FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S09949 (6)

1. Corparation Namg

RIVERSIDE GOLF, INC.

S | AR BAA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
117 RIVERSIDE AVE 111 RIVERSIDE AVE
STE 320 STE 320
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/31/1990 04/24/1895
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} 2 59-3051881 Not Appicable
Suite, Apt. #, elc. Suite, ApL. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
?;{ 27 ) Fae Required
| _ Gity & State City & State 6. Elegtion Campaign Financing $5.00 May Bo
_2_31 2_1;[ Trust Fund Contribution Addad to Fees
7ip Country i Zip Country 8. This corporation has liability for intangibie tax under s 199,032,
[24] [25] 20] [30] Florida Statules O ves Mo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81) Name
SM”H & HULSEY 82} Streot Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 83
JACKSONVILLE FL 32202 G oo FL e

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SICNATURE _ e e .
Slgratare, typed o prnted name of registared agect and tik i appicatie NOTE  Reg stered Agent signature required when reing’atiog) DATE
12, QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWTLE DP [) DELETE 1. 1TITLE [0 change ] Addition
NAME MELNYK, STEVEN N, 12 NAME
STRECT ADDRESS 111 RIVERSIDE AVE, STE 330 1.3 STREET ADDRESS
CTY-5T.2P JACKSONVILLE FL 14 CITY-51-21F
L ST [] DELETE 2. 17TIMLE [ Change [ Acdition
NAME BOWLEY, LESLIE 22 HAME
STREET ADDRESS 111 RIVERSIDE AVE., STE. 330 ' 23 STREET ADDRESS
CIlY-ST-21P JACKSONVILLE FL 24 CITY-§T-21 ‘
TILE [7) DELETE 31TLE [ Change  [] Addition
hAME 3.2 NAME
SIREET ADDRESS 33 STREET ADORESS
| cmy-star 34 GITY-5T-2IP
TITLE [] DELETE S ATINE [ Change [ Addition
NAME 42 NAME
SIAEET ADDRISS 43 STREET ADDRESS
CITY-§1- 219 44 CITY-5T-2IP
TI7LE [7] DELETE 5 170MLE [ Change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2p 5.4 CITY-ST-2IP
TIMLE [ DELETE B 1HTLE 7] Cnange 1 Addition
NAYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cy-sT-aF 6.4 GITY-SI-2IP

14. | do hereby certify that the informati
certify that the infarmation inch
Gath; that | am an officer or di
appears in Block 12 ar Block 1

SIGNATURE:

n supplied with this figng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
\eport kr supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
otor oft £ Corpora thy: receiver or tru empowarad 10 oxocute this report as required by Chapter 607, Florida Statutes; and thal my name

Daytine Proce #

SIGNATURE ANDJYPED OR PRINTED NAME OF BIGHINGIOFFICER OR WRECTOR

CR2E034 (12/95)




