FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ " PROFIT oy
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P96000044721 (4)

1. Corporation Name

INDIAN RIVER HOUSE, INC.

Mailing Address

5315 PONGE DE LEON BLVD. STE 60
CORAL GABLES FL 33146

5815 PONCE DE LEON BLVD. STE &)
CORAL GABLES FL 331462435

AN A B

3, Date Incorporated or Qualified

8a. Date of Lagt Reporn

25) 2]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
24 [26] SV 3874760 Not Applicable
ZZI Sullo. At 4. €t ?’1 Suite, Apt. #, elc. 5. Carlilicate of Status Desired D s%isﬁ::j::;nal
- Cily & State | Gily & State 6. Election Campalgn Financing $5.00 May Bo
@]_ 2a] ) Trust Fund Contribution Added 1o Fess
i Country Zp Counlry B. This corporation has liability for iftangible tax under 5. 199.032,

30]

Florida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

5915 PONCE DE LEON BLVD. STE 80
CORAL GABLES FL 33148

10, Name end Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
a3
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered
office: or registored agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitiar wath, and accept the othigations of, Section 807.0505, Florida Statutes.

SIGNATURE:

SIGNATURE R .
Sacp sttt yped ve preved ngend ol regstored agent and Iile f appl cacle (NQTE: Registerad Agent signalure requires when ralnstating} DATE
ENS OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 8‘
e PD [T oELETE 1UTALE L Change T Asdition | &
hANE BENDER, SUZANNE 12 NAME T
st wess | 5915 PONCE DE LEON BLVD. STE 60 13 STREET ADORESS &
CTy-§1- 70 CORAL GABLES FL 33148 14 SITY-ST- 2P &
[ 810 (] OELETE 2.1 TITLE T Change 7 Aodition | O
Nt BENDER, SUZANNE 2.2 NAME
sien anoress | 5915 PONCE DE LEQN BLVD. STE 60 23 STREET ADDRESS
| cnvsoe | CORAL GABLES FL 33146 2 40TY-5T-2¢ _
wme | L] DELETE 31TIRE [T change L] Addition
AN 32 NAME
STREET ADDBE S5 3.3 STREET ADDRESS
| cnv.si-ap 34 CITY-S1-2P
TILE [ oEeTE 41 TITLE L) Change L [ Addilion
NAME 4. 2 NAME
SIREFT ADDRE 55 4.3 STREET ADDRESS
LiTY- §7. 7 44 CITY-5T- 2P
LE 7 oeLETE 51THLE ] Change [ J Addition
NAME 5.2 NAME
STRTET ADESS 53 STREET ADDRESS |
L B 54 CiTY-ST-2p
[_] DELETE 61TIME L] crange [ Addition
HAME BZNAME
STRFFY AIDRESS 6.3 STREET ADDRESS
CITY-51-2I0 6.4 CITY-ST-2P i
14. | do hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Staluies. | further gertify that the

informiation incheated on this annual report or supptamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
I am an o%ficer or diractar of the corporation or the recelver or trustee empowared to executs this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bjock 13 if changed, ar on an attachment with an address.

Daytime Frons #



