SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S5 S
CORPORATION { %
ANNUAL REPORT 5k

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morlham

Secretary of State
DWVISION OF CORFPORATIONS

DOCUMENT # 57669 (0)
PANORAMA HOMES. INC.

1977 SW BILTMORE ST 1974-B BILTMORE STREET
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34964
us 3. Date Incorporated or Qualified 3a. Date of Last Report -
- . . 22{36!3987 , 05/01/1995
2. Ponoipal Place of Business B ' _gg. Maiking Adorass [ . . . FEY Number Apphen For
ANt Ne NG R Bl WL WE M0 (A 220705451 et pphc ave
Suite. AL #. etc. Suite. Apt. #, ete $8.75 Addivonal

= 5. Certificate of Status Desired D Fee Required

22| o 27| . ]

City & State ) LKy 8 State - 6. Election Campaign Financing $5.00 May Be
23 QQ)\\_,J\ 5‘){ wt/\Q_ ‘_F (_/ 281 %L\:\ S:"( ) [‘_JLQ_ '—R’ Trust Fund Corttribution D Added 1o F:es
Zip Counlry ?T;_J ) Country

, - - , | . 8. This corporation: has habinty for g mftﬂu- tax under s 149.032,
?4] ngfb 25] EI -JD'J((’\(% ;5 301 Florida Statutes [;_/—I}:e; D NG

9. Name and Address of Curre__ruy_-! Reglstered Agent e 10. Name and Address of New Registered Agent
81 Name
NAVARETTA, STEPHEN ESQ.
110 SW ST LUCIE WEST BLVD 82| Streel Address {P.O. Box Number s Not Acceptable)
PORT ST. LUCIE FL 34986 53
84 City FL [asl Zip Code

11. Pursuant ta Ihe provis:ons of Sechons 607 0507 and 6071508, Florida Statutes, the abova-named corporalion submuts this statement for the purpose of changing ils regestered
office or registored agert or both, in the Stale of Florida Such change was authorized by thi corporation’s board of directors | herehy accept e appointment as registered
agent | am farilar with, and accepl the abligahons of Sechon 607.05056, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE _— . . . .
Sy wtrare epand o fat and Bl § g g R e A £ gratune fregrase 3 whie renst g DATE
12, IRECTORS A ACDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST Y T omeme TTILE T cnange [ Addinen
NAME SEELEY, ROMALD 12 NAMF
streeTanpRess | 167 NLE. JARDAIN ROAD 1ASTREET ADDRESS
CITY-51- 2P PORT ST LUCIE FL 140y 51 217
e - [T pecere 21TLE TT crang: [] Additon
NAME 27 NAMF
STREET ADDAESS 7 3SIREET ADDRESS
CITY -5T-2IP i 2 40V -S1-2F
TIE L] ouete 1T T ] change [ ] Addition
NAME 32 NANE
STREET ADDRESS 33SIREET ADDRESS
CiTY-51-2F 34.01Y-§1-21P
TILE ) [ 1 peurte 41 TILE L[] crange (] adsion
NAME 4 3 N
STREET ADDRESS 43 SIREET ADCRESS
CITy-SI-2IF 44011y 51 2IF —
e 7 L1 orese G ) 1T Change [ ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STALE T ADDRESS
CiTY-ST-2IP 54CITY-S1-2P
TIILE [] oecere 61 TILE [T Change Addton |
NAME 6 2 NAME
STREEY ADDAESS 6 ISTREET ADORESS
CITY-5T-2IP 64CIY-8T- 7P

14. 1 do hereby certify that tha infarmaton supphed with this filing is voluntarily furnished and does naol quakify for the exermplion slated in Section 112.07(3)ik), Florida Statutes | 1

further cerlify that the inforration indscated on th s annaal report of supplemental annual report is true and acc.rate: ancd that my & gnature sha'l have the same lagal effect asif
made under oath. tal | am an oficer ar director of the carparation or the recever o1 trustes empowerad 10 execuls this report as reguired oy Chapler 617, Fianida Statutes, and

that my name appears in Biack 12 or W anged, or on aj?hm(ml withan address
/ _Heeley gl ([ 5@1)57/ {753
' B S Y gt b 3 '

e Pom

SIGNATURE: _~e7%ro7 - , 7 B
SIGNATURE AND YYPED OR PRINTED NAME OFWCEH Of DIRECTOR




