FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narme

RILEY REPORTING, INC.

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

[

Principal Place of Busingss Mailing Address
PC BOX 1464 P.0. BOX 1484
BOCA RATON FL 33429 BOCA RATON FL 33420-1464
3. Date Incorporaled or Qualiied | 3a. Date of Lasi Report
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-0345220 Not Applicable
Surte, Apt. #, elc Suite, Ap1. #, etc. N $B.75 Acaditional
;—_ﬂ ?ﬂ 6. Cerlificate of Status Desired [ Foe Requied
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23[ -3—31 Trust Fund Contribution ] Added to Fees
_Ip Country Zip Cauntry 8. This corparation has kabllity fog infangible tax under 5. 198.032,
I ;
24 . ;51 E m Fiorida Statutas Yos [JMo
o g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
RILEY, CYNTHIA 81 Name .
1020 N.W. 8TH STREET 82| Stres! Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84] City FL 86 Zip Code
11, FPursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the Above-named corporation submits this statement for the purpose of changing its 1aQisiered

office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered

agent. | am L ! with, angd accer')t the of 91 Sactlion 607.0505, Florida Statutes. C TH‘ f-\ "’R “_EN‘ /7/ 9
s e TZ e . : i “ 4
Mraofyped’os Lrntod nanw of tegsterod agontand tite i apphdghble INQOTE: Registersd Agant signature reidred whan reinstating] DATE

SIGNATURE
N g OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T oeere 1HTME L) crange [ Addition
NAE RILEY, CYNTHIA 12 HAME
steel aopeess | 1020 NW. 8TH STREET 13 STREET AUDRESS
BTy ST 2 BOCA RATON FL 140ITY-ST-21P
e [T pELETE 21 TILE [T change 7 Addition
HANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| crv-st-2p 2.4 LATY-ST- 7P
Tn L] DELETE 31 TTLE L] Grange  [_J Adaition
NAtdE 32 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
| CTv-soe | 3.4.GITY-ST- 2P
e [T oEceTe 41 TMLE [J Change T Advition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADGRESS
| cirvst-ze ~ A4 CITY-51-2P
VILE T DELETE 54THLE [Jchange L] Aadition
NAME 5.2 NAME
SIREF ) ADIIRESS 5.3 STREET ADDRESS
CHY-ST- 21 54 CITY-ST-. 2P
hm [T DELETE 61 TIRE [T Change L] Addition
KAME 62 NAME
STRFCF ADORESS 6.3 STREET ADDRESS
Ty §1-71 §4CITY-5T-2IP

14. 1 do heréhy certily that the information supplied with this filng does not qualify for the exernption stated In Saction 119.07(3})), Florida Statutes. | furlher certity that the
information indicated on 1his annual repont or supplementat annual report is true and accurale and that my signature shall have the same legel ettect as if made under cath; that
1 am an officer or direclor ol the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an men! with an addrass

Clwibin Ruley 797 SBY/3T/1249

FEICER OR DIRECTOR Diaylme Phone #

(HiaTUkE AKD TYFED OR PRINTED NAME OF BIGHING

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O dm

CR2E034 (9/96)



