FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(  PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 997 8 . O O
CORPORATION Sandra . Mortham - Apr Ulam
ANNUAL REPORT Seoretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
- Corparation Narme K70704 7
VIEWMAX CORPORATION
F‘rirlc\;)}IAF’leD ol Eilfmrws;s- Mailing Address Hll“m I“"lllll“”““ II’|||||||||||||| |I|| I‘Il“ll“l“l”l”
2101 NW. 55TH AVENUE 01 NW, S5TH AVENUE
LAUDERHILL FL 3343 LAUDERHILL FL 33313-3268
3. Date incorporated or Qualified 3a. Date of Last Report
. 03/07/1988 03/08/1996
2. Principa’ Piace of Businoss hh. Mailing Address 4. FEI Number Apptied For
21] 26| 650112474 Nol Applicable
i Suite, Apt. #, et | Suite, Apt. #. etc. - . sB.75 Additional
izl.. - 2ﬂ 6. Cerlificate of Stalus Desired | Feo Required
| Oty & Suale | City & State &. Election Gampaign Financing $5.00 May Be
EL B ) . 28) Trust Fund Contribution O Addad to Feas
R __ Country | dip Country 8. This corporation has liability for intangible 1ax under s. 1868.032,
2] , 25| o 28} 30 Florida Statutes Clves CINo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAYLE EDNA 81| Name
600 PALM DRIVE #3| Streat Address (F.0, Box Number 1& ot Accopiabie)
HALLANDALE FI 33309 L |
B3
84] City FL asl Zip Code

13, Pursuant t lhe provisions of Sections 607, 0607 and 607. 1508, Fiorda Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. 1as familar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl .471} Ty o pm dod rarme ol ruw Iz‘\ré;;j‘(!'ll-:";iﬁ;lv;:rﬂ‘ﬂpi\:at!l& {NOTE Raglstered Agent signature requiréd when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I - RPEGEE 1A TLE L Change  [] Additan
HAME GAYLE, LUTHER 1.2 NAME
simest aoness | 600 PALM DRIVE 1.3 STREET ADDRESS
Civ-54- 70 HALLANDALE FL 14CTY- 81-2p
wmE ST [T oeeTe 2/ TIE [ change [ Axdition
HAME GAYLE, EDNA 2.2NAME
sthest anoress. | 600 PALM DRIVE 2.3 $TREET ADDRESS
cri-si v | HALLANDALE FL 2.4ITY-51- 21
R T DecETE L4 TILE — [JChange ] Addifion
haME 32 HAME -
STRELY ALIDRE 35 3.3 STREET ADURESS
on-sae | 34.CIY-ST-21P
TIE LT peckte PRRIT T crange L] Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
onvos e | o 44GIY-81-21P
[Tl [T DELevE 51 TILE [ Tchange ] ddition
RANE 5.2 NAME
STRFED ADDEE5S 53 STREET ADDRESS
R 54 CITY-ST- 2P
TF [T pecere By TILE [T crange [T Addition
MAME 6.2 NAME
STREET ADDK] 56 "1 5.3 5TREET ADDRESS
| L5 ae B4 CITY-ST-2P

14, | do herahy certily that 1he mlormalion suppliod with 1his fling does not qualily for the exampfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annuat report gf plemental annual report is frue ang accurate and that my signature shall have the same legal offect as if made under oath; that
1 am an officor or direcl, the: receiveratirusiee empowerad to execute this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Bock 12 oy t with anpddress.

SIGNATURE: L ywEr 6/;«//& %//ﬁ zmy-73/pas~

PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Fnane ¥
AAEA LS 4

SIGNATURE AND TYPED Of

CR2E034 (9/96)



