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

FLCORIDA DEPARTMEI‘:JT GF STATE
WKatherine Harris

PROFIT T,
CORPORATION !
ANNUAL REPORT : ; Secretary of State__,
1999 et DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90283 040 ***150.00

DOCUMENT# L& 58 )3 -

1. Corporation Name

IHEView Rwdiags Tae

Principal Place of Business Mailing Address

19 514 Bracie. FRowmpr o live. LA
Bt Chvoo By BRyIY

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

/o fz22 /1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number# 7 Applied For
-
Z_T,_IQSII_I Riocic Ohve L |2 )93!4{ Bigck Clhive bn | E~0td Yo7y Not Applicable
Suite, Apt. #%etc. Suite, Apt. #, etc. it
vile, Ap © P ele 5. Certifcate of Status Desired d $875 AdQ|trona!
;' ;{ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 ma
. . y Be
23] Brch jCaTon F{ E]’Bac O 1CA Tend Fr Trust Fund Contribution = Added to Fees
_Zp__ . Country_ __ | _Zp __ Country .- — | 8 _This corporation owas tha current year Intangible —
24l .3 2 g, i 8’ l: E’&l a0 BCA m 33 f{s f l;ﬂp@/m ﬁm Personal Property Tax. [Jves mo

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

81| N

es A, TRmooks

195,

82 Street Address (P.0O. Box Number is Not Acceptable)

[ Bimck [~ X Y, L

83

“rBoca

I Zip Code

“R A Tow FL ™55

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familj h, and accept the obligglions of, Sgeflon 607.0508, Florida Statutes.
SIGNATURE /%/ﬂ s/ 22,25
Signargf, typed or prinied name of regrstered agent and tike i applicable. {MOTE. Registared Agent signature requiced when (anslang) Sophc / T
12. D S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE L Tmmnes & TR ZowsCS [} DELETE 1.1 TME /@ange [ Addition
NAME 1.2 NAME
seEToooREss| 4 B Sy Biwen ©lpe Lew asTeETanEss| J B S 4 B/ peke tiwe L/
avsize | “Rgen RA4Ten v 3By IF 14CITY.5T-2P Be t# 12hFen  Fr B35y |
TTLE [ DFLETE 21 TME TChange  [C] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 31TIME [CIChange  []Addition
NAME ... _ phENaae _
STREET ADDRESS 3,3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TMLE '] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-8T-ZIP
TITLE [J DELETE 51TITLE ClChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE I DELETE 6.1TITLE [IChange [ Additicn
" NAME 6.2 NAME
| STREET ADDRESS 63 STREET ADDRESS
1 CITY-ST-21P 6.4 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ¥ further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature

shall have the same legal effect as if made under oath; that I am an

officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chaj , Or oh an attachment with, an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’PFFICER OR DIRECTOR

y/27/83 Ssy-5s% J48<
// / Date

Day‘t\mePth 7‘3

CR2E034 (11/98)




