FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # (36

1. Corporabon Name

SKY VISTA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
. 3. Date Incorporated or Qualilied | 3a. Date of Last Report
10/18/83 7/27/95
2. Prncipal Piace of Business 2a. Mailing Address 4. FEF Number Applied For
21116375 NE 18 Ave z6lc/o Lichter 16375 NE 18 Ave  $9-2349252 Not Apriicatic
Suie _Ap[ #. elo Su\te'. AplL #. ela 5. Certificate of Stalus Desved EJ 5875 AGQitlonal
rzﬂ Suite 200 m Suite 200 Fee Required
City & State | City & Stale 6. Liection Campaign Fnancing $5.00 May Be
2_31 N MIAMI BEAGH _FL 25] N MIAMI BEAC}‘I FL Trust Fund Cantribution [ Added 10 Fees
Zip | _ Country Zip __ Country 8. This corporation has liabiiily for intangible tax under s. 193 D32.
;l 33162 25—| us EI i 33162 30] us Flonoa Statutes X Yes [JnMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Jeffrey R. Cohen ]
1 7 02 7 W Dixie HWY Sy i te 1 01 82! Slreet Address (P.O. Box Number 1s Not Acceptable)

North Miami Beach FL 33160 &3

84| City 85 Zip Code

FL

11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office of regisiered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board ol directors | hereby accept the appointment as registereo
agenl | am tamihar with, and accepl the obligalions of, Section 607.0505, Florida Slalutes.

SIGNATURE L -~ U

. Sigrature tybed of prnted nara ol regislorcd agert ancd e i apahzanc METI-::;-[JE‘IE'U Ageet s gratare required when renstamg) OATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P/S/D TTELETE 11THTLE [ TCrangs | JAddmion
» NAME 17 MM,

STAEET ADDRESS ABA SO I CHER 1 ; SIH[[ET ADBRESS

c/o Lichter, 16375 NE 18 Ave # 200 ¢

OTY-ST- 21 North Miami BReach FL 33167 T4C1Y-§T. 7P

L A [ JDELETE PRET [TChange [ Jadd*ion

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-§1- AiF 24GITY-ST. 2P ]

TIILE CJDECETE 2 VTITLE [Tctange T JAddition

NAME 32 NAME

SIREET ADDRESS 33 STREE| ADDRESS

LIy - 51 2P 340ITY-ST- 2P

TIILE [ Torese IRELTEE [ Jchange ] Addition

NAME 42 NAME

STREFT ADDRESS 4 3 STREET ADDRESS

Qlv-Sr-oe - N IR0 S = | mimg LY Rl

TINE [ DtLETE 5 1 TIILE _D'%%Jaﬂ%%g__ —iql—_‘g[‘:_i.% E%lange Aedition

NAME 52 NAME k22N 00

SIREET AJDRESS 53 SIREET ADDRESS

CHY-ST-7IP 5401Y-ST- 2P

TIILE [TOELETE % 11ILE [ Crange” T Jaddilion

HAME 62 NAME 6’/

STREET ADDRESS 63 STREE! ADDRESS ‘1 2

CHY-SI1- 2P &4 CITY-§1- 2P 2

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion slaled in Secton 118.07(3)(k), Fioroa Statutes. |
lurther certify that the intormation indicated on 1his anaual report or supplémental annual reporl is true and accurale and that my signature shall have the same legal effect as if
made vnder oath, that | am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flonda Statuies, and
thal my name appears in Block 12 or Bipgk 13 if changed, or on an attachment w.th an addross

SIGNATURE: T siGkar 46‘?&%{%%%7@{6#@6&1&6 OFFICER OR DIRECTOR 7 S‘h Z{hzéffff T e S 8

Datu Catins Prore 4

2/35)

CR2E034 (1




