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FILE NOW: FILING FEE'AFTER MAY 118 $550.00

FILED

PROFIT S5 B
CORPORATION 14

ANNUAL REPORT

1997

0w 1%

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

Secretary of State

DOCUMENT # 53545!';

1. Corporaton Name

RIVERSIDE LEASING SERVICES, INC.

(3)

Principal Place of Busmess

1744 WESY FLAGLER STREET
MIAM! FL 33135

Maiing Address

MIAMI FL 33135-2017

1744 WEST FLAGLER STREET

00 T

3. Date Incorporated or Qualified

05/12/1077

3a. Date of Last Report

24, Mailing Addrass

26

2. Poncipal Flace of Business

4, FEINumbar Applied For
59'1 770048 _Nol Applicable

Sune, Apt 8. el Suite, ApL. #, etc.

0 $8.75 Adational

6. Certificate of Status Destred

27] Fea Required
City & State 8. Election Campaign Financing $5.00 Mey Bo
28] Trust Fund Contribution Adided to Fees

Cauntry Zp

2]

20]

Country 8. This corporation has liability for intangible tax undler &. 199.032,

Ono

24 Florida Statutes Yes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent

IRVIN, JAMES R 81 Namo

1744 W FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135
83
84| City 85| Zip Code

FL

SIGNATURE

. s sons ol Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent 1 am familiac with, and accepn the obligations of, Section 607.0505, Flarida Stalutes.

Fup e tepred o1 poa i e o reggeterd ageol 300 Llle f appecable {NOTE Registered Agent aignature required when reinsiating) DATE
12, o OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF P [T DELETE 13 TITE [Jchange 1T Addition
HAME IRVIN, JAMES R. 12 NAME
srareranonss | 5440 SW 65 ROAD 13 STREET ADDRESS
ovesi e | MUAMIFL 33155 14 CITY-§T-2P
THILE ST [T DELETE 21 TNLE J Change  [J Addition
HAME IRVIN, CAROLINE D. 2.2 NAME
sineer anoncss | 1201 SORQLLA AVENUE 2.3 STREET ADDRESS
oy i CORAL GABLES FL 33134 2 4CIY-ST-2P
U ’ [T peLETE A1TIMLE ‘ " L[JCrange  [_J Addition
HAME 1.2 NAME '
STREET ADDHL 3.3 STREET ADDRESS
LY 61 i 34, CITY-§T-2IP
e L) orLere 41TITLE [ Change  TJ Avaition
HAME 4.2 NAME
S7REE] ADDFESS 43 STREET ADDRESS
LTy st 44 CHTY-ST-21P
Tie L] DELETE 51 THLE T Jchange ] Addition
NAME 5.2 NAME
SUREE N ADDKESS 53 STREET ADDRESS
L CtSEEW 54 LITY-ST-2P
it [T DECETE 61TITLE T Y Ghange [ Addition
RAME £.2 NAME
SIREE] ADDRESS 6.3 STHEET ADDRESS
TSI 2P 64 CITY-ST- 28

14. | do hereby cerdfy that the informalion supphed with 1his filing does not qualily

hrment with an a

appears in Black 12 or Block 13 if changed, or on an all
g

SIGNATURE: <

—
| SIGNATURE AND TYP

T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exempition stated in Section 119.07(3)), Florida Statutes, 1 further certify that the

inforrnation inchcated on this annual report ar supplemental annual report is frue and accurate and that my signature shail have the same iegal effect as if made under path; that
| am an offizer or d reclon of the corporation of the receiver or lrustea ampovasred to execute this report as required by Chapter 807, Florida Statutes; and that my name
ress.

Tames £ fﬂ./.umB/a/e«? PSwy2-3520

Davytima Phona #

Mar 12 1997 8:00am

CR2E034 (9/96)



