FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon ™| May 04 1998 8:00am
ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PS6000044721 (4)

1. Corporation Name

INDIAN RIVER HOUSE, INC.
Principal Place of Busingss Waling Addross ”"“m ||| ||||| II”IIIm Il"l ||||| II"""" IlIl”II‘I ||||’ |||| IIlI
5915 PONCE DE LEON BLVD, STE €0 5915 PONCE DE LEON BLVD. STE €0
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1996
2. Principal Place of Businoss _20. Mailing Address 4. FE! Number Applied For
m - . 2?1 59-3392160 Not Applicable
Sufte, Apl. ¥, eic. Suile, Apt. 4, etc, i
——] ute. Ap e wie. Ap ele 6. Certificate of Status Desired ] $8.75 adaitional
22 |27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 N o E] Trust Fund Conlribution ] Added to Feos
2p Country 2ip Country 8. This corporation owas or has paid the currant year Intangible
24 ;;l ;;I ?01 Personal Property Tax due June 30. [ ves O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENDER, HARRY K 81 Neme
5915 Pome DE LEON BLVD. STE 80 B2| Streel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
cffice or ragisterad agent, or bolh, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as fegsterad
agent. | am tamilar with, and accept the obigations of, Seclion 607.0505, Florida Siatutes.

_ SIGNATURE ___ e e e
Signalwe. typod of panted nane of tog-stered agenl and ttie  appicable (NCTE Registered Agent signature requirad whan reinslating) DATE f:~

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE T1TILE [JChange ™ LF Addition | £
NAME BENDER, SUZANNE 12 NAME 3
seeraooness | 5815 PONCE DE LEON BLVD. STE 60 13 STREET ADDRESS 8
CIV-ST-2 CORAL GABLES FL 33148 14 CTY- ST- 2P g
TCE §T0 L] peLete 21TILE [ Shange 1 Addition
HAME BENDER, SUZANNE 22 NAME
streer soongss | 5815 PONCE DE LEON BLVD. STE 60 23 STREET ADDRESS
CHY-S1-29 CORAL GABLES F‘. 33146 2 4 CITY-ST-2P
e [J oecete 31TIE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY- ST-2 34.CITY-ST-2P
TILE [ oecere 41THLE [ Change [ Addition

; NAME 4.2 NAME

: STREET ADDRESS 4.3 STAFET ADDRESS
CITY - 51- 20 44 CTY-51-2P
TILE 1 DELETE 51THLE LI Change ™ 1T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CAY-ST-29 54 0TY-S1-2P
e [J DELETE 61 TNILE L) change  {_] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-2P
14, 1 hereby cerlily that the information supplied with this fiing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemential annual report is truo and accurate and that my signature shall have the same legal eflacl as if made under oath; that | am an
officer or director of the corporajion or the roceiver or lrusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or on an altachrant with an address,

SIGNATURE:

.



