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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g5 h} $andra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secrelary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000036488 (0)

1. Corporation Mame

RIVERSIDE ASSQCIATES, INC.

AR A

Principal Place of Business Mailing Address
ROUTE 1. BOX 436 €40 CAPITCAL CIRCLE NE
SOPCHOPPY FL 32358 TALLAHASSEE FL 32301 B
us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/26/1996 L
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3399520 Not Appicabie
Suite, Apl. #, elc. Suits, Apt. #, etc. } . $8.75 Additional
E ;l 5. Certificate of Stalus Desired O Fee Requied
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ) E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:, El E ;‘ Personal Praperty Tax due June 30. 1 ves [ Ne .
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
MARKLEY, C E 81 Name
640 CAPITAL CIRCLE, NE 82| Sueet Address (P.O. Box Number s Not Accepiable)
TALLAHASSEE FL 32301
83
84| city FL ,ssl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Skgnature, typed or prinléd name of registered agent and Iita i app'icable. (PKOTE: Ragistered Agent signature raquired when feinstating) DATE . —— -

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
ILE P T T DELETE 1ITMLE [T Change T Addition
HAME NELSON, TERRY 12 NAME

smaeer aconess | ROUTE 1, BOX 436 1.3 STREET ACDRESS

CiTY-$1-2P SOPCHOPPY FL 1.4 CITY-$T-ZIP )
TITLE 3 [T DeLETE 21 TITLE [T Change LT Addition
NAME STRICKLAND, STEVE 22 NAME

sreer sooness | 400 EL DESTINADO 2.3 STREET ADURESS

Civy-S1-2 TALLAHASSEE FL 2.4 CATY-5T- P ) - ]
TILE T L1 DELETE 3.1 TILE [ 1 Change [T Acdition
NAME MARKLEY, C J 3.2 NAME

sreet anoress | 640 NE CAPITAL CIRCLE 3.3 STAEET ADDRESS

CITY- §7-2IP TALLAHASSEE FL 34, CITY-ST- 2P ‘
TITLE [T CELETE 41 TNLE [C1 change LI Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2P .
TITE T OELETE 517TIMLE [T Change 1 Additlon
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-ZiP L
TITLE [T OELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADORESS

CiTY-ST- 7P 64 CITY-ST- 2P

14. | bereby certify that ha infarmation supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(8)(i), Fiarlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the receiver or trustes empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

1=778  so-s18wsm

SIGNATURE:

CR2E034 (10/97)



