. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PquOOOOfBH 159 (o)

. Corparation Name

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATONS

Viscaya Developing Cornpony

Principa! Place of Business Ma |ﬂxJ Afl Jress

Lol 5. Sayshore Dr.

%fovc Isle. D¢. Sfe Pirc Finaraio! 5vc5
Umf

ZD I 6U |+6 ' ‘q L O e orporated or Cluahfied 3a. Dae of Last Heport
2. Principal Place of Busmess, ' 2a. Matng Address o FI:\ Noniber Applied For

21 R ] éﬁ_} o | @_5 __D.LQI_SQQ! Not Appiir:;ml;z"

Suite, Apt. #, ete | Suite, Apt &, ele 5. Corlficate of Status Desired 0] $8.75 Adc!nional
El 271 Fee Required

Gty & State ST ayasme T e Eection Gampagn Financing US5.00 oy b
—1 23' Trust Fund Contnnutlon Added to Fess

oip B Cauntry S L._ /‘_F’_ " Counrry o 8. Tns (,Llrle':ll\Gl\ has hability fgr intangble tax under s 199,032,
’-j 25| 29! EG—I Floricla Statutes Yes [JNo

9. Name and Address of Current Reglstered Agept o 10. Rame and Address of New Registered Agent B
B1] Name

C/o Pinc Financial sves - I o o
lOO' 6 %O\Y‘bho rc D( B 82| Street Address (P.O. Bax Number is Not Acceptalilel

sSie ¥ |10 85 e

_P/\ \ami , FL 5b ia l o ,:__,.,,,,,,7,,,,,,? City FL ]ssi Zip Code

e corprnation subamits ths slatemient far the purpose of chang 110 iLS redpsterd ol ottice |
Srateon's board of deectons | herstiy aocept the appaintiment as regrsteredd agent. | arr:

6/31/%@

or reg sterad dgbﬂl or buln u‘ai & N
farmitar with, and acce‘-t 13 Obi ) urls at, Sadun

CR2E034 (12/95)

SMATURE
12, CTORS A')DIHONS’CHANGES 0 omcms ANT) DIRECTORS N 127
T D R T ; - [T Crarge [ Addlion
hAME D vartc ; Marcao T- CRNAME
STREET AOLAZSS | ) (B> (DVC 1I1c p( an 1+ 120 ] som o
ceow |niami, FG 33133 B IR I _
TITLE D [} GECETE R TN [} Chasge  (§ Adduen
NAME Dw(fc,' veaa - . ' 27 Nabde
siceraooress || IO VE 1s1c Dr, onit 120 23 STRELT ADDRE 53
avsie _jany, FLo 33133 o N L ) o
Lk [j DELFIE 31 NILE [ Cha: e [F Add:lion
NAME 13T
STREET ADDRESS 39 SIHIF]ADDRESS
LTY-ST-2P i B E N o L )
TITLE [ DELEIE 40Tk [ Change ] Adencn
HAME PRI
STREET ADORESS CAGIRELE ABDRESS
Gy -1 2P o ) aqguysteme o
TITLE [ GELESE 5 1TILE ?DE]E'D 1 8E .:_'35 narge [ Addidon
NAME 92 hAkE 3 ',-b
STREEN ADDRESS £ 3SIHIE] ADDIESS ;EEEZESJSS-—DI 3- 039
Qav-ST-Iw L S sactvstar | - )
TITLE [ oeLilt 6 1TiLE ) change  [) Aduvien
NAME £2 KAME
STHEET ADORESS 63 STRLLI ATDRY S
Griy-ST-2iF BACITY-ST-00 | i

14, | do hereby cemly that tne information su )pund witey This filng s e Iy turnishied and does not qually for the: examption stated in Section 119 O?(BJlkj Florida Statutes | furtner
certity that the: informiation inawated oo th s annond report o suppdemesnts l| annuat repant is troe a7 asouale and thal rmy signature shall have the same lugal eflect as it made undoer
oath, that | am an office or deeclor of the corxarat on or the recelar o Dasten enpowerned 10 exssute this report as required by Chapter 607, Florida Statutes and thal my name

agpears in Block 12 or Block 13 chiangad,or on an attacimcnt with an adelress
5/  (305)858 -2 1T

SIGNATURE: =/ : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR e Lt Priie m

Ny s A F S FNE Sy forld




