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

COPORATION ron BB AT o ST May 07 1998 8:00am

ANNUAL REPORT

1998 D|V|Si§:ccr;:acr:;::g:21|0nls Secretary Of State
DOCUMENT # V05434 (8)

1. Corporaiion Name

RIVIERA INSURANCE AGENCY, INC

IR

Principal Place of Business Mailing Address
! 4408 SE U.S. HWY 1 4486 SE U.S. WY 1
STUART Fi 4857 STUART FL 24597
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
E 01/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650388692 Not Applicable
Suite, Apl. #, al Suite, Ap1. #, Blc. i+
e AP ot L. AP B. Centificate of Status Desited O $8'75 Additional
a 2_7] Fee Raquired
Cily & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 2_9] m Personal Property Tax due June 30. Clves [0
$. Name and Addreas of Current Registersd Agent 1. Name and Address of New Ragistered Agent
FRANCOIS, DIANA A o1 Name
4488 SE US HWY 1 82} Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997

83

84| City FL JssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, of both, In the State of Flonda_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signatuen, typed o prnted nama of regwterad mgen] stk lilia if spphcebia (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T pELETE LATLE I Change” ] Addition
HAME FRANCOIS, DIANA A. 1.2 NAME
smeeranoness | 4408 SE US HWY 1 1.3 STREET ADDRESS
CITY-ST- 26 STUART FL 14CITY-ST-2P
TILE ~[C] DELETE Z1TMLE L Change I Acdition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T-2¢ 2 4CITY-ST- 2P
TTLE [T pELeTe 31TILE [Thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GCITY-ST-71P 34.CITY-5T-21P
TME [_J DELETE L1TME Jchange ] Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
Y. 51-79 44 CITY-ST-2P
TILE [ oeLeTe 51TME [JCrange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 {ITy-ST-21P
ME [J oeete 5.1 TIMLE [T Crange [ Aadilion
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
i CAY-S1- 2P 64 CITY-5T-2IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
Indicatéd on this annual report of supplemantial annual reporl is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an
offices or director of tho corporation or he receiver or trustee empowered to execute this report as required by Chapter (iC)]Flonda Statules; and that my name appears in

Block 12 or Block 13 # changed. or on anaftachmen} with al ress
& 90 /05 (5o omors3a

/A Y

QIGNATIIRE: 1( ﬁ >



