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

" PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 03 1997 8:00am
ANNUAL REPORT Soecretary of State
1997 DWISION OF CORPORATIONS S C Cl’etal Sf Of State
DOCUMENT # (3)
1. Corporation Narrie
RIVERSIDE LEASING COMPANY
2211 OKEECHOBEE RD 2211 OKEECHOBEE RD '
Fgm PIERCE FL 34950-6552 FORT PIERCE FL 34950-6552
U us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1987 01/31/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] . 26] 59-2164826 Not Applicable
Suite, Apt #, et Suite, Apt #, elc. N ] $8.75 Additional
22—‘ ‘ ;I 8. Certificate of Status Desired [ Fee Requlred
 Cily & Stale ~ City & Slale 6. Eiaction Campaign Financing $5.00 may Bo
23] ) Trust Fund Contribution 0 Added 1o Fens
Zp | Courlry L Country 8. This corporation has liability for intangible tax under s, 199.032,
E] 25—| 29-1 m Flarida Statutes [dyes [ No
__ 8. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
LLOYD, VINCENT A. 81| Name
2211 OKEESHOBEE ROAD 82| Street Address (P.O. Box Number is Noi Acceplable)
FORT PIERCE FL 33450
83
84( City F L 85| Zip Code

|11, Pursuant 1o 1he provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registerea agenl, o both, n the State of Florida. Such chango was authorized by the corperation’s board of directors. | hareby accept the appolrment as registered
agent. | am familizr with. and accept the obligations of, Section 607.0605, Florida Stalutes,

SIGNATURE i,
Slgralien, typeid o prntid hane of fegesteced agont ancd wie it applicatic {NOTE Registered Agent signature required when rainstating) DATE

3z, I S AND DIRE GTORS 1. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE PD ] DELETE 11T01LE VP [ Change [t Adition &
o SMITH, VERNON D 12 NAME LAWRENCE A MCCRATH §
swert aoncss | 2211 OKEECHOBEE RD 1.3 STREET AGDRESS 2211 OKEECHOBEE ROAD il
CInY - §1- 2 FORT PlERCE FL B 14 CHY-57-7P FORT 'PTER_GE_. &
i 5D O oeLen 2ATOLE VP wm O
NAMF GiORDANO. JOHN F 2.2 NAME RODNEY HAYES
STREF! ANDRESS 22" OKEECHOBEE RD 2.3 STREET ADDRESS 2 21 1 OKEECHOBEE ROAD
avsize | FORTPERCEFL 2.4CITY-57-2 FORT_PIERCE,

e TR o [N 31 TIILE M%W
NAME HENLEBEN, ROBERT A 5.2 NAME
swer anonrss | 2219 OKEECHOBEE RD 3.3 STAEET ADDRESS
vtz | FT. PIERGE FL 3.4, CTY-§T-2IP
TILE L] vcere 4110TLE . U1 Change 1] Addition
NAME 1.2 NAME
STREET ALIDIRE 53 4.3 STREET ADDRESS
CIY-ST- 2 44 GITY-51-2P
TnE T vecere 5.1 THILE [J change ] Addition
NN 52 NAME
STREC ATOFESS 53 STREET ADDRESS
CITy-51-71F 54 0TY-ST-2IP
TMLE e T DELETE 6.1 THLE LI Change ™ I Addtion
NV 6.2 NAME
STRECT ADURESS £.3 STREET ADDRESS
LTy 577 BACITY-ST-7IP

14, | do hereby cerldy that the informalion supphiad with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thaf the
irfonnation indicaled on this annual repo o supplemental annual roporl is true and accuraie and that my signature shall have the same legal effect as it made under oath; that
| 'am an oficer or direclor of the corparation or the recoiver or rusles empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 o Block 13 i changed. or on an atlachment with an address.

SIGNATURE: - AU

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T "Bale Daviirna Frore §




