SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (if DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

1708 EGRET ROAD

Principal Place of Businoss

HOMESTEAD FL 33035

* Mailing
1703 EG

P97000091259 (6)
RIVERA DIRECTIVE AND ASSOCIATE, INC.

Address
RET ROAD

HOMESTEAD FL 33005

FILED

Sep 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

e 10/23/1997 .
2. Principal Place of Businoss | 28, Mailing Address 4. FE| Number Applied For |
;l ) 26-‘ I . @ 6"‘ 0?3‘% Q.Q.a.. Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. iti
) P - P © 5. Cedificate of Stalus Desired D 58'75 Acld_lllonal
- - o _ g__d - Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
- o 278717 - ) Trust Fund Contribution [:l Added to Fees |
Zip __ Country __Zp | Country 8. This corporation owes of has paid the current year Intangible
;l B 251 — 29] = :m Parsonal Property Tax due June 30. Yos | | No
9. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent _
RIVERA, MYRIAM 81| Name
1703 EGRET HOAD 82| Strest Address (P.C. Box Number is Noi Accepabla)
HOMESTEAD FL 33035 }
83
84| Cily F L 85| Zip Code

1. Pursuant to the provi;ib-r;;?r sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisﬁbﬂ o
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

IS RE A II"IF-%A 2a. & o

r

Bl

h‘)ibhn P

an officer or diractor of the corporation or the raceiver or trustee empowered lo executa this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

I N ‘.j_' i

alach o

Signature, typed o prioted name of regi;{ged agur;t-a'a'r_gu-l_lo_l-lﬂéﬁ}xi-cnblo (NOTE: Ragistersd Agant signature required when rainstating} DATE.
12. T OFFICERS ANDDIRECTORS ~ | 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE 0 Cloeiete 1ATILE ] change [ ] Addition
NAME RIVERA, MYRIAM 12 NAME
streeTaopress | 1708 EGRET ROAD 1.1 STREET ADDRESS .
CITY.ST-ZIP HOMESTEAD FL 33035 . 14 GITV-ST-ZIP B
TLE [_JoeLere 21 [ change L] Addition
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2iP o - 24 CITY-ST-ZIP
TITLE [ ] pecere BATILE [ change [ adaion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-8T-2P e 34 CITY-ST-21P
e [Joetete 41TMLE [ change [T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP _ - o 4.4 CITY-ST-ZIP
nne [ ] pecere BATITLE [ cnange [ agaiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P - o s4cimrstae |
TIE [ Joetete 61TILE [ change [ Adaition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP o __ e 6.4 CITY-81-2IP
14, ilnr;:iaég‘i)g'dcgrr]limi;h:}‘gh%gllgjrmr:‘aﬁon supriiad u\taillh this ﬁillng does not quality for the ?xemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that lhg information

por of supplemental annual repor is frue and acourale and that my signature shall have the same Iega1 eflec! as if made under gath; that | am

lorida Statules; and thal my name appears

Bme= it w1712

CR2EQ34 (5/98)



