FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham :
AN e O Sy of S Secretary of State
1998 DIVIStON OF CORPORATIONS
DOCUMEN P95000044663 (9)
2135 RIVERSIDE INVESTORS, INC.
Frincipal Place of Business Malling Address ”“'M’ “I ||1|| Iim lll“ ““I mn Ilm Iil" ImI '"I' I“II Im ml
2545 RIVERSIDE AVE 2545 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE F1, 32204
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principat Place of Business 2». Mailing Address 4. FE! Number Applied For
21] 26 59-3328736 __[Not Applicable
Suits, Apt. #, lc. Suite, Apl. #, elc. i
Lt;l ulte. Ap: ote ;] ulte. Ap aie 8. Caertiticate of Status Desired O Sa’:;snmﬂe‘;n al
City & State City & State 8. Elaclion Campaign Financing $5.00 MayBs
@ 28 Trust Fund Contribution | ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m 25 m s_o] Personal Property Tex due June 30. [l ves  felmo
9, Name snd Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
FRAZIER, W R 83| Name
'5'5 m AW m A 82| Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
8
84 City FL Jas] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

offica or registered agenl. or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agaenl. | am familiar with, and accep! the obligations of. Seclion 607 05804, Florida Slatutes.

SIGNATURE
Signansa, typed or prled namo of registerad ageant and It it applicable (MQTE: Raglalered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T peLETE 1ATITLE [T change ] Addition
NAME MONTEIRO, PAULO 12 NAME
sreeTapress | 2545 RIVERSIDE AVE 1.3 STREET ADDRESS
Cm.s]’.m JACKSONW.LE FL 14 CITY.ST.IIP
TLE D T DELETE 21TME [T change ~ [ Addition
WAME HAWKINS, JOHN C N 22 NAME
smeeraooress | 2545 RIVERSIDE AVE 2.3 STREET ADDRESS 7 .
oTY-S1-20 JACKSONVILLE FL 2 4 CITY-51-2P '
e T oeLeTe A1TITLE [T Change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CiTY-ST-29 34, CITY-5T-2P
TTLE I oecere 41TILE [T change ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
ory-SI-29 44 CITY-S1-21P
e T DtLETE S1TITLE [T Change [T Addition
NAME 5 ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 CHTY-ST- 2P
THLE T OkteTE 5.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2IP 64 CITY-SY- 2P
14. | hereby certily that the informalion supplied with this fiing does not gualily for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 eftect as If made under oath; that I am an
officer or director of the corporation Or the raeceiver or trustoe empowered 1o executa this repoft as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag altachment with an address.
Clfobet a 904-388-6516

SIGNATURE: __ S R S

o B T 2

CRZE034 (1097)



