; FiLE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED
corron zmiez™ | Jan 16 1998 8:00am

ANNUAL REPCRT

1998

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  PQ3000081512 (4)

1. Corporation Name

RIVEIRO INSURANCE, INC.

IRARM NG DRI

Principal Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
5 115
CORAL SPRINGS FE 33071 GORAL SPRINGS FL 3307 DG NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
11/29/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] SAME 26 S AmAs 650450924 Not Agplicable
S Apt. #, el ite, Apt. #, ) i
_i e - l sufte. Ap s 5. Certificate of Status Dasired [ $8.75 Additlonal
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI Trust Fund Centribution ] Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
_-, 25 E Personal Properly Tax due June 30. [Oves [CIno
9. Name and Address of Current Fegis:ered Agent 10. Name and Address of New Reglstered Agent
RIMERQ, DEREK T 81| Nama
1500 UNIVERSTFY DR 82| Street Address (P.Q. Box Number Is Not Agceptable)
SUME 104
CORAL SPRINGS FL 33071 o
24| Ciy FL asl 7o Code

SIGNATURE

. Pursuant o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was auiharized by the corporation’s board of directors. | hereby accept the appelntment as registered
agent. 1 am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

Slgnature. typed o peinted rame of registered agent and 1itle if appEcable. (NOTE. Ragislerad Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T Detete 1.1 TITLE [Tctiange L] addition
NAME RISEIRO, EDDIE C. 1,2 NAME
STREET ADDRESS 1500 UNIVERSITY DR #115 1.3 §TREET ADDRESS
CITY - 5T-2IP CORAL SPGS. FL 1.4 CITY - ST- 2P N
TIEE VS LT DELETE 21 TLE [ I Change ] Addilion
NAME RIVIERQ, DEREK T 2.2 NAME
STREET ADDRESS 1500 UNIVERSITY DR #115 2.3 STREET ADDRESS
CivY-51-2P CORAL SPRINGS FL 2.4 CITY - ST-20P o ]
TMLE [T bELETE 31 71LE T Change [T Addition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ADDRESS
GiTY - ST-21P 34, CITY-ST- 2P .
TILE 1 DeLeTE 4.1 TTLE [ Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-21P - )
TILE [T DELETE 51 TITLE ~ [ JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
Y- ST-219 ) 5.4 CITY - 5T-2P L
TITLE [T DELETE 5ATIME [Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 SYREET ADDRESS
CITY-5T- 2P 64 CITY - 5T 2P ‘
14. | hereby CBI‘(I{% that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information

indicatéd on this annual report or supplemenrtal annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

cificer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 o Block 13 if changed, nachmem with s

SIGNATURE: %/ PAAMNTED e, // S g5y~ 752 I3

& OFFICER OR DIRECTOR 7 ZDate Daytime Phane # ofe a0

CR2E034 (10/97)



