FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIE‘OOF;:X{ION g R FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 UlwS|oS:C(r)ﬂFtacr:g:rP?:iﬂ0Ns Secretary Of State
DOCUMENT # G65377 (5)

. Corporation Name

SKY VISTA, INC.

O A0 OO

Principa! Placo of Business Marting Address
16375 NE 18TH AVE C/O LICHTER
STE 200 16375 NE 18 AVE.. SUITE 200
N MIAM) BEACH FL 33162 N MIAMI BCH. FL 33162 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ _ 10/18/1983
2. Principa! Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 e8] 59-2349252 " [Not Appiicable
Suite, Apt. #, et Suite, Apt ¥, etc.
__] o ¢ . P Bie 8. Coertificate of Status Desired 0 $|3.75 Additional
2 27] Fee Required
City & Statc Gy & Stale 6. Election Campaign Financing $5.00 mayBs
23] 28 Trust Fund Contribution 0 Added lo Fess
Zp Country | Country B. This corporation owes or has paid the cyrrght year Intangible
’;I 25) 20] ;J Persona! Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, JEFFREY R. 81| Name
207 SUNNY ISLE BLVD 82| Streat Address (P.O. Box Number is Not Acceplable}
SUITE 101
N MIAMI BCH. FL 33160 e
84] City FL ssl Zip Code

11. Pyrsuant to the provisions of Sectons 607.0402 and 607.1508, f loride Statutes, the above-named corporation subrnits this staterment for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's boatd of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accopt the obmgations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o e e e —
Signature Tped O Prnted nAMe of mgeElered agoat Br e f applicatile (MO1E Registerad Agent signature faquired when reinstaling} DBATE
12 OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSD O ortete LITIE [T change ] Addilion
NAME SOICHER, ABA 12 NAME ’
smeetaooress | CfO LICHTER 18375 NE 18TH AVE STE 200 1.3 STRLET ADDRESS
ITY-5T- 29 N MIAMI BEACH FL 33162 1A GITY-5T-2P
TME [T oELeTe 21 TTLE i Change  [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-IP 2 4 CITY-ST-2P
e [ petete 31TILE LI change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- BIP . 34.CI1Y-51-2IP
TME [T DECETE 41TITLE T3 change ~ T_T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-11P L . 34 CITY-ST-2P
TLE [T otLere 51TILE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- ZIP 54 CITY-5T-2IP
Tme [T DeLeTe 617ITLE [ change {1 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51-2P 64.CITY-ST-2P
14. | hareby certify that the informabion supplicd with this fing doos not qualty for the exernption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oHicer or drectar of the cgrporgtion ot Iho receiver or trustee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my namé appears in
Btock 12 or Block 13 it r on an attachment with an address.

SIGNATURE: & /A~~~ ___, 2-20-9%

T T ———— PP iy

CR2E034 (10/57)



