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

PROFIT
CORPORATION
ANNUAL REPORT

1997

A %
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J38819

. Corporation Name

RIVERSIDE FINANCIAL SERVICES, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

RO AR TR

43308 US HWY 13 N P O 80X 1608
TARPON SPGS. FL 34889 TARPON SPGS. FL 34669-1608
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1986 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2728356 Not Applicable
Suite, Apl #, et Suite, Apt. 4, etc, ‘ i $8.75 Additional
-—z;l 2 ;I 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
E] §| Trust Fund Contribution Added {o Faes
Z1p } __ Country Zp Country B. This corporation has Jiability fQ jptangible tax under . 199.032,
24 =] 2] 30) Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
FRIEDLAND, LEWIS 81[ Name
43309 US HWY 18N B2| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City 85| Zip Code

FL

11, Pursuardt ta the pravisions of Secltions 607 0[:02 and 6071508, Flarida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
oftce or registered agent or bath, i the: Stale of Florida, Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered

agent | am farmehar wilh, and accept the obhigations of, Section 607

505, Florida Statutes.

SIGNATURE e e s
Slignatare, typed o printed name of tegusied agent and e i applicatie {NQTE: Registerad Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' DVP W peer TATINE b [T Change I Addition
ML SALING, GARY 12 NAME \“_0 JNCE
staeer aopness | 49308 US HWY 19 N 13 STREET ADDRESS | 423 HuoN 1]
cav.sroe | TARPON SPRINGS FL 1A CITY-5T-2P ?}Urj QPR[[\E.) FL
THLE 1.4 T DELETE 2.0 TILE [ Change ] Addition
NAMIE FRIEDLAND, LEWIS 22 NAME
swweeraooress | 43308 US HWY 19 N 2.3 STREET ADDRESS
iy -Sf-ae TARPON SPGS FL 2 4 CITY-5T-ZIP
TILE v TT veLete 31TMLE [ Change ~ [T Aadition
KA WEEKS, SHIRLEY 22 NAME
st aooness | 3602 W KENNEDY BLVD 33 STREET ADDRESS
CITY-81-21P TAMPA FL 34_CITY-§1- 7P
THLE VS1D T T DELETE 41THLE [JChange 1] Addition
HAME FORD, DAVID 4 2NAME
sraer sooness | 43309 US HIGHWAY 19 N 43 STREET ABDRESS
CIry-51-2e TARPON SPGS FL 44 LY-87-2IP
Tiee [T nlETe 51TMTLE [J Crange [_] Addition
NAME 5.2 NAME
STREET ADTHESS l 5.3 STREET ADDRESS
CITy- 51 21F 54 CITY-§T- 2P
e [J DELETE §1TTLE TJCrange [J Adation
NAME 6.2 NAME
STREFI ADDHESS 6.3 STREET ADDRESS
CITY-§7- 2P A i 64CTY-ST-2IP
14. | do herehy certity thal the informifition supplig daes rfot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the

SIGNATURE:

an address.

711 CYBN e D

+ pnnual rgport is true and accurate and that my signature shall have the
br trusted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(33) Gy -ac

|-21-497

same legal effect as if made under ath; that

5| NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date

¥ Daybme Phone ¥

CR2E034 (9/96)



