &

NAME WEITZEL, RUTH 22 NAME Leticia Cianfoni

sweeT aooRess] 269 NW TTH ST #416 asweeracoress| 3214 NE 2nd Ave.

crv.stze | MAMIFL 33134 P Miami, Fl. 33137 - -

e [ DELETE 31TTLE ["JChange [ Addition

NAME 32 HAME

STREET ADORESS 33 STREET ADDRESS .=

CITY-ST-20P 34 GITY-ST-2P : E

TITLE i DELETE 41TINE {JChange  [] Addition =

NAME 4.2 NAME [

STREET ADDRESS 43 STREET ADORESS e
© Y-Sz 44 CITY-ST-ZP =

TIMLE {) DELETE 51TITLE Clchange ] Addition P

NAME 52 HAME : J L=

STREET ADORESS 5 3 STREET ADDRESS L

CITY-ST-2P S4 CITY-ST-2P i —

me ] DELETE 61TME [JChange [ ]Addition T

NAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDRESS _

CITY-ST-5P 84 CTY-ST-2P

14. 1 hereby certify (hat the information supplied with this filing does not qualify far the exemptlon stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this annual repar of supplemenlal annuat 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 o the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )
Block 12 of Block 13 if changed, of on an altachment with an address, with all other like empawered. o

ol 3 5 (3005 23N

Theytirng Phioing

< =~ .

SIGNATURE: __° pORERRE S N WS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RELTAR



