e ]
FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ - PROFIT
CORPORATION
ANNUAL REPORT

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrefary of Slale
DIVISION CF CORPORATIHONS

DOCUMENT # S27287 (9)

1. Corporalan Namoe
'M"a'i'{,;;g_,\ddress o I I I |II‘I”| I II I " "II'I"MII lm lll

RIVERSIDE BANQUE PREMISES CORPORATION
2211 OKEECHOBEE ROAD 2211 OKEECHOBEE ROAD

FORT PIERCE FL 349506552 FORT PIERCE FL 349506552

Frncpal Flase of Business

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/25/1991 04/20/1995

3 Pringipal Place of Basinass i 2a. Mailing Address 7 4. FE{ Number Applied For
E2] T 650266651 Not Applicabe
|| Sl el el | Suite, Apt #. el 5. Certificate of Status Desired 0O $8.75 Additional
le o S gyJ ) o Fee Raquired
| Gty & State | Oy & State 6. Election Campaign Financing O $5.00 may 8o
23] ) ) 28l Trust Fund Contribution Added 1o Faas
2 - Counry i dp l Country 8. This corporation has kiabifity for intangible tax under s 189.032,
24‘ 25] 291 30[ Florida Statutes [1vYes [Ino
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

POLACKWICH, ALAN §S. SR. 82| Streot Address [P0, Box Nuniber s Not Acceptabio)

2770 INDIAN RIVER BLVD.

SUITE 501 83

VERQ BEACH FL 32060 8al Giy FL 85| ZrCoas

11, Pursaant 1o tae provisions of Soctions 607 0502 and B07.1508. Flanda Statdtes, the atava named corporation Submits this statement for e purpose of changing its registered office
or registered agzat, or both, inthe State of Flonda, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnhan with, and accept the ahigalions of, Section 607 0505, Flonda Statutes.

SIENATURE

I ) CE e b o pradel vl reg e A i W St Al - o MNOVE Rxpstared Agont siralurs ronguind whan reinstafeg o DaTE &
20T TGRRIGERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 2
Thf PD 1 DELETE £ TILE [ Change [ Addition =
[35H SM"H. VERNON D. 1.2 NAME 35
sieraeeys | 2211 OKEECHOBEE ROAD 13 STREET ADURESS &
RIS FORT PIERCE FL 14EITY-81-2F &
T o WD T T a -“-_E [ELETE - 2 1TITLE D Ch&ﬂge D Additan o
NeL GIORDANO, JOHN 22 N
s aois | 2211 OKEECHOBEE RD. 29STHELT ATDRFSS
| oweseaw | FORTPIERCEFL o N FIIEEE
IIH VD [ DECETE 31THLE [ Change [ Addilion
L onan MCGRATH, LARRY 37 NAME
a s | 1600 8. US 1 %3 STREET ADDRESS
cieeozo | FORTPIERCEFL o
T ST1D CFOrLEIE YRR [ change ] Addition
b HENLEBEN, ROBERT A 47 KAME
st anness | 2211 OKEECHOBEE RD 43 STREET ADDRESS
vovstoe | FORTPIERCEFL o _ A4C1TY-51- 70
i [l OoatEne 5 1TITLE [ Change ] Addition
[PEA 52 NAME
SR AN 53 STREET ADDRESS
iy &I . e _ o o 54 01TY-ST-2IF
Nt [ DELETE 6 1TILE [ Change [ Addition
Y £2 NAME
Fosien asoness 6 3STREEE ADDRESS
Lo E4CITY-51-7p

14, | di heroby conti'y that the informatan sapplied with th.s fiing 1s voluntarily furnished and does nol quality for the axemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certity thal ine information indicated on this a-mual report or supplemental anaual report is true and accurate and that my signature shalt have the samae legai eflect as if made uncler
oathy that | am an officer or director of the carporation or the receiver or trustee empowered Lo execite this ropart as required by Chapter 807, Florida Statutes; and that my name
appears in Blocs 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: < momt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 e T T Dagme Frow B




