FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandpa B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

CivISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

RIVIERA INSURANCE AGENCY, INC

(8)

- Principal Piace of Busincss
466 SE U.S. HWY 1
STUART FL 34997

Mailing Address

#4486 SE US, HWY 1
STUART FL 4997

IR

MR

3. Date Incorporated or Qualified

01/09/1992

3a. Date of Last Report

04/19/1996

2. Prncipal Frace of Busingss

[21]

2a. Mailing Address
2]

4, FE! Number Applied For

Not Applicable

650388602

Buite, Apl K ete - o Suite, Apl. #, oo,

$8.75 Additional

"22| N ;;l B. Ceruficate of Status Desirad a Fee Required
| Cry & Sate | City &State 6. Election Campaign Financing $5.00 May Be
23' 281 Trust Fund Contribution Added to Feas
L Country | 4P Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
Bﬂ]m e 25] s 20 m Florida Statutes ves [Jna
Lo ..5. Name and Address of Gurrent Reglstered Agent 10. Neme and Addrass of New Registered Agent
FRANCOIS, DIANA A 817 Name
4486 SE US HWY 2] Sireet Addrass (P.0. Box Number fs Mol Accaptable)
STUART FL 34997
B3
84| Cily 85 Zip Code
FL | |

alfice or reg
agant | an farniar with, and acoepl the ottigations of, Soction 607.0505, Florida Statutes.

" provisions of Seclans 607 0502 and 6071508, Flarida Statutes, the abava-named corporalion submits this statement for tha purpose of changing its registered
sered agent, of balh, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

LSIGNMUWE

Sigpeat are I,;.-'-'I-(.v.p.nnﬁ‘(i'n‘;mil. ;_»F-l.:gwsrrlzdilml' and Lile it applicablé

{NOTE Ragistered Agent signatuce requited wheh reinslating)

DATE

iz OFFICERS AND DIRECTORS 13, ADDIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
i i) T peLETE 11TIRE [ Change L] Addition
haks FRANCOIS, DIANA A. 1.2 NAME
stieen anviess | 4488 SE US HWY 1 1.3 STREET ADDRESS
orvesize | STUART FL 14 CITY-5T-ZIF
e [Tonee 21 TILE [T Change L] Addition
HAME 2.2 HAME
STHEE ) ADDRESS 23 STREET ADDRESS
CIy-$1-20 2ACITY-ST-2p
JiTLE { DELETE 31TME [ I change  1_J Addition
NAME 32 MAME
SIKEET ADURESS 3.3 STREET ADDRESS
CHY-S1-20 : 34.CITY-ST-2IP
i L] DELETE 41THIE [ change 1] Additien
NAME 4 2 NAME
SIRELT ABDAE 55 43 STREET ADDRESS
CITe -T2 44 CITY-ST- 7P
Tt T DeLere 51TINE [Jchange [T Additicn
Al 5.2 NAME
STREET ADUKHESS 5.9 STAEET ADDRESS
CHy St-qm 6.4 CITY-ST-2iP

BT [T DECETE 81TILE [Jchange ] Addiiica
HaMt 6.2 NAME
SIR6 1 ALLHF 55 .3 STREET ADDRESS

| nvsTe 64 CITY-5T-2P

appears 0 Block 12 or Block 13 i chan_gpd, or on &n

SIGNATURE:

phmant with an addross,

e

14,71 du herolby certify that the mfarmation supplied with this filing does not qualify for the exemption sfated in Section 118.07{3)(i), Frorida Slatutes. | further cerlify thal the
informatien ind cated on thes annual report or supplementa! annual reporl is irue and accurdte and that my signature shall have the same iegal effect as it made under oath; that
1 am an ofl-cer ar director of the corporaton or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

oI P

99 020015

Dagtime Phone 4

06273168

Gois
Y- (&

Apr 28 1997 8:00am

CR2EQ34 (9/96)



