FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

FL

97, Pursuam o the. prowsmns “of Soctions 607.0502 and 607 1508, Florida Statutes. the above-
affice or registered agenl, o bath, in the State of Florida. Such change was authorized by

agent. | am tarnihar with, and accep the obligations ol, Section 607.0505, Flarida S!a1uies
SIGMATURL

named corporation submits this statement for the pur%ose of changing its registared
the corporatlon s board of directors. | hereby accept the appomtmant as reg|s1ered

Grpr i bypett e pratad nanie: of regiserd agen: and T of apptic able
E 15 b

[NOTE Registered Agenl sipnalure required when rainstating}

DAYE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P NEES 1.1 TITLE T Change L) Addition
NAkE JOHNSON, MATTHEW R 1.2 NAME
sterr aoness | 709 ACSOHN ST, 1.3 STREET ADDAESS
CITY-ST1- 20 NOKOMIS FL 34275 14 CITY-5T-21P
TIE TJ DELETE 21 TME [JChange ] Addition
MAHE 2.2 NAME
STREFT AORESS 2.3 STREET ADDRESS
CIFY- &1 A1 2 4CITY-ST-2IP
T [J et 31TME T Crange L] Additian
HaM 32NANE
SIRFE ADIRESS, p 33 STREET ADDRESS
CIy- 5T- 21 - 34.GiTy-8T- ZiP
I = O oeLete 43 TNLE T cnange ] Addition
MAKE 4 2 NAME
SIREFT AR5 43 STREET ADDRESS
WY ST 7 44 CITY-81-2IP
e i T BeLTe 31 THILE O Change L Addition
2] 5.2 NAME
ST AR S 5.3 STREEY ABDAESS
s1-71 o 54 CITY-ST-ZIP
o [T DELETE SATITLE [ JChange ] Addilion
6.2 NAME
DDAERS 6.3 STREET ADDRESS
Zii EACITY-57-21p

Vherelyy corly that the infarmation supplied with this filing
maticn inchc aled on llus annual r£.p0|l or supplemental g

e, i Biock 12 ar [Hock 13if ith an address.

.TURE:/Y

JGNATURE AND TYPED OR PRINJD NAME OF SIGNING OFFIGER OR

s ngt qualify for the exemption stated in Section
wal rghort is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that
truspfe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

. FREEN GUIMELY

07(3){i), Florida Staiutes. | further certify that the

N2

Date Daylrme Prone #

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 9 9 8 . O O
CORPORATION Sandra B. Mortham pr 7 8:00am
ANNUAL REPORT Secrelary of State S f S
1997 ecretary ol State
DS%HME[‘” # P94000040500 (8) 4
SOUTHERNVIEW ENTERPRISES, INC.
rmepal Place of Busnees Mailing Address ”llll“l |||||“"|I|III||| Ilm IIN"'"“I'" |I|I| ||”| |Il"||" ||||
709 ALIOHN ST 709 ALJOHN 8T
NOKOMIS FL 34275 NOKOMIS FL 34275-2119
9. Date Incorporated or Qualified | 3a. Date of Last Report
05/25/1994 08/19/1996
_2 Frinc pal Flace of Business _2_3. Mailing Address 4, FEl Number Appled For
ZI] 26] WT% Not Applicable
Suite Apn # elc Suite, Aptl. #, efc., . X $8.75 Additional
—2—21 ;I 5. Certificate of Status Desired 0 Fee Required
. Gty & Siale _ City & State 8. Election Campalgn Financing $5.00 May Bs
23] ) 28} Trust Fund Contribution Added to Fees
2 | Country | aw Country 8. This corporation has liabiity for intangible tax under s. 199.032,
124} 25 29 30] Florida Statutes Oves [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
JOHNSON, MATTHEW 1] Name
709 ALIOHN ST 821 Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
a4 Ciy 85| Zip Code

CR2E034 (9/96)



