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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000056872 (0)

1. Corporation Nama

INDIAN RIVER VENTURES, INC.

1000

Principal Place of Business Maing Addross
: 2055 N AIA HIGHWAY 2355 N ATA HIGHWAY
UNIT A UNIT A
y 1NDI 09 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/05{1 e b rcr,
2. Principal Place of Business | 28. Maiing Addross 4. FEI Number ..B‘fzzg"‘ Applied For
1] 25 APPHERFOR- pd Not Applicable
Suile, ApL. ¥, elc. Suite, Apt. #, etc. N ) $8.75 Additional
P -m &. Contificate of Status Desired M Fea Required
City & State Cily & State 8. Election Campalign Financing $5.00 May Be
L . . y
;I \WAL"'\T\C- :l L— _mm!c. ':l L. Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiile
24) 26 |20] E Personal Property Tax dus June 30. [ ves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
TYMN, SANDRA J 1] Name
()
2855 N A1A HIGHWAY #7| Sweot Addiess (PO, Box Number is Mot Accepiabie)
UNIT A
INDIALANTIC FL 32003 83
84| Ciyy FL |as| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, F lorida Stalutes, the above named corporation submits this slalement for the purpose of changing its registered
office or registered . of bolh, in the Stalo of Florida Such chzjye was authorized by the corsoratlon's board of directors. | hereby accept the appointrnent as registered

agent. 1 am famil) 1, and ﬂccoPHhi ns of, Section 607505, Fwda Stalutes.
SIGNATURE " i Et (e’ Y
8, ypwd o priitel narme g turod age@®l ANt Ktie it appieabie (NOTE} Angistered Agent signature ra}uwad when reinstanng) DATE

CR2EO034 (10/97)

12. & 1'1CE 1S AND DIRECTORS M lls. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE pCP T peLete 11 THLE O change [ Addition
NAME TYMN, GREGORY A 1.2 NAME

steeTanoress | 2855 N ATA HWY UNIT A 13 STREET ADDRESS

CHY-S1-2% INDIALANTIC FL 32903 14 CITY-ST- 2#

THLE 1,7 L1 oeceve 71TILE [Jchange [ Addition
NAME TYMN, SANDRA J 27 NAME

smeerappress | 2855 N ATA HWY UNTT A 23 STREEF ADDRESS

CITY-51- 2P INDIALANTIC FL 32603 2 AGITY-SI1. 2P

THLE Vv T oeleTe 21 TILE [JChange  [_J Addition
KAME MILDNER, WILLIAM J 3.2 NAME

sreeraporess | 2855 N ATA HWY UNIY 7 23 STREET ADDRESS

CITV-ST- 2P INDIALANTIC FL 32903 34, GITY-ST- 2P

LE 1 DELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CY-ST-2IP L4 CITY-ST-2IP

TITLE [T oecete 51 TITLE {Jchange L Addition
NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-§T- 2P

TME ] DELETE 6.4 TITLE [JChange [T Addition
NAME £2 NAME

STREET ADDRESS 63 STREEY ADDAFSS

CiTy-ST1-21 64 CITY-ST-21P

14, | heraby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual 1opart of supplomarnt
officer or directar of the corporation of tho gec
Block 12 or Block 13 it charged, of on an

SIGNATURE- N

of trustee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

s BEEOA R TYNT | vwaY do7 19 €262

lual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
b




