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

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

PROFIT ERE FLOHIDA DEPARTMENT GF S1ATE
CORPORATION f
ANNUAL REPORT

1996 _

Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P39861 (0)
VAN LIEW CAPITAL INC.

Principa’ Place ol Blmlnné%,,,,,,,,,,, T T ailng Address o ”II||||| ||| ||||| ||ll|'|||| I“I|||I| ||I|| ||||“||}| Im‘ ||||| Ill" ‘Il’

ONE REGENCY PLAZA ONE REGENCY PLAZA
PROVIDENCE Ri (2903 PROVIDENCE RI 02903
3. Date |ncorp0raté£1 or Qualfied 3a. Date of Last Report WW
2. Principal Place of Business jg. Mailing Address ’ 4, FEIMumber o Appled For
(21] 26} - - 05040746 Nol Appl Sae
Suite, Apt. #, ¢t Suite, At #, el .
wle. ApLE, e oy S B B 5. Certicate of Status Desired L] $8.75 Addltlonal
E 27] Fee Required
Ciy & State _ Ciy & Siale 6. Flecton Campaign Financing L—| $5.00 mMay Be
a L 231 o B Trust Fund Contribution . Added to Fees
| 2w __ Counbry L | _ Country 8. This corporation nas | abality kar intaagnble fax under s 199 042,
2-4“| 251 291 361 Florida Statutes DMYC_‘_E; d Mo
9. Name and Address of Curre egistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (FO Box Number s Mol Acceptatile)
PLANTATION FL 33324 W e
84| City e FL 155| 2 Cu-d.z.

11. Pursuant to the proviaons of So0 oS GO7 0502 and U7 1506, Fionda Stalules the above-named corporation subanls this statement for the purpase ::;-'(_;-I".:'\'r{girlg) It re:g
affice or registered agaent, or both e State of Fiords Such change was authanzed by the carporation’s board of diractors | hareby ancapt tho appaintment as regpstneedt
agent Lam familar wiln, ancl accept e obliganeas of, Section 607.0505, Flonda Stalures

CR2E034 (3/96)

SIGNATURE e I e e e = e e e e

T T O T TP N R L L R S B TR CESTE R et Al 1 S G re T b e e sl DIATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONSHCHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT [T pecere T ' T erange T Aeaitan
NAIF VAN LIEW, ALFRED B. 12 HaME
seeraooress | ONE REGENCY PLAZA 13 STRERS ADURESS
CITy-S1-2Ip PROVIDENCE Rl 14CATY-ST-2IF i
T Vv o T oewere 21700 T crange [ mamias |
NAME OATES, KEVIN M. 27 NAME
sirerancress | ONE REGENCY PLAZA 3 STREE| ADDRLSS
CHY-ST- 2IF PROVIDENCE RI 7 4TI -S1-2P S
T S T T oueere 31TILE i 0 Chavge L] Addtan
Hamt BENNETT, EDMUND C. 32 NAME
srerTancRess | 4S00-TLEET CENTER— 13STHIFT ADDRESS 50 SQUTH MAMN ST
CHly-51-p PROVIDENCE RI 34017 ST aw
THILE [ DELETE 43 TITLF oo L] Chang» [jﬂﬁi.r.l,hl-nm
NAME 43 NI
STREFT ATDRESS 4STRSF | ADDRESS
Cilv-81- 21 4301y S1-2P
T I [] okete 51TME . T T cavge T Aaditen |
NAME 5 I NAME
STREEF ADDAESS 53SIHEED ADDRESS
CITY-ST-21P o §4CITY- 51 2P I )
s o U orere B 1TILE [J crang: [ ] sttt
NAMF B 2 NANE
STREET ADDIRESS €3 STACET ADORESS
{ire-81-2F ESLITY-ST- 20

14. | do hereby coruty that the wfonmation supplied with thas fihng is volantarily Jurcsshied and does not goal'y for the exemphan stated in ¢ it 113 07(3k). Flonda Stalutes |
further cortity that the mforation mcicated on ttas amncaal repart of supplemental annual repaort is true and accarale and that my s grature shail have the same lsgat effeat as
made under aath, that | arn an officen or director of the comoration or the receiver or truslee eripowered 10 exacote this reposl as redquired by Chapter 617, Flonda Statutes, ana
that my name appedrs in Biack 12 or Block 13 f enanged or on an attachment weth an addrass

SIGNATURE: . Plev— M . Ootea [Euy m . OATES  Lfa0/7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Chighe B Cone W




