SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OM OR BEFORE 09/30/9%:; $550 {IF DISSOLVEO, MINIMUM AMOUNY DUE TO REINSTATE: $§750).

1998

PROFIT FLORIDA DEPARTMENT OF S5TATE
CORPORATION Sandra B, MorfhEm —
ANNUAL REPORT Sacretary of State

DIWVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P98000007207 (7)

HR. RIVIER, PA

PO BOX 616491
ORLANDO FL 32861

Principal Place of Business

Mailing Address

PO BOX 616494
ORLANDO FL 32861

0108473

HILED

TR g

SBAUG 25 py 12: 32

SECRITAR
TALL AL, {,”*Ff 5»;{7{

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1997

T

Vor

2. Principal Piace of Business - 2a. Maling Addrass 4. FE| Applied For
d 2;] 4 "é % LL#E )f Not Applicable
sute. ApL. #. etc Suite, Apt. #, elc. $8.75 Additionat

27]

5. Certlflca'te of Status Desirad For Required

C“Y 8 State City & State 8. Election Campaign Financing $5.00 May e
—1 E] Trust Fund Contribution ] Added o Fees

Zip .. Country L Zip Country 8. This corporation owes or has paid the currgnt vear Intangible
—_! 25[ 29] EE] Personal Property Tax due June 30. Yes No

#. Name and Address of Current Reglstered Agent

10. Nams and Address of New Reglslamd:ijanl

RIVIERA, HERMAN R 8
207 WEST BAY CIR 5
ORLANDO FL 32835

Name

Streal Address (P.O. B ¢

84| Cily

Zip Code

FL |*]

11. Pursuant to the provisians of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoltmeant as registered
sgont. | am femitiar with, and accepl the obtigations of, section 6070505, Florida Statutes.

nging its registered

SIGNATURE g

Signature, typed ar printed nama of registered agent and tille il applicatle {NOTE: Raglstersd Agant signature requirad whan relnsiating} DATE —
12 OFFICERS AND DIRECTORS | §E ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12| 8
e Presd er-){fﬂp & Direcior, o F” Tme TOCIO 2 5 2 0 e r 13 avied | 2
VBTG g ﬁ \G 'iw}'f N/A’ 1.2 KAME ~0f Zba"SiEl--GlDE‘-E-MEIM §
MW & fLyad 4.3 STREET ADDAESS whs# 150,00 wsek]50,00 | D
cvsrye _D_(\ o\y o, FC 89‘8 8| 14 CITY.STZP o o %
e Res dert apd Diee db[{] DELETE 21TMLE T ST S -
NAME 22 NAME . |
STREET ADDRESS 2.3 5TREETADDRESS }' ".7 -
CTY-ST-ZI - 3 24 CITY-ST-2IP o o
e [] beieTe 34TITLE E Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STZP . LACITYSTZP
TrE D DELETE 4ATILE —D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY.5T-2IF o 4.4 CITY-5T-ZIP i
ThLE ] peLete 6ATITLE ] cnange [ Acdition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
STYST 2P __ 54 CITYST.2ZP
TILE ) oELere BATILE T crange [ addtian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-ST-2iP

QIGNATIIRE"

indicated on this annus! report or supilemental ann

s B
14.1 hereby cerlify that the information styptied with this fjfng Jices not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the i%
IS,

¢ of frustes ampowered to executedbia repo
ith an add .

| report is true and accurale and that my signature shall have the same legal effect as if made under oath; t
quired by Chapter 87,

lorida Statutes; and that my nam

As\ad (w)L4-933¢



