FILE NGW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT YN FLORIDA DEPARTMENT QF STATE
CORPORATION ;
ANNUAL REPORT

1996 = :
DOCUMENT # P95000075262 (2)

Sa-iera B Maortham
Secretary of State
OIVISION OF CORPORATIONS

RIVERSIDE FINANCIAL COMPANY

1. Corporation Name

R A

Principal Piace of Business My imé A’!f_irB\
2211 OKEECHOBEE RD P O BOX 370
FT PIERCE FL 34950 FT PIERCE FL 349540370
3. Dale Incorporated or Oualihec 3a. Date of Last Reporl
) B __097/1995
2. Principal Place of Business 28. Maiing Address 4. FEI Number | [Appliod For
;Tl e 25| o GE=O ¢l 3500 - Not Appiicatie
iy Sl . . i
Suite., Apt. £, etc | Suile, Apt b, elo 5. Certtioats of Status Desrad (] $8.75 Additional
22 - 72?[ ) Fee Hequired
City & State L City & State 6. Eloction Campaign Financing 55_00 May Be
’E} 2;[ Trust Fund Contribution O Added to Fees
2p | Courtry L ~ Countiy 8. This corparation has liabilly for intangble tax under s 193.032,
m 25] 29| 30 Fiorda Statutes [ ves [INo
5. Name and Address of Current Registered Ageni T 4o Name and Address of New Registered Agent
Bi| Name
POLACKWBH- ALAN S SR | 8| " Streat Adaress (P.O. Box Number s Not Acceptable}
2770 INDIAN RIVER BLVD, SUITE 501 - _ —
VERO BEACH FL 32060 84
84 City FL [85 | Zip Code

Te abave named corporaton sabmics s statement for the parpose of changng its regsterad ofice
Ly the cororahian’s board of dvectors. | hareby accept the appointment as registered agent. | am

11. Pursuant to the provisions of Sechions GO7 0505 and B07. 1508, Fiorida Stahde
af registarect agent, or botl, in the State of Florda Such change autharize:
famihar with, and accept the obligatiors of Sectian 6070505, Tlorida Statutes

SIGNATURE _

Slaruitre, tupend ae fin Tt e 1 of rn bt d s Dt e i a8 b BV Bl A s e e ed e sty T han

12 OFfSCERS AND DIRECTGRS B EE ADDITIONS/CHANGES TO DFFICERS AND DIRECTONS IN 12
TITLE PD [} DELETE 11 THILE [] Change [ Additan
MAME SMITH, VERNON D 12 NaME

STREET ADDRESS 2211 OKEECHOBEE RD 13 STREET ANDAESS

LTy ST 7P FT PIERCE FL 34950 o o 14 LTY =507k

TITLE VD [7] DELETE FRRRIT: {1 Charge ] Addilion
RAYE HENLEBEN, ROBERT A 27HaME

STREET ADDRESS 2211 OKEECHOBEE RD 2 3 STRIE ) ADTRESS

CIrv-51-21p FT PIERCE FL 34950 o I I B ) .

TITLE STD D oaete 31 HILE [ Change  [] Add-sion
NAME MULDER, DAVID L 37 NAME

STREE | ADDRESS 2211 OKEECHOBEE RD 33 SIRE TASDRESS

Ty -s1-21p FT PIERCE FL 34950 ) ‘ BELITY 372

TITGE ] DELETE & 1TITE [ Change  [] Additon
NAME 42 NAME

STREET ADDRESS 4ISIREE ADDRESS

CITY-ST-219 o o aaciny-irze o

THLE [ DELETE 5 1 TIILE [ Change [} Addition
NAME 52 NAMS

STREET ADDRESS 53 STHEER! ADDRESS

QN -S1- 7P N o o 54TIN- 31 2F ) o

TITiLE [T 0eLeTE 6 17ILE [] Change [ Addition
KA £ 2 N3ME

STREET ADDRESS & §STRELT ALDRESS

CIy-SI-2F E4CITY- A1 AP

14. | do hereby certify that the information supplies wilh this filng is valuntarily furnishied and does nat quakty for the exemption stated in Section 119.07(3ik). Florida Statutes. | further
cerlify that the information indicated on this annual repor or sapplemental annoal rapod is troc acd acourale and that iy signature shiall have the same lega’ effect as if made under
oatn; that | am an officer ar director ¢f Ine corporation o tie rece ver or trustoe en-powerad to execute this repart as reguered by Chapler 807, Flanda Statutas; and that my name
appears in Black 12 or Biock 13 i ¢hanged, or on an altachrment witin an adoross

Npe F_____s_laulufdﬂ._&z__;) & a

SIGNATURE: & o—e<—— -R3-96  ((%7) #E - 1200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
RPabertr A. Henlehen

Dyt oris Pl &

CR2E034 (12/95)



