FILE NOW: FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 21 1997 8:00am
Secretary of State

1997
DOCUMENT #

- Corporation Narmg

RIVERSIDE PLAZA ASSOCIATES, INC.

Pnrnmml ['m

A A

Ol Biusir st Mailing Addrass

100 WEST KENNEDY BLVD 100 WEST KENNEDY BLVD

SUITE 720 SUITE 720

TAMPA FL 33602 TAMPA FL 33602-5832

us us 3. Date Incorporated or Qualified 3a. Dale of Last Reparl
L ) L 03/23/1995 02/20/1896

2 Pt o oF Bosaniss 2a. Mailing Address 4

. FEI Number

-

Applied For

Not Apnhcable‘{

T Sanle, Apl #, 0 Suite, Apt #_ete i
L, e L H A ‘ 8. Certilicate of Status Desired ] $8.75 Additional
22J 7 27| Fee Required
Oy & Stk Gty & State €. Election Campaign Finanging $5.00 May Be
L"’EJ e 25_]___77& ) Trust Fund Gontribution Addad to Feas
AL Cauntry Zip Country B. This corporation has liability for inlangible tax under s 199 032,
.?“,l, 251 29] :ﬂ Florida Statutes Yes []No
- ) 9. Name and Address of Currenl Reglsteted Agent 10. Name and Address of New Reglstered Agent -
HOWELL, DANIEL B 81| Name
100 WEST KENNENDY BLVD 82| Swenl Address (P.O. Box Number s Not Acceplabie)
SUITE 720 |
TAMPA FL 33602 83
84| City FL 85| Zip Code
T8 Pursiant to the prowisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporalicn submits 1his staloment for the purpose of changing its registered

oflice or regsloresd agonl. or bath, o the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent ac tatmndian vath wnd accepd the obiligations of, Scotion 607.0505, Florida Statutes.

SIGNATURE

{NOTE Hlialgl;-md Agant sig'laru;a required when teinstating) DATE

fatn e iR sl ens b el a et w1 ke

| 2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIN: D CJoecene 11TIILE L1 change  [] Addition &
hawt HOWELL, DANIEL. B 12 NAME 3
s tapiees | 100 WEST KENNEDY BLVD, SUITE 720 14 STHEET ADDRESS a
| cesta | TAMPAFL 14 GTY-51. 20 &
13 D o TTotee 21 1I1LE O change [ Additon |©
Nt AZZARELLI, THOMAS J 22 NAME
st | 100 WEST KENNEDY BLVD, SUITE 720 23 STREET ADCRESS
Cy 5140 TAMPA FL. 7 4CTY-51- 7P
e D . T e AT I Crange ] Adaition |
HAR AZZARELLI, MICHAEL 32 NAME
s s | % .0, BOX 9087 (N/A) 33 SIREET ADORESS
Gty S 2w TAMPA FL 33874 14 CI1Y-ST-2P

e D T brcere A1TILE [Jcrange [ Addition”
st TESTAVERDE, VINCENT 47 NAWE
s . | % PO, BOX BOBT (N/A) 4.3 STAEET ADDRESS

Bl S TAMPA FL 33874 44 CTY-§1- 2
Y T T oA [ ime [J Grange [] Addition
Nkt 5.2 NAME
STREE L AL S £.3 STREET ADDRESS
GV S0 e 540TY-ST- 2P

R [bie 611MLF [JChange [ Addition
A 62 NAME
ST D 3 STREET ADORESS
Gty ST 21 64 CIIY-5T-2IP

14, {cio hereby corbly it the inlormabon suppied with this Ting doos rol qualily far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
oAt nceate o on Ihie 5
fam an o'ficer or o reclor of
appears m Biocs 12 or Hioc

' SIGNATURE:
i

org g ation o the receiver o rustoe empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name

Wfin atlachrnonl with an adglress
o, Reee  slofar  (63)2z2 34

SIGHATURE AND TYFED DR PRINTED NJ;MAF SIGNING OFFICER OR DIRECTOR |

port ar suppiemental annaal repord is true and accurate and that my signature shatf have the same legal effect as if made under vath; that




