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] té NéW: FILING E AFTEBJ’_‘_AY 1ST IS $550.00 May 0 6F Illé%]é) 8:00am

i\ PROFIT FLORIDA DEPARTMENT OF STATE

~ V‘RPOHATION Sandra B. Mortham Se Cretal'y Of State

- ,M\TUAL REPORT J Secretary of Slale
1998 . Y DIVISION OF CORPORATIONS

DOCUMENT # P95000002976 (5)

1. Corporation Narme

VIKING REALTY ADVISORS, INC.

LR

A

Principal Place of Business Mailing Address
11555 1L0ST TREE WAY 11555 LOST TREE WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi 23408
DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 01/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl| Numher Applied For
21] i _[]/3357 TNsermOEBLID | 850585269 Not Applcadl
¢ # ite, Apl #, efc.
j Suite, Apt 4, alo o, Sufe.Apt A ete 6. Ceriificate of Status Desired O $8.75 Additonal
22 _ 2ﬂ_ Fee Required
City & Stale C“Vé Stale 6. Election Campaign Financing $5.00 May Be
123 L ;;‘w - 6 F L Trust Fund Contribution O Added to Fees
Zip l Courtry LRy Country 8. This corporalion owes or has paid the current year Intangible
Lm L ;[ ._\qu/ - L;lt;l US Personal Property Tax due Juna 30. Oves [OnNo
_§, Namas and Address ot Currenl Raglstered Agent | 10. Name and Addross of New Reglsterad Agent
s e e -
REYNOLDS, JOHN 81| Name
“555 I-OST TREE WAY 82| Streat Address (P.0. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
a3
B4 City FL 85 Zip Code

14, Pursuant 10 the provisions of Goclions 607 0407 and 6071508, Florida Statutes, he above-named corporation submits this staternent for the purpose of changing its registered
office of reglstered agont, or botly, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. } am familiar with, and accep!t the ubligations of, Section 607.0505, Florida Stalutes.

CR2ED34 (10/97)

SIGNATURE __ e
Sigralura, lyped or pradnd na spaleted agent and 1ele o aoplcables {HOTL: Registered Agonl signalure fequirad when reinslaling) DATE

12, __GfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1M 12

me DP T oeLeTe LATILE O change ™ T Addition
HAME REYNOLDS, JOHN 12 NAWE

streen aomress | 11555 LOST TREE WAY 13STREFT ADORESS

CITY-ST-2Ip NORTH PALM BEACH FL 33408 14 CITY -5T-7IP

TITLE ] [ DELETE 21 TILE [ Change  TJ Acdition
RAME CHASE, JEAN 2.2 NAME

srerranoress | 11555 LOST TREE WAY 23 STAEET ABDRESS

CIvY. ST-2F NORTH PALM BEACH FL 33408 2 AGITY-SI- 2P

TIRE ] DELETE 31TMLE I Change  TJ Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-5T- 2P e } N 34.CY-51-2IP

ME 1 DECETE 41T T change ] Addition
NAME 4.7 NAME

STREET ADDRESS 4 3ISTAEE] ADDRESS

CTY-ST-7p - B A4 CITY- ST-2P

TILE [T oeLete 611MLE Tl Trange ] Addition
HAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

Y -5T- 2P 54 CITY-ST- 2P

THLE ] pecere §3TIME [ change T[] Addition
NAME . 6.2 NAME

STREET ADDRESS [© 63 STREEY ADDRESS

oiTy-ST-zip 64 CITY-S1-2IP

14. | hereby Gertify thal the information suppled with this filng docs nat qualily for the exemption stated in Section 119.07{3)(1), Flonda Statutes. | luriner ceriy thatl tha information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an

officer or dircctor of the corpotatign or the receiver or truslee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if change

i on an attachmgfnt ywith an address -
I 4a*"-‘¥i’ "r:ZF‘ T T T e Pl A OR140dG

SIGNATURE: _ [

7 PHINTED NAME DF SIGNING OFFICER OF DXRECTOR

—



