FILE NOW: FILING FEE 1S $61.25

NONPROFIT
_ CDRPORATION
ANNUAL REPORT

1996

FLORIDA

£

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

VIEWS JOURNAL, INC.

N95000003473 (4)

Principal Place of Business Mailing Address

128 W. OCEAN DUNES
DAYTONA BEACH FL 32118

128 W. OCEAN DUNES
DAYTONA BEACH FL 32118

AN

3. Date Incorporated or Qualified

07/24/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 Y -.2323/0/0 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc

$8.75 Additicnal

5. Cenificate of Status Desired
E;I EI " e O Fee Required
City & State City & State 6. Election Carmpaign Financing o $5.00 May Be
E‘ m Trust Fund Gontribution Added tc Fees
Zip Country Zip Country B. This corporation has liahility for intangible taxunder s. 199.032,
24 [25] 29] (30} Florida Statutes [ ves [Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHlTEét JANET 82| Street Address (P.O. Box Nurnber is Not Acceptalile)
128 W. OCEAN DUNES
DAYTONA BEACH FL 32118 83
1Y
84| City FL las Zip Code

or registered agent, or both, in the State of Florida. Such chan
farniiar with, and accept the abligations of, Section 617.0503,

SIGNATURE __.

Signature, typed o printed nan & ot regiztared ageal and bk i a(-pina:\ 3}

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cifice
%e was authorized by the corporation's board of diceclors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

TINCHE . Flegisterot Ageal signatuns redired whett st g

DATE _—
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 QFFICERS AND DIRECTORS IN 12 3
TILE [JDELETE 11TIE Pres & dir [JChange  [Additon g
NAME 12 NAME Tunetin hife [
STAEET ADDRESS 131STREET ADDRESS | /2§ (v Ocean dune s Lou
CITY-SF-2IP aumysize | Dy foms. Beah F 122005 &
TITE [IDELETE 21 TiILE o r €€ N Ochange  Pffodgiion | O
HAME 22 NAME N e
STREET ADDRESS 2ISTREET ADDRESS | {,, 2~ \W-\- o B -@}6, - \\ <
CiTY-ST-21P 2.4CITY-5T-2P LA S T RN I
I [DELETE 31TILE 7) | ""'C\r e — ’ [JChange [ AAddiion
NAME 32 NAME AA - 'T o 17 s T &
STREET ADORESS I3STREETADDRESS | 1oce  dtdir Tied f
CITY-ST- 2P 34.CITY-51-2P DAYytows Lepneln [ 22 ((R
TITLE JDELETE 41TITLE ! ' CjCrange [ Addition
KNAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST- 2IF
TITLE [JoeLETe S1TITLE OOo00 1 72 atﬁge [ Additian
e cote -03/08/96--01032- 017
STREEI ADDRESS 53 STREET AODRESS x5, 25
CiTy-5T-71P §4CMY-5T-2P
TLE [IDELETE 61 THLE [cCharge [ Addition
NAME 62 HAME
STREFT ADDRESS 6.3 STREET ADDHESS
CITY-51-2iF B4 CITY- ST-2IF

14. | do herehy certify that the

oath; that | am an officer or director of the corporation or the receiver or

SIGNATURE:

information supglied with this filing is voluntarily furnished and does not qualify for the exenmption stated in Seclion 119.07{3)(k), Florida Statutes. | further
certify 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 it made under
trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dater

Dayt nie Phone # o &

s,




