FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - -:. Secratary of State
1998 W DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

K70704

VIEWMAX CORPORATION

(7)

Principal Place of Business

2101 N.W. SSTH AVENUE
LAUDERHILL FL 33313

Mailing Address

2101 NW, 55TH AVENUE
LAUDERHILL Fi 33313

FILED
Apr 02 1998 8:00am
Secretary of State

SRR

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporaied or Qualified

22 27]

03/07/1989
2. Pringipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For |
21] 26] 650112474 Not Appl cabic.
i t. ¥, etc. Suite, Apt. #, elc. "
Sulte. Ap o vite. Apt. #, elc 5. Cerlificate of Slalus Desired m/ $8'75 Additiona|

Fee Required

—

City & State City & State 6. Election Campaign Financing $5.00 May B2
23 m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 m 30 Parscnal Property Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
GAYLE. EDNA B1| Name
600 PN‘M DRNE B2| Street Address (P.O. Box Number is Nol Acceptable)
f HALLANDALE FL 33309
A 83
. 84| City FL 85| Zip Codo

%

agent. | am farmiliar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida Stalules, the above-ramed carporation submits this slalement for the purpose of changing ils regislered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE e
Slgratwre, typed or printed name of registered agenl and lilp i applicable {NOTL Fepistated Agenl sgnalure tequired when reinslaling) DAL e

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 E‘_‘;_

TILE L. [ oEcete §me [Tchange T 1 addition | 8
T e GAYLE, LUTHER 1.2 8AME 3
¢ smerraporess | 600 PALM DRIVE 1.3 STREET ADDRESS &
T |em-sze HALLANDALE FL 14 CITY-§1-2P P

TME BT [T briere 21Tk [JChange [ ] Agditon | O

NAME GAYLE, EDNA 22 NAME

sweeTanpeess | 000 PALM DRIVE 23 STREET ADDRESS

crv-srze | HALLANDALE FL |

mLE [T orleTe A170TLE [Tchange L] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2P 34, LITY-ST-2IP

e I DELETE 41ILE [T Change ] Addilion |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-§T- 2P 44 CITY-5T-2P

TINLE I otiete 5TNLE [Tchange [ Adation |

NAME 5.2 NAME
_ | STREET ADDAESS 53 STREET ADDRESS

CTY-ST- 29 5.4 CITY-ST-7IP o

L T beLere 6.1 TIILE [JChange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2IP 64 CITY- §1-7IP

14. | hereby certify that the information supplied with this filing does not qualtly for the exemption stated in Section 118.07(3)(i), Florida Statulos. | further certify that the infarmalion

Block 12 or Black 13 if changed, or on an allachment with an address.

'f,. A amct '4%& /ﬁ,ﬁy *:/7’/:/; o

RIASARALATI IS

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

i P )



