FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

SKYVIEW GP, INC.

PO5000003586 (1)

Principal Place of Business

5015 SOUTH FLORIDA AVE.
SUTE 409
LAKELAND FL 33813

Mailing Address

5015 SOUTH FLORIDA AVE.
SUITE 400
LAKELAND FL 3813-2584

A A

3. Date Incorporated or Qualified

01/12/1995

3a. Date of Last Report

03/07/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26 650553216 Not Applicable
Suite, Apt. #, el Suite. Apt. #, eto.
e A ¢ oy TG 5. Cerlificate of Status Dasired O $3.75 Additional
;;l 27] Fee Required
Gy & Sae | City & State 8. Election Campaign Financing $5.00 May Be
@J__ 28] Trust Fund Contribution Added to Fees
7ip | Country ap Country 8. This corporation has liabllity for intangible tex under . 199.032,
29 251 ;ﬂ ;6] Flotida Sialutes Yos F - No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MADDEN, ROBERT L &1 Namo
5015 SOUTH FLORIDA AVE. 82| Strost Addrass (P.Q. Box Number is Not Accaptable)
SUITE 409
LAKELAND FL 33813 83
84| Ciy FL 85| Zip Code

agent | am famitar with, and accept the obligabans of, Section 607.0505, Florida Statutes.
SIGNATURE.

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of direclors. | heraby accepl the appointment as registered

K St Typeed w ‘primted tanne ol regish:red a-p it & lle il appheetie. {NOTE FHegisiered Agenl sigrature required when reinstaling} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILF DPS TIoecee 11 TLE [T Change [T Addition | &5
NAHE MADDEN, ROBERT L 12 NAME 3,
ssnert aoovess | 5015 SOUTH FLORIDA AVE., STE. 409 13 STHEET ADDRESS 9
CIIY-51-21 LAKELAND FL 14 CITY-§1- 7P 8
TILE {1 DECETE 21 TLE [dchange [ Addition |€0
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2w 2.4CITY-5T-0P
T T oeere 31 TOLE [ Change [ Addition
NAME 3.2 NAME
STREET ACDRESS 33 STAFET ADDRESS
oIY-$1-7i 34.07Y-ST-2P
TILE T oELETE S1TNLE [OChange ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-5T-2P 44 CIFY-81- 2P
TLE [J vecere 51 TMLE [J Crange  [_J Addition
NAME 5.2 NAME
SIREE] ADLIRESS 5.3 STREET ADDRESS
ClIy-51-2i 540TY-$7- 2P
LUF [ oELETE 6.1 TITLE [JChange LT Addition
NAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CHY-S0. 2P 6.4 CITY- ST 2P

14. | do herchy certily thal the j
infarmation ind.cated on Ly
I am an ofhicer or directog
appears in Block 12 or 8

SIGNATURE:

e carporation g

attachmenl with an atldress.

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nnual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
River or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

foigr L Mavvad 2/5/ar  941-¢¥3-1001

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Lawvtirng Frione #



