SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 15896,
__AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

INDIAN RIVER CAPITAL CORP.

Pnnopal Place of Basiness

117680 U.S. HGHWAY ONE
SUTE 300
NORTH PALM BEACH FL 33408

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Sacretary of State
DIVISION OF COHPORATIONS

P95000035147 (4)

 Malng Addess

=]

22

2. Principal Place of Busin, 55
Suite, Apl

Ciy & State

IAAEAVORRER BT

ﬁ;%b

FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

SUITE 300

NORTH PALM BEACH FL 33408

_Trusl Fund Contribution

e

11780 U.S. HIGHWAY ONE

SUITE 300

HORTH PALM BEACH FL 33408 3. Date Incarporated or Quaed I 3a. Date of Last Repont

2a, Maling Address 4. FEINumber v Apphed For
| 2¢ _ |\ appedror
Eﬂj,, ————V&Bw\) = R Nal Appicable
| Sulte Aptd el 5. Certificale of Status Desiredl [] $8.75 Addiiona
s ) ’ ) . Fer Required
6. Elechicn Campaign Financing $5.00 May Be

L]

Added to Fees

. This corporatbon has 1 !hmt fu' n' tasgible tax undar s 199.032

vos [ to

Flonda Statutes

N 10. Name and Address of New Flegistered Agent
81| Hame
82| Strect Address (PO. Box Mumber is Not Acce ptab\er_}-
@ [
84 City i Godda

FL {as|

1. Pursuant 1 the provisions ol Seclions 607 0502 and €07 1505, Forida Stalules the above-naried carparat-on ﬂ,uhrn s this slatemenl for £ purposa of changmg) its e ]IS'..!;".L,:A )
office ar regstered aganl, or bot i the State of Flartda Sucr change was awthorzed by the orporation’s board of directors | nereby @ Sopt P apo0ininienl a5 egishine
ent | ant familiar with, and accept the abligatans of. Sacton 607.0505, Flond s Sttutes
£9 i el
SIGNATURE . . e e . o e e s e e
Sy s (SRR e e bt Laad T ey il gdi (R By e | A rd Sagran? e re ek Acud s ne il e NEIT]

12 —n QFLLCE H“_:_.i‘tlf._l_[_l___[_ﬂﬁi_p[L)R‘w 13, e CADDITIONS/CHANGES TO OF £ICLRS AND DIRECTORS IN 12
ORISR AN Y T LT cruar [ ] v
HAME RN C- “ @F\\l\ 1 2 HAME
STREET ADDRESS T 3STRELT ADDRESS
CITY-§1-20 QQ\) L\ o  Rsaesear
T A \‘h\:&\\@»‘@\ T\\SK& 2EDILE L] Crange [T Angtn
NAME &W W) \\“L 32 NAML
STREET ADORESS 2 ISTREE T ALIDRESS
CITy-ST- 2 e&R\\)L _ N EXTEIRL - o
TILE [:[ DELETE ERRIIN [§ chargs [_] Addman
NAME 3 2 NAMF
STREET ADOAESS 3 3STRELT ADDRESS
CITY-ST.2P o 3401y 5T 2P
TILE L] ostert 41TIRE [T crange [ ] adarar
RAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-S1-21F N ) - _ Rasomestae S
I [ Devere S1TIRE [T Trangs [] addiar
NAME 52 NAME
STREET ADORESS 5 35TREET ADDRESS
COY-51.2IF e 54CIY-51- 2P B
L [T odiere 61TIE [T onangr [T adduar
KAME £ 2 WAL
STREET ADORESS € 3 STREET ADDRESS
CiTy-ST- AP . e €4CIY-51- 41 o o
14. | do herebiy cerbfy tiat the mfarghhin dowth e s filing is valuntanly furnshed and does nat quahfy for the excrmpuon stated in Secion 1807 30K) Flonda Statyes |

SIGNATURE:

further cerbfy that the informats
made under oath, that L asar

that my name appears in Blo i changad, or on an

Sannual report or supplemental annual reportss true and accuraie a”n(‘f that my signature shial have the same legal e
T of 11y carporahon ar the recever or Husteo empowered o execule th s reporl @5 regearee by Cruante
atlachment with an address
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617,

CR2E034 (3/96)



