FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000002976 (5)

1. Corporation Name

VIKING REALTY ADVISORS, INC.

WG G

Principal Place of Business Malling Address
11555 LOST TREE WAY 11555 LOST TREE WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Repart
2, Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
(21 [26] LH - O550F2 4 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, ete. 5. Cartificate of Status Desired I $8.75 Additiona!
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 ;t;l Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corparation has liability for intangitle: tax under §  198.032,
m ;5_] El E] Fiorida Statutes O ves ON>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglste ed Agent
81| Name
REYNOLDS- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
11555 LOST TREE WAY
NORTH PALM BEACH FL 33408 83
84| City I'L 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statues, the above-named corparation submils this statement for the purpose cf changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE S S e
Signalure, typad o pirted name of registered agent and kit f applicable. INOTE Registered Agant sigriture required wher rerstaliogh DATE

12. OFFICERS AND DIRECTORS I K22 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TILE P _ ] DELETE LATILE [J Change . [ Addttion

NAME REYNOLDS, JOHN 1.2 NANE

STREEY ADDRESS 11555 LOST TREE WAY 1.3 STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL 33408 14 GiTY-5T1-21P

TITE 5 [ DELETE 21T00LE [ Change  [[] Addition

NAME CHASE, JEAN 22 NAME

STREET ADDRESS 11555 LOST TREE WAY 2.3 STREET ADDRESS

Ty -57-21P NORTH PALM BEACH FL 33408 24 CITY-ST-7IP

TITLE [ DELETE 3 1T0LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3% STREET ADDRESS

CITY-S1-2IP ) 401 -51-70F

TITLE ‘ [ ] DELETE 41TILE [ Change ] Addition

HAME 47 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-§T-2P 44 CITY-§1-21F

TIME [ DELETE 5 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-2P

TILE [ DELETE 6 1 TILE [ Change [ Addilion

NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -5T-2IF

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(«), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an ofiicer or director of the corporation or the receiver or trustee smpowered to execute this repant as required by Chapter 607, Florida 3tatutes; and that my name
appears in Block 12 or Block 13 Ithangad, or on a ttachment with an address.

SIGNATURE: 2/2 %6 _

OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dals ~ 7 Daytrme Prione &

CR2E034 (12/95)



