FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sancira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Mame

VIKING REALTY ADVISORS, INC.

Principal Place of Businass

11555 LOST TREE WAY
NORTH PALM BEACH FL 33406

Mailing Address

11555 LOST TREE WAY
NORTH PALM BEAGH FL 33408-2808

OB

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/14/1985 03/20/1996

2. Principal Piace of Business 2a, Mailing Address

1} 26]

4, FEI Number Applied For
Not Applicable

Suite, Apt #, etc
22 27|

Suite, Apt. #, pic.

0 $8.75 Additional

. ifi ! i .
5. Certificate of Status Desired Feo Requifed

agent Fam farmdiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

City 8 State City & State &. Election Campaign Financing $5.00 May Be
(23] 28] Yrust Fund Contribution Added o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under &. 199.032,
(24] 25] 25 30] Florida Statutes Ol ves [ no
9. Name and Address of Current Reglstered Agent . - 10, Name and Addreas of New Reglatered Agent
REYNOLDS, JOHN 81} Namo T |
11555 LOST TREE WAY B2| Streel Address (F.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 . :
83
84| Ciy FL 85| Zip Code
11, Pursuant lo he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement Tor the purpose of changing ils registered

olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signatiiie, p0d o1 printed namt of tegistered agent and Lo I applicabic INDTE Ragistered Agent aignatre regquired whan ralnelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
nLE DF [T DELETE 14 THLE [T Changs L] Adaition g_
NAME REYNOLDS, JOKN 12 NAME §
sirerr sooness | 11555 LOST TREE WAY 1.3 STREET ADDRESS o
Chy-S7-2 NORTH PALM BEACH FL 33408 3.4 CITY-ST-2IP &
e L] [T DECETE 21 TTLE [ thange LT Adoitin | €
HAME CHASE, JEAN 2 HAME
sweer anoress | 11555 LOST TREE WAY 2.3 STREET ADORESS
CIY- 51 2P NORTH PALM BEACH FL 33408 2 4CITY-5T-2P
TILE ] DELETE 39TME - L) change L} Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
Y- ST-29 34.CITY-S1-21P
T [ peLeTe A1TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-§1- JiP A4 CITY-ST-2P
TILE [T DELETE 51TMLE [T Change  T_J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
oy-st-mp 54 CITY-$1-2IP
THE [] oecete 61 TIILE [JCnange L] Addition
NAME 6.2 NAME
STRELY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CHY-51-29

inlormation inghcated on this annu

appears in Block 12 or Block 13 on an attachment with an

SIGNATURE:

hanged,

i Fﬁ,f E“‘ii
[

[
[

14. | do herehy cortify hat the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further cenlify that the
: I repont or supptemental annual report is true and accurate and that my eignature shall have the same legal effect as if mada under path; that
I am an oflicer or direcior of the cfirporation atghe rocaiver ot rustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name

TURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Prone #



