FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFYT FLORIDA DEPARTMENT OF STATE
SR e | Jan 29 1998 8:00am

1098 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000075262 (2)

1. Corporation Name

RIVERSIDE FINANCIAL COMPANY

ARG L AR

Principal Place of Business Mailing Address
500 MIRAMAR AVE. P.O.BOX 33598
INDIALANTIC FL 32803 INDIALANTIC FL 32903
us Us DO NOT WHITE IN THIS SPACE
3. Date incomorated or Qualified
09/27/1905
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 650613800 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
=l He. Apt 7, #le v, ApL T € 5. Certificate of Status Desired L] $8.75 Additional
o9 ;.[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_| Zsa—l 29] E‘ Personal Property Tax due Juns 30. [dves ElNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERT HEATWOLE 81| Name
500 MIRAMAR AVE. 82| Street Addrass (P.0. Box NUmber s Not Accepiable) -
INDIALANTIC FL 32903
83
84| City | FL ]?5| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registéred
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.9505, Florida Statutes.

CR2E034 (10/97}

SIGNATURE Signature. typed or printed name of registered agent and tithe if applicable. (NOTE. Registerad Agent signalure requTed when relnstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'I"ORS IN 12

TITLE on [T pELETE 11 TLE [T change [T Addition
HABE SMITH, VERNON D 1.2 HAME

stecTaDpress | 2211 OKEECHOBEE RD 1.3 STREEY ADDRESS

CITY-57-2p FT PIERCE FL 34950 14 0Y-5T-2P

mLe VD [T DELETE 21TTLE ) [Jcrange [T Addittan”
NAME HENLEBEN, ROBERT A 2.2 NAME

staeeT anpress | 2211 OKEECHOBEE RD 2.3 STREET ADDRESS

CHTY-ST. 7P FT PIERCE FL 34850 2.4 CITY-ST-2IP

TILE STD 7 pELETE 31TMLE [ JcChange [T Addition
NAME MULDER, DAVID L 32 NAME

sreeer aopress | 2211 OKEECHOBEE RD 33 STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34950 3.4 CITY-ST-2P P
TITE L] peLeTE 41TTLE [Tchange [ Agdition
NAME 4, 2NAME ‘é“b ERY H:E_ ﬂ‘

STREET ADDRESS 43 SYREET ADDRESS

CITY-ST- 2P 44 CITY- ST- 2P ‘1 %n.-l- Lc L 3 é‘q DJ

TILE [T OELETE 51 7MLE [T Change L1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-5T-2P 5.4 CTY-5T-2P

TTLE 1 DELETE 61 TILE [T Change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIFY-$1- 2P 5.4 CITY-5T-21P

14. | herehy certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar director of the corporation or the receiver_or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, o oi ) ith an address.

SIGNATURE:}( =1zMA =—REQUIRED -Yn-0% {- 7~

P T A e e ——————— —p =y 1 e o o -




