AMOUNT DUE ON OR BEFORE B/7/96: $225 (If DISSO

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ROOMS WITH A VIEW, INC.

F94000004766 (1)

Principal Piace of Business

10222 BENT OAK DRIVE

Mailing Address

10222 BENT OAX DRIVE

BN KA

11, Pursuant o the provisinns of Sechons 607 0502 and 607.1508, Fiorda Statutes, he ab
affice ar registerad agent, or hath. n the State of Flarida Such change was author zed
agenl. | am lamilar witn, and aceept he obhganons of, Section €07.0505, Fionca Stalutes

HOUSTON TX 77040 HOUSTON TX 77040
Wﬁ;’.ﬁe Incorporé}&gdi_aﬁrad 3a. Dale of Last Report ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number | Applied For
j21] _ 26| 760263840 Not Appi cabic
Suite, Apt #, elc Saite, At #, elc i
H " e — HE A e 5. Certticale of Status Desired L—] 5875 Additional
;;l 21[ — Fee Required
Ciy & State | Civd Slate 6. Eleclian Campaign Financing 0] $5.00 May Be
;i] o o 28\ Trust Fund Contribution Added to Fees
Zip ~ Coantry L __ Country 8. This corporalan has habilty far intangiblc tax under . 129 032,
m ?ﬂ ) 29] 301 flonda Statutes L Yes E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81 Name
CT CORPORATION SYSTEM - | o
1200 SOUTH PINE ISLAND ROAD B2 Streot Adgress (PO, Box Mumber is Nal Acceptable)
PLANTATION FL 33324 5
84! Ciy FL ‘85 Zip Cocle '

gee-namod corparation submils this statermneat for the purpose of changing ds re
by the carporaton’s baard ol dirgstars | hercoy accapt the appointment as g

CR2ED34 (3/95)

SIGNATURE  ___ oo ool e e [ I e e - - e _
L3ntae g pe A prE T Ty A b L ap] e (FO7E AL e WA festab g AT

12, OFFICERS AND DIRECTORS AODTIONSICHANGES TO GFF ICERS AND DIRECTORS IN 12

Tk PDT T [_l DELETE 11TLE T T [_] Cmn;PWD “Adnoe

NAME FULCO, FRANK 17 KAME

sreeet anoress | 10222 BENT OAK DRIVE 1 3 SFREET ADDRESS

LT -S7-7P HOUSTON TX 77040 14 TITY 51 7P

TITLE 8 [ ] pecere FARIIL; T o r_] Cl’ld’lgﬂmD Addtion |

NAME FULCO, PEGGY L 22 NAME

sweenanoress | 10222 BENT OAK DRIVE 235THEET ADDRESS

CITY-ST- 2P HOUSTONTX 77040 2 40Ty 5120

ThE [ ] priere 33TILE [T Crange [_] Addition

NAME 32 NANE

STREET ADDRESS 33 SIKEET ADDRFSS.

CiTY-§t- 2P 34 GiIY-ST- 2P - o

T [T DeLete 1Tt N [ Chang: 1] Addian

NAME 4 PNAME

STREE T ADDRESS 43 STREET ADDRAESS

CTY-S1- 2 o 44000y 512 B

TITLE L1 oeee 5 1TIMLE [T crange [ Aditor

NAME 52 NAME

STREE] ADDRESS 53 SIREFT ADDRESS

Ty -ST-2iF 54 51-2IF I

TINE [T oeeete 61 hILE [T T crange [ ] Adaition

NAME 6 2 NAME

STREET ADDRESS £ 3 STRFET ADDRFSS

CHY-S1-29 B4 CHY-ST- 2P

made undes oath, that 1 am an officer or du
"

SIGNATURE:

14, 1 0o hereny corlily that the informatian suppied with this fiing ts volurtarily furnished and

further cerlly tha' (e wlormal an indicated on this annual report or supplemental annual
color of the corpoeatian ar the recever or tius
that my nams appears i Block 12 Mook 13

1

fanged. or on an attachment with an address

7 e
G nu?uﬁ

TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo mat Gually far the exemplion stated in Sectien 119.07(3k), Flonda Statutes P
report is lrue and accurale ang that my signature shall have the sama legat alttect as if
tee empowared t exeoute s report as requred by Chapter 617, Florida Statutes, and

Frrek Deg, Tres, - (ad)8ab-war

™

Daytare Prng b
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