FILE NOW: FILING FEE RFTER MAY 1 1S $550.00 FILED
PROFIT AL FLORI T
e &, Mot Jan 15 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
199? DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F92536 (4)
PARKVIEW MANAGEMENT, INC.

1. Corporation Namo

Principal Place of Busi

C/0 JOHN LASALA C/O JOHN LASALA
17674 TIFFANY TRACE DRIVE 17674 TIFFANY TRACE DRIVE
BOCA RATON FL 33487 BOCA RATON FL 334871223
3. Date Incorporated or Qualified 3a. Date of Last Report
- N 07/20/1982 03/12/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ El 59‘2235797 Not Applicable
Suite Apt. # et N Suite, Apt #, elc . . 38_75 Additional
Lﬁrww S P 5. Centilicate of Status Desired H Fee Required
City & St Gy 8 Salke 6. Election Campaign Financing $5.00 May Bs
—L’—iﬂ o 28] Trust Fund Contribution | Added to Fees
21 N Courlry Jip Country 8. This corporation has liability for intangible tax under 5. 1998.032,
’;4} 2__§J__ E ?ﬂ Floriva Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
LA SALA, JOHN B Name
17674 TIFFANY TRACE DRIVE 82| Street Address (P.0O. Box Number is Mot Acceptable)
BOCA RATON FL 33487 -
B84 City

B5| Zip Code
FL

91, Pursuan 4 3071508, Flonida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office o regislerad agent, o both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am lamihar with, and accept i obligations of, Section 607 D505, Florda Statutes.

SIGNATURE

T ot T e s et et s et NGTLS Bagirsd Ayt signalors reamired wharsrew siaTa) DATE

12, OFF ICE FS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oeLETE 11TITLE [ Change [ J Addition
MAME LASALA, JOHN 12 NAME '

sae aucress | 17674 TIFFANY TRACE DRIVE 13 STREET AIDRESS

ey 812 BOCA RATON FL 1A CITY-ST- 2P

T ! o [ oeme 2 TILE T thange L Addition
NAME 22 NAME

STREET AGDRESS 23 STREFT ADDRESS

CITY-S1-2F R . . 2 4CITY-&T-2IP

WL [T oecete 31 TM1LE [J change L] Acdition
KAME 3.2 NaME

STRELT ADDRESS 3.3 STREET ADDRESS

CITY-ST 2P i 34.CTY-$I-2P

e [T beeTs 41 TITLE [T change 7] Addition
NAME 4.2 NAME

STREET ADDKESS 43 STAEET ADDRESS

GITY- 51 2 B o 44 CITY-5T- 2P

i [ TDELETE 5.4 TIILE [J Change  [J Addition
NAME 5.2 NAME

STREET ALIDRE 5% 53 STREET ADDRESS

CTv-st-w | 54 CITY-51-2IP

Lt o ) [T oteTe 6.1 TiILE ' I change [ Addition
NAaAt: 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-Si- 210 G4 CITY-ST-21P

14, | do hereby certify that the nformiatinn supphiod with this ilag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
information indicaled an Lhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that
lam an oflicer or director of the carporation or 14 recever o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 changed, or on an atlachment wilh an address.

SIG NATUR%?;%AT M@&é]@%@ ) 797 )05

FryyyrT 3y

CR2EQ34 (9/96)



