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

PROFIT / i - FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT <y retary of Stats
1998 "n‘f‘*' UMSSZCOF[ C;F:I'-‘S(;F;ATIONS Secretary Of State

DOCUMENT # 824884 (1)

RIO RICO PROPERTIES INC.

ORISR RATE

I

Principal Place of Businoss ) Mailing Address
L 275 RO RICO DR 255 ALHAMBRA CIRCLE
- P O BOX 526000 B8TH FLOOR
RIQ RICO AZ 85648 CORAL GABLES FL 33134 DO NOY WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
P : e 08/03/1970
s 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
P - 26] o _59-0953866 Nat Applicable
Sulte, Apt. #, ete. Suite, Apt. #, et
_—l P ? 6. Cerificate of Status Desired O $8.75 agditonl
22 o 7] Fee Requlred
City & State | Gy & Stale 8. Election Campaign Financing $5.00 may Be
23 I 23] Trust Fund Contribution Added to Feas
Zip Country L P Country 8. This corporalion owes or has paid the current year Intangible
’;ﬂ 725] L 29] 7 Eal Personal Property Tax due June 30. ves  [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agont
KERRIGAN, JUANITA 1. 81| Name
255 ALHAMBRA CIRCLE 82| Strest Address (P.O. Box Number is Nol Acceplable)
9TH FLOOR
CORAL GABLES FL 33134 a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Flarida Slalutes, fhe above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida_Such change was authorized by the corporalion’s board of directors. | heraby accap! the appointment as ragistered
ageant. [ am familiar with, and accept the obhgatons of, Section 607.0505, Floriga Stalutes.

SIGNATURE e L .
Signsture, typed o printot rane of ru(rvv-l'-;n:_:_!_z:-;_' ‘[_ﬂ_ffl_wo fatler i Appa b e {NOTE . Regisiered Agent signatufe roqured when rainstating) DATE F:s
12. —OTTICERS ANG TIFRE GT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
e PD ¥ oELETE 19 TIE PD ") Change LgpAddlion |
NAME JACOBSON, EDWIN 12 NAME KELFER, GERALD D.
|| sweevaoomess | 255 ALHAMBRA CIRCLE vysmeroress | 255 ALAAMBRA CIRCLE
P cmy-st-ze CORAL GABLES FL 1.4 CITY-ST-2iP OORAL GABLES, FL 33134 8
b mme VTD 7 petere 21TMLE TJ Change [ Addition | O
| e MCNAIRY, CHARLES 22 NANE
i | sweeraporess | 255 ALHAMBRA CIR. 2.3 STREET ADDRESS
U | cmv.stoze CORAL GABLES FL o 2.5CITY-51-2IP
N VE [T oreeTE ATTITE ] Change L] Addition
| nawe KERRIGAN, JUANITA 32 NAME
¥ | sweerapress | 266 ALHAMBRA CIR. 33 SIREET ADDMESS
0] cmv-st-ae CORAL GABLES FL 34, CY-51-21P
ol e vD 3 oELete 41T T Change [T Addition
i e QGETMAN, DENNIS 4.2 NAME
| smeeraponess | 255 ALMAMBRA CIR. 4.3 STRAEET ADDRESS
CITY-ST-2P CORAL GABLE FL 44 0TY-57- 20
TIE 1 DELETE 51 1L (] change ] Addition
NAME 5.2 NAME
| STREET ADDRAESS 53 STAEET ADDRESS
- | cny.sr.aw o §4 CITY-ST- 7P
o] e ] DELETE 61 TITLE [] change 1 Addition
' RAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CTY-51-2P - 4 CIY-5T-21P
14. | hereby certify that Lhe information supplicd with this filng does not gualify for the exemption stated in Section 119.07{3)i}, Florida Sialutes. | further certify that the information

indicated on this annual reporl or suppiemental anhual repart is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an
officer or director ol the corporalion of the receiver o trustos empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

I | . S o N p——— V2772 ../ ) . )y B




