(FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

|
1, Corparalion Name

SKY VISTA, INC.

(5)

Procipal Place ol Business

16375 NE 18TH AVE

$TE 200

N MIAMI BEACH FL 33162
us

Mailing Address
C/Q LICHTER

16375 NE 18 AVE.. SUIE 200
N WIAM! BCH. FL 331624700

FILED
May 08 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

06/04/1996

3. Date Incorporated or Quatified

10/18/1983

"2 Pincioal Plaza of Busingss

1]

2a. Mailing Address

4, FEI Number Applied For

Gt B AT
22]

iy KT
23]

777777 2] Not Applicabie
Suite, ApL. #, etc. - . $8.75 additionat
- 7-] B. Certificate of Status Desired | Fee Required
Ciy & State - 8. Election Campaign Financing $5.00 may 8¢
28] Trust Fund Contribution Added 1o Fees

"2-[;"; e Country

Zip Country

2] 30],

. Florida Statutes Yes D No

EX as|

ame snd Address of Current Reglsterad Agent

8. This corporation has liability l%tangible tax under s, 199.032,

10, Name and Address of New istersd Agent

* COHEN, JEFFREY R

~SUTEYOT
N MIAMI BCH. FL 33160

662 WDIGEHWY 597 Suw) /5Les Blud. #

81 Name

Stroet Address (P.0. Box Numbaer is Not Acceptable)

a3

84 cw

Zip Code

FL [*

T4 Bursuan 10 he pirovisions of SechoneR
ofhcs or registered agent, of both, in

SIGNATURE

gqs;-nl I ar farniliac with, and accept lheBkdr

7 0502 and 6f7.1804 . Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
“lori 1 changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

e of Florifla S
i . Secih 607.0505, Florida Statutes.

Bt i typidd o P e of feitored ogaestd (04 198 foolic . (NOTE. Registere iqrature required when renstating) DATE
R Q@Sm‘s 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
It PSD {J DELETE L1E O crange T Addution -}
NEME SOICHER, ABA 1.2 NAME §
s e s | CfO UCHTER 16375 NE 18TH AVE STE 200 1.3 STREET ADDRESS ]
| onvstar | N MIAMI BEACH FL 33162 14 CITY-ST- 2P &
L [T DELETE 21TILE [JChange ™ T Addition |C
NEAN 22 NAME
SIREET DDA 23 STREET ADDRESS
151 AR B 2.4 CITY-S1-21P
e [J veere 31TLE 7T Change [ Addition
HAv 3.2 NAME
STRLEL &DDRESS 3.3 STREET ADDRESS
34 CITY-ST-2P
B i mEEG A1 TILE [T change L] Addition
BB 4 ZNAME
SIHEET ADDRESY 43 STREEY ADORESS
Gy 1ok | 44 CITY-51-2ip
BT RIEGE STTILE [FCrange L] Addition
AN 5.2 NAME
SIEE [ ADREGS 5.3 STREET ADDRESS
54 CITY-§1- BP
| DE B.1TTLE T change [ Adation
Nk | 5.2 NAME
STREET ABEHESY 6.3 STREET ADDRESS
54 CITY-ST-21P

on this annyal repart g

SIGNATURE:

SIGNATURE AND TYP

f F i [ SR s
" -~ > 1 . ﬁ ! ,."e
. S FIRE A

D OR PRINTED NAME OF §MNING OFFICER OR DIRECTOR

hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further certiy thet the
upplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
this report as required by Chaplar 607, Florida Statutes: and thal my name

haerecelver or trustea empowared 10 executs
on*an atlachmeant with an address.

o/ %7

Date Daytimo Fhane #



