PROFIT  ~
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Socrelary, of State
1] -

R

DIVISION

1996

OF CORPORATIONS

DOCUMENT #

4. Corporation Name

2135 RIVERSIDE INVESTORS, INC.

663

9)

Ma:l}ng Address

1515 RIVERSIDE

Principal Place of Business

1515 RIVERSIDE AVE SUITE A
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

AVE SUITE A

3. Date Incorporaled or Qualified

06/08/1995

3a. Dale of Last Report

2. Principal Place of Busiross 2a. Maiing Address

4. FEI Number

59-3328736

Applied For

21 . Not Applicabic
Suite, Apt. 4, etc. __, Sulle. Apl. 4, eto. 5. Certifcate of Status Desired 0 $8.75 Adc!ilional
Eﬂ 27] Fes Required
City & State ) ___ City & State ‘7 6. Election Campaign Financing $5.00 May Be
E] 28] - Trust Fund Contribution Added to Feas
Zip Gountry o ) ;’i'ﬁ Country T e This corporation has liatilty for intangible tax under s 199.032,
a] . 25] égl y . ) SDJ ] Florida Statutes [ ves RINo
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
N 81) Name
W'ER: WR 82| Street Address (P.0. Box Number is Not Acceplable)
1515 RIVERSIDE AVE SUITE A
JACKSONVILLE FL 32204 8
B4| City 85| Zip Code
FL

familiar with, and accept 1he obligations of,

. Pursuant 1 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named oorporation submits Ts statemant for ha purpase of changing its registered office |
or registered agent, or bath, in the State of Forida, Such change was authorized by the corporaton’s board of directors. | heraby scoept the appointment as registered agent. | am
Secbon 07,0505, Florida Statutes.

SIGNATURE _ ... . . . e _ R e e e
Sigratn, typea or prntod fare of reg sterc agaet s i il au;u(ﬂt,lu_ {HOTE - Bogasterad Agert s:g'n%‘u'f,_'-?:!l_.wj when rerskat rgi DATE G

12, Oft IGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 12 g

TITLE D [ beLeme 11TILE [] Change  [T] Addilion c

HAME MONTE(RQ, PAULO 1.2 NANE 3

STREET ADDRESS 1515 RIVERSIDE AVE SUITE A 1.3 SIREE) ADDRESS O

orvsize - | JACKSONVILLE FL 32204 warstae | &

THLE D [ DEurve 2 1TILE [ Change [ Addition | ©

NAME HAWKINS, JOHN C It 27 NaME

STREET ADDRESS 1515 RIVERSIDE AVE SUITE A 2.3 STREET ADDRESS

CiTy -5T-20p JACKSONVILLE FL 32204 i Hacnvesrar .

TILE [ DELETE 3T [ Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STRELT AJDRESS

CITY-51-21P X L onv-sTae

IMLE [ 1 DELETE 41TILE [] Change [ Addition

NAME 12 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-$1-21P ~ ~ 4400y-51-7iP

TITLE [ DELETE 5 11I1LE 1 DDDD 1=21 e [ Additien

o sone ~05/14/36-~0101 71112

STREET ADDRESS 53 STHLET ADDRESS %200, O

CIY-S1- 2P i e boorsie

TLE CaADELENE & 1TILE [71 Change [ Addition

NAME £.2 NAME )‘V \

STREET ADDRESS € 3 STREE] ADDRESS 5 )

CITY-S1-2IP 6.5 CITY-ST-ZIP

14. | do hereby cerlify Thal the information suppiicd with this filing is voluritarily
certify that the infonmation indicated on this annual repo-t or supplomental
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if changed .o

SIGNATURE:

ion or the receivior or trustee empowered 10 execule

e’ ngn attachmant wilh an address
bty g7

Er'shﬁ'é"niéo cHgWiﬂFéa;sTTiﬁmcm CRDIRECTOR

faristed and does not qualfy for 1he exemption stated T Saction T 18.07(3)(k). Florida Statutes. | furlner
annuaal report is true and accurate andg that my signature shall have the same legal effact as if made undsr
this report as required by Chapter 807, Florida Statutas: and that my name

. 04-22-96

Dater

(904) 388-6516

Dayt e Phore #




