SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT Bt ey FLORICA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 * DIVISION OF CORFORATIONS
DOCUMENT # | 38740 (1)
RIVERSIDE LAND CORPORATION

Principal Place ol Business Marling Address - “““l‘"ll “ll'll”““"l"ll I|l| IlI" Im"ll"l'l” Illlll‘l" I|||

201 W MARION AVE STE 30 201 W MARION AVE STE 301
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
3. Dale Incorporated or Caa' fed l 3a. Dale of Last Finporl"

2. Principal Place of Busingss ) 2a. Mailing Address a 4, FEI Number Appiad For 77_
;] 26] 65'020 1330 . Nol Apphesbio
e, Apt # elc Suite, Apt #, etc - i
Site, Ap el - uie- A we 8. Certificate of Status Desired r_! $8'75 Adc!xnonaW

;] 271 - Fee Required
City & Stale | Oty Suate 6. Flection Campa-gn Financing ] $5.00 mayBe
El 23—[ Trust Fund Contribution L Added to Fees
2p Country Zp Country 8. This carporation has hability for imangible tax under s 193032,
24 B 2] 30 _ Fiarida Statutes [ ves [ N
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1| Name
MIZELL, JOHN B, ESQ
AEN-ARION-AVE-RTF-364 12 S M ﬂ: 82| Street Address (P.O. Box Number s Not Acceplabia)
PUNTA GORDA FL FL 33950 ~ HH{ 3> 7 & =
8al Ciy T FL |35\ Fip Code

1. Pursuant to the provisons of Sections 6070502 and 607 1508, Florida Statutes, the Ahove named Corporatan SiUbmis s stateminl for e priruose of changing its reqis
office ar registered agenl, or both, in the State of Flonda. Such change was autharized by the corporation’s board of dwectars | heretiy aCoept Pie apponiniant as registe:
agent |am familiar with, and accept the obhgations ol, Sechon BO? D505, Flarida Statutes.

SIGNATURE O PR e . . .

WL RAme of fegsien s agent 8o ke apgoe i (ITE Forpatored AP SR alleg R ine when e a2 DAl
12, OFFICERS AND DIRECTORS 13 ADDTIONSICHANGES T Of FICERS AND DIRECTORS IN 12
TIME DPS [T beert 116LE T [T Cnange [ Acdtun
e SIMON, ROBERT € JR o
steeeranoness | 14400 WASHINGTON PLAZA, W., #1080 l3ol 1 3STREET ADDRESS
CITY-51-2IP RESTON VA 3-2-b 448 140 -5T- 2P N
TITLE [ orert 2UNILE TT crange [ Adtaon
KAME 2 ¢ NAME
STRELT ANDRESS 2 3STREET ADDRESS
CITY-ST-2P ] . 240075770 -
THLE ] oiete 31NILE [T cnenge [ Adecor
NAME 32HAME
STAEET ADDAESS ‘ 3ASTREET ALDATSS
CITY-S1-21P 34.CI0Y ST.2P ) _
TME T oeiene $1TmE ] Grags [ Additon
NANE 4 2NAME
STAEET ADDRESS 4 3STHES T ADDRESS
CITY-ST-21P 4461y -51-2p
TITLE [ mecew 51 1TE [T chargs T Addtan |
HAME B 2 NAME
STREET ADDRESS £ 3 SIRFET ADDRESS
CiTy-ST- 2P 54 CHY-81- AP i .
TITLE [_J DELETE &4 TILE L_| Cnange LJ Addibein
NAME - £ 7 NAME
STREET ADORESS £ 3STREET ADCRESS
CITY-5T1-21P E40ITY ST 2w

14, | do hereby certify that the infurmation supplied with this tlling 15 volantasily furrished and does not qualify for the exemplion stated in Section 112 O7(3)(%). Florida Statutes |
further certify thal the information indicated on this annuai report ar supplemental ginual report is true and accurate and that my s-gnanire sha!l nave the same legal elfect as it
made under cath; that | am an officer or director of the: corporation or the receiver or lrustec empawered 10 6xXeC e 1is report as required by Chapter B17, Flonca Statutes, and
that my name appears in Rlock 12 or B'ock 13 if ehanged, or on an attachment with an address

SIGNATURE: _.

TBIGNATURE ANDTYPED OR PRINTE DF SIGHING GFFICER OR DIRECTOR rrmmm T el T g b w

"3 3 A ..

CR2E034 (3/96)




