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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . OO am
CORPCRATION Sandrs B. Mortham )
ANNUAL REPORT Secretary of State S e Creta Of State
1998 s DIVISION OF CORPORATIONS I 3
DOCUMENT # )
1. Corporation Name P97000033308 2
INDIAN RIVER GROUP, INC. :
Principal Place of Business Wailing Addross “"““' ||I |I”|||I|’ II"I "””l'""ll”“ll ||||| I"'""llll" |II'
801 GARDNER ROAD 801 GARDNER ROAD
ROCKLEDGE FL 3295% ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
997
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
2] 26 59-3437958 Not Applicabls
ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt. #. el Suite. Apt #, etc 6. Certificate of Status Desired (I $8'75 Adutional
22 ;] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 [20] 30] Personal Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEEKS, WALLACE W 81 Name
801 GARDNER ROAD B2| Strect Address (P.O. Box Number is Not Acceplabla)
ROCKLEDGE FL 32055

B3

Zip Code

84| City F L as

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnied name ol registerad agent and tile il applicable (NOTE: Registared Agent signature raquirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] peEcere 11TILE L Gtange [ Adeitian
NAME KENNEDY, VERNON W JR 1.2 HAME
seetaooness [ 211 E COCOA BEACH CSWY 1.3 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 14 CITY-ST-29
e D L] DELETE 24 TNLE [Jchange ] Addition
HAME KENNEDY, MARY E 2.2 NAME
smeeranoress | 211 E COCOA BEACH CSWY 23 STREET AGDRESS
oITY-ST-2p COCOA BEACH Ft 32831 2 4CITY-ST-ZP
TTE D [T DELETE 31TILE O chenge [T Addition
HAVE KENNEDY, JOHN E 3.2 NAME ‘
sweeranceess | 211 E COCOA BEACH CSWY 33STREE} AIIRESS
CIFY-51-271 COCOA BEACH FL 32931 44.CITY-ST-2IP
THLE L] DELETE 41 TMLE [ change ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY- $1-2P 44 CITY-5T- 1P
ME ] pErETE S1TIMLE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP
THTE LJ DELERE 617ITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
£ITY - 5T-21P 5.4 CITY-§T-2IP

14. | hereby cerify that the information supplicd with this filing does rot qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall hava the same |egal effect as if made under oath; that | am an

officer or dirgcior of the corporation or the receiver or frusiea empowared 10 execute this raporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on ap-attachmenl with an addrass. W
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CR2E034 (10/97)



