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

PROFIT GanFle FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State
DOCUMENT # 38819 (5)

1. Corporaton Name

RIVERSIDE FINANCIAL SERVICES, INC.

1998 DIVISION OF CORPORATIONS
TR MR

Principal Place of Business Mailing Address
43309 EJS HWY 19 N P O BOX 1608
TARPON SPGS. FL 346889 TARPON SPGS. FL 345889508 ,
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) D
10/21/1986
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |25] 5£9-2728356 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, ete, it
® v 5. Cerlificate of Status Desired O $8.75 Addiional
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing $500 ng Be
23 28] Trust Fund Contribution [} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;[ E! 3_0| Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDLAND, LEWIS 81| Name
43309 US HWY 18 N 82| Street Address (P.0. Box Number is Not Acceptable) S
TARPON SPRINGS FL 34689
833
84| City FL 85| Zip Code
11. Pursuant to lhe provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar withy, and accept the cbligations of, Section 807.0505, Florida Statutes. )

SIGNATURE S
el

ignatuce, lyped o printed name of registersd agent and Litle if apphicable (NGTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
THLE D [ DELETE 1,1TIMLE "] Change  1_{ Additlon
NAME TAYLOR, JOYCE 1.2 NAME
sReeT apDRess | 43309 US HWY 19 N 1.3 STREET ADDRESS
ciry-S1- 2k TARPON SPRINGS FL 1.4 CITY-5T- 7P
TITLE DP [3 DELETE 2.1 TMLE ) - Ll change 1 Addition
NAME FRIEDLAND, LEWIS 2.2 NAME
sTaest apDAEss | 43309 US HAVY 19 N 2.3 STREET ADDRESS
ciTY-ST-2P TARPON SPGS FL 2, 4 CITY-ST-TP A
TILE v |1 DELETE 31 TITLE &:change T Addition
NAME WEEKS, SHIRLEY 3.2 NAME
sTaeeT appRess | 3602 W KENNEDY BLVD 33 sTREET ADDRESS | £ 545" RATMOND DIEH L. RQoad
CITY-ST-2P TAMPA FL seom-srze | TACCAHASSIES T 32307
THLE VSTD [T pELETE 4.1 TLE [ Ichenge [ Addition
NAME FORD, DAVID 4, 2 NAME
stResT apoRess | 43309 US HIGHWAY 19 N 4.3 STAEET ADDRESS
CTY-5T-ZP TARPON SPGS FL 44 CITY - ST~ 2P
THLE [ DELETE 51TMLE L] Change  [_I Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-$T- 2P
TTLE [ DELETE 6.1 TILE [J Change -1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F /7 A 6.4 CITY-5T-2IF ]
14. | heraby certitg‘lha: the information supplied wilh this filing fogfs noy, Guality for the exemption staled In Sectian 119.07(3)(), Florida Siatutes. | further certify that the inforrmation
indicated on this annual report or sy mental abrenbrtfs trud And accurate and that my signature shail have the same lagal effect as if made under cath; that | am an

officer or director of the cor 1o

bered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 If chang: ¢

SIGNATURE:

CR2E034 (10/97)



