FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3431 1 (3)
RIVERSIDE RENAISSANCE, INC.

FLORIDA DEPARTMENT OF STATE

g "_::}; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
C/0 J. CLIFTON COX C/0 J. CLIFTON GOX
PO BOX 1330 P O BOX 130
FORT LAUDERDALE FL 33302 FORT LAUDERDALE Fi 3. Dats Incorporated or Qualified Ja. Date of Last Report
09/22/1969 02/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
?1_! 2a 65‘01 75087 Not Applicable
Sulte, Ap. #, etc. Site, Apt. ¥, elc. 8. Certificate of Status Desired O $8.75 additional
E 27 ’ Fee Requlred
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
E;_I ;5[ Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under . 199.032,
24 VEI 2;\ m Fiorida Statutes O ves o
9. Name and Address of Current Reglstered Ageant 10. Name and Address of New Registered Agent
Bi| Name
00)(, J. CLIFTON B2| Street Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HIGHWAY
SAVINGS OF AMERICA BLDG., 10TH FLOCR 83
FORT LAUDERDALE FL 33308 TR FL |,5] S Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
o registered agent, or both, In the State of Florida. Such change was authorizad by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o printad name of registered agant and title it appiicabie. (NOTE: Registarad Agent signature requlred when reinstaling) DATE 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D CIDELETE AN b/}egswewr OChnge  [@HAmiion | &
NAME COLE, R. JEFFREY 1.2 HAME s prcor) LoD 5
smeeTanoness | 800 SW. 14TH TERR. 1.3 STREET ADDRESS /609 Sw 57 &
CTY-ST-7P FT. LAUDERDALE FL 14 CITY-ST- 2P FTi LAVPELPME A 333/v g
TILE 1D CJOELETE 21TLE DISEﬁA;'Tﬂ jerA Ko 8E i Ochange  [#ddition | O
NAME FELD, LINDA 22 NAME - HVE
streeraooress | 811 SW. 12TH AVE 273 STREET ADDRESS 707 3w 1¥
CITY-5T-2IP FT. LAUDERDALE FL 2 4CITY-ST-2P Fri LAUD EZDM/ L 33371+
TME D [CJDELETE 21TITLE [JChange 7] Addition
NAME ANDREW, TOM 12 NAME
seetaponess | 717 S.W. 14TH AVE. 33 STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL 34, CITY-5T-2P
TILE D [CJDELETE 41T0LE Clchange [ Addition
NAME ADASCHIK, ALAN 4.7 NAME
sireeTaporess | 1728 SW. S5TH CT. 4.3 STREET ADDAESS
CITY-ST- 2P FT. LAUDERDALE FL 44CITY-ST-2IP
TITLE b [JCELETE 5ATITHE [JChange [ Addition
NAME ADASCHIK, GAYLE 5.2 NAME
sweer aonress | 1728 SW. STH CT. 5.3 STREET ADDFESS
BTy ST-2P FT. LAUDERDALE FL ' | 54 OTY-S1-71P
TITLE D CJDELETE 6.1 TILE {change 1] Addition
NAME SASS, ANDREA 6.2 NAME
seeraooress | 1418 S.W. 10TH ST. 6.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 5.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
gath; that | am an officer or director of the col tion o the receivar or trustee empowsrad to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, an atiachment with an addrass,

SIGNATURE:

Ze2 L LNbs FEL ‘(é-o/% (%% 761-5008"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tima Phone &




