SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT £90 e, FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sancra B Mortnan;
ANNUAL REPORT ; Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000077881 (8)
LONGVIEW REALTY, INC.

Principal Place of Business Mailing Addrass “Illl“l "I “i“ ||I|| ||“| |||“ I|||| ||“| |||“ ||||| ‘|1|| |Im |||\ Il“

9560-25TH -5TAEET-EAST PO BOX 148
PARRISH . ELLENTON FL 34222
3. Dale Incorporaled aor Qualihed 3a. Date of Last RCpOr[”
N . 10/20/1994 02/22/1995
2. PangipaiPlace ol Business 2a. Mailing Address 4. FEI Number __|Apphed For |
1] ﬁ"é 29c8YpE . of | c/0 Susan Chapman 650535643 Mot Applicable.
Suile, Apt # elc | Suite, Apt 4, etc. ) ) $8.75 Additional
@ Zﬂ Register ed Agent 5. Certificate of Status Desirod [_} Fee Required
_ Cuy & sate 34228 | City & Srate Ste 790 6. Election Campaign Financing 0] $5.00 May Be
23] Longboat Key, FL  |28] 1800 Second St., Trust Fund Conribution Added to Fees |
Zip ~_ Counuy Zipy %25330{: Country 8. This corporahon has hiabiily for intanginle tax under s 193 037
4] 34228  [5] Manatee [2]F1 30] Sarasota Fiorida Statutes [ ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN, SUSAN
1800 SECOND STREET 82| Strect Address (PO Box Numiber 1s Nol Acceplable)
SUITE 790 -
SARASOTA FL 34236
84| Cny FL ssl Zip Code

11, Pursuant to Ihe provieons of Sectians 607 0502 and 6071508, Flonda Satutes, the ahove names corporation submits this statement for the purpose ol changing its registered
oflice or registerad agent, or hoth, ir: the State of Flenaa Such change was aathorised by the corporabon’s toard of d reciors | hereby accept the appontment as regislened
agent 1am famiiar witt | and arcepl the cbligahans of. Section 607 0505, Florida Statutes

SIGNATURE . . ... o e e e e _ -
&onatere teped o prnted eatee e 0L A W T anE b (HOBE Recpstered Ager! & niatre iidueed whed rens a1y L

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ ] oeete 11 RIE KT crange [ Acdition

NAME ESTRIN, ALISON S. 12 MAME 6555 Bayou Hammock Rd.

sireeT aooress | cRBSO-25-8T-EAST sweaonss | Longboat Key, FL 34228

orv-st-ze | ~PARRISH-F— 1 ALITY-ST- 2P

TInE [ ] oeeee 2t NILE ] crange ] Addition

HAME 27 NAME

STREET ADDRESS 23 SIREET ADORESS

CHY-ST- 28 2 4Ty -ST-2¢ —

T a [ orene 31TE [T Crangr [ Aodition

HAME 32MAME

STREE T ADDRESS 33 STRELT ADDRESS

oY-5¢-2 35 CIY-S1-2P

ILE - L] becEre 4 - [T Crangs [ ] Adaiton

KAME 4.2 HEME

STREE) ADORESS A35TREE ADDRESS

CTY-ST-20 o B 44Uv-S1-7F

TILE [ peuete 51TILE [T Crange [_] Addtion

NAME 52 NAME

STREET ADDRESS £ 1STRHE | ADDRESS

GITY-S1-7P 540I1T-ST-2P

THLE [] oecrie 1T [T Crangs [T Agition

NANE £2 HAME

STREET ADORESS 63 STREET ADCRESS

Py -ST-2P BATIY-ST-ZP

14. i do hareby certily tha! the informatan supphed with this [ag 1s voluntarily furnished and does not qualify for the exemplon stated in Sestion 119.07(3)K), Fiorida Statutes |
further cartity that the information ind sated on this anaual reporl or supplementad annaal report is rae and accurale and that my signaturs shall have the same legd’ elect as if
made undet oatn, tha' tam an ofticer or drector of the corporation or the receiver of trustee empowered 10 eXeCUle tNis 1eport s reguired by Chapter 617, Fianda Statutes, and

that my name appears in Block #omkitock 13 if changdd, or on, altachment with an address
6/12/96 941-381-6112

b .
SIGNATURE: __ ,l

B 4
‘SIGNATOH

CR2E034 (3/96)




