FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

PROFIT SR
CORPORATION {
1997 5

DOCUMENT # PG6000074177 (2)

RIVIERA INSURANCE ENTERPRISES, INC.

Mailing Address

3735 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463-3429

Principal Place o Business

3735 SOUTH MILITARY TRAIL
LAKE WORTH FL 33462

FILED
Jan 24 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 N 2] S ~0bLlLBSE Not Applicable
Suite, Apl #, elc Suite, Apl #, efc. iti
- e ap ¢ ' " 5. Certificate of Status Desired O 53.75 Addiional
2;‘ ;' Fae Required
City & State | Cily & State &. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I N Ei 2;| ﬂ Florida Statutes 0 Yes E’ No
___%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHOTWELL, KELLY 84| Name
3735 SOUTH MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33462
83
84| City Zip Code

FL |*

agent | am fam hiar wiln, and accept 1he obhigations of, Section B07.0505, Florida Statutes.

1. Pursuant Lo the pravisions of Seclons &7 0802 and 607. 1508, Florida Stalules, the above-namad corporation submits this staternant for the purpase of changing its regislered
oflice o reg stered agent. or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registared

information indicated on this annual r

appears in Block 12 or Block 13 4 ¢ifanged, or on an attachment with an address,

SIGNATURE: _

SIGNATURE e e

Stgnalare fypecd or puted arie of fet aglent ard s it applcatie {NOTE: Rogisterad Agant signature reguirad whan reinalatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
e D [T DELETE 11 TITE . Changs ~ ] addition S
NAME SHOTWELL, KELLY 1.2 NAME §
stiee? acoress | 3736 SOUTH MILITARY TRAIL 13 STREET ADDRESS o
orv-stz» | LAKE WORTH FL 33462 14CITY-ST-2P g
TILE | 21TILE [dChange L] Addition |O
NAME 22 NAME
STREFT ARDKESS 23 STREFT ADDRESS
CITY-§'- 2P o 2 4 CITY-ST-2IP
TILE ] oeLETe 31 TALE LJ Change ] Addition
NAME 32 NAME
STRELT ADDRESS 3. STREET ADDRESS
GiTY-51- ZiP 34.CITY-ST-2P
L [T peLERE 4.1 THTLE [ change [ Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CATY-81-71P 44 CITY-ST- 2P
T [ T DECETE 5.1 HTLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-SI- 2P 54 CITY-§T-7IP
MIT: L] DEETE 61 TITLE L change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 3 STREET ADDRESS
CATY-8T- 21P 6.4 CITY-5T-2IP
4. [ do hereby certify that the information sepapiied with this iling does not qualify Tor the exemption stated in Section 119.07(3){1). Flornda Statutes. | further certily that the

wrl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath: thal
Iam an ofhcer or direclor of the corpyration o the recever o trustse empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

/"lyg’? Sb/- 433~ /7129

| PRINTED NAME

Date Daylme Prore #



