FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION PLOMIOA DEPARIMENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 VN OF COMPORNTIONS Secretary of State
DOCUMENT # N92000000070 (4)

1. Corporation Name

THE NEW RIVER REPERTORY, INC.

0

Principal Place of Businass Mailing Address
£40 N ANDREWS AVE 640 N ANDREWS AVE 3. Date incorporaled or Qualifisd —|
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33011 2
4. FEI Number Applied For
650370787 Not Applicable
_2.[ Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired a $B.75 additional
Fa 28 Fea Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
@ ;I Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
3_1L ;;] m m Personal Property Taxdue June 30. [ JYes [INo
$. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81| Name
R'ES. CAROLE 82| Street Address (P.O. Box Numbsar is Not Acceplable)
640 N ANDREWS AVE
FT LAUDERDALE FL 33311 8s
84| City 88| Zip Code
FL

11. Pursuant 1o the provisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatwe, typad tr printed name of regetersd agent snd title i wpplicabis. {NOTE Repistered Agant signature faquired when relnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPTS [ DELETE LITTLE [ Change ~ [J Addition
NAME RIES, CAROLE 1.2 HAME
smeetanoness | 1123 N ANDREWS AVE 1.3 STREET ADDRESS
1Y 5T-2P FT LAUDERDALE FL 1A LITY-ST-2P
THLE D T oeeene 21TNLE [ change I Addition
NAME PEREZ, MCMILLAN L 22 NAME
steesapomess | 2709 5. OAKLAND FOREST DR. 23 STREET ADDRESS
CTY-S1-21P OAKLAND FL 2.4 CITY-5T- 70
TITLE OVP ] DELETE 31TIE L] Change L] Addition
NAME ROTH, MICHAEL 3.2 WAME
smeeraporess | 1121 NW. 76 AVE. 3.3 STREET ADDRESS
CITY - ST- 2P PLANTATION FL 34 DFY- 51-2IP
TINLE D M ETE A1TMLE ~ [ JChange ] Addiion
NAME KELLY, MONICA A 2 NAME
streevaooiess | 1417 NEE. 26 DR. APT. § 42 STREET ADDRESS
OTY-S1-21P FT. LAUD. FL 44 CTY-57-2P
TILE ] 7 DELETE 5.1 TITLE 1 change — |_] Addition
NAME ERLICK, JANET 5.2 NAME
smeeTaporess | 3260 S.W. 44 ST. 53 STREET ADDRESS
CITY-ST-2P FT. LAUD. FL 54 CTY-51-21F
MLE " oEweTE 61 THILE [JChange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51. 2P 64 CITY-ST-2P

14. Thereby cerlil‘z that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director ol the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs. . J'}/
SIGNATURE:  Caenvte. €, a/ﬁﬂ Vil CAOLE E KL tl/J 4 »;_é{fé so/

CR2E037 (10/97)



