FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR fLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT -l 5 Secretary of State
1998 W DIVISION OF CORPORATIONS

DOCUMENT # HO04140 (0)

1. Corporation Name

RIVERSIDE CAPITAL ADVISERS, INC.

FILED
Apr 08 1998 8:00am
Secretary of State

AR

L

24 [25] 20] 30|

Principal Place of Business Mailing Address
1850 SE 17TH ST CSWY 1650 SE 17TH ST CSWY
04 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/18/1984
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
21] 2 59-2417036 Nol Applicabi
Suite, Apt. #, elc Suite, Apl. #H, elc. N ] $8.75 Additional
”22-] a 5. Certificate of Status Desired O Foa Floquired
City & State City & State 8. Election Campaign Financing $6.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. O ves O Ne

9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
RYAN, THOMAS J., Il 81| Name
2320 NORTHEAST TH STREET' SUITE 300 82| Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33304
83
84| City

FL

es] Zip Code

11. Pursuant 10 the provisions of Sechons 6070507 and 607.1508, floriga Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, m the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Spclion 607.0505, Flarida Statutes.
SIGNATURE

Signaglure, typad of prnted name of togshred agent aod Ue d ) goacatile {NOTE Regsterad Agent sigralure required when reinstating]} DATE
12, OTFICLRS AND DIRLCTONS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CJorieve TATITLE [JChange L] Addition
NAME RYAN, THOMAS J., i 1.2 NAME
smeeranoncss | 9850 SE 17TH ST CAUSEWAY 204 13 STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 1.4 CITY-5T- 2P
TMLE T T DELETE 21THLE [Jchange  [J aAddition
NAME KOACH, GLENN S. 2.2 NAME
smeenaporess | 1650 SE 17TH CAUSEWAY 204 2.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 2.4 CITY-5T-2IP
TITLE T pELeTe 81TTLE [J Change  [_I Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TITLE [T oeceTe 41 1IMLE [ change [ Aduition
NAME 4.2 NAWIE
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-21P 4400Y-S1-2P
TME T oreete 53TM1LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GCITY-5T- 7P 54 CITY-$1-2IP
TLE [J oetete 61TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 54 bfy-s1-2p

14. | hareby certify that the infarmation supphod withshsiing does not qualiy for
indicated on this annual report or supplemental annual report is
officer or directar of the corporation or the recei
Biock 12 or Block 13§t §hgmgod, or on an aja]

1 an address

SIGNATURE:

on stated in Section 119.07(3)()), Florida Stalutes. | furlher certify tha! the information
urate and that my signature shall have the same lega! effect as if made under oaih; that | am an
owered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



