SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATiON Sandra B. Mortham

ANNUAL REPORT ; _ Secretary of Stale
h -7
1996 A DIVISION OF CORPORATIONS

DQCUMENT #  PQ5000051846 (0)

FLORIDA VIEWPOINT, INC.
B

Principa: Place of Business l-ﬁ A'ci.d;el\ )

120 POINCIANNA LANE 120 POINCIANNA LANE
LARGO FL 34640 LARGO FL 34640
3. Daw I Imorporc\tw or Qualhed | 3a. Date of Last Heport
2. Principal Place of Husiness T " 2a Mailing Address T T T T A FEN Numbar ] Ap;)
el T ) DY e
Suite, Apt #, et Sute. Apt # clc -
i - e A 5. Certificate of Status Dag red L1 $a 75 Additional
?ﬂ 27] Fee Required
City & State Crty & State 6. Eleclon Ca'npalgn Fmanung [ J $5.00 MayBe
;3—[ o e 213[ e Trust Fund Contriution ____Addedto Fees
Zp _ Country | dp _ Country 8. This carporation has Imhm[y k;r IUCIRSE h\e‘ Lax un'1f-r 5 199032,
24 2s] el el ] _oidasientes (] ves [] Mo
8. Name and Address of Current Regislered Agent | 10 Name and Address of New Registered Agent
81| Name
CORPORATION SERVCE COMPANY
1201 HAYS STREET 82] Street Address (PO Box Number is Not Acceptabie)
TALLAHASSEE FL 323012625 -
TR et ot et ot ot e e FL .[ T? kbl

11 Parsuant o the provasions af Sectcons 607 0502 and 657 1508 Tlorida Statules 16¢ above namead carparation submils this statamont for the purpose o changing s 1
afice o regislared agent, or bath, it the State of Fionda Such change was authon zed by the carporation's board of drectors | bare "ly accopt thi: appainlinen® as reg
agent | am familiar with, and accept the obligatons of, Sectian 607.0505, F lonai Statutes

SIGNATURE e -
e U N L B I AR R LR TRUON I (R L s Ay gttt e Dt e ey Dl
12. T O ICLHE AND DI CTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B 7”77[:—] U[l EIE T 17|7'|TIL(> D D Ch]ﬂgP EI F“”t 1r
NAME SCALLY, JOHN C 12 Nt
STREET ADDRESS 120 POINCIANNA LANE 13 SIREET ADTRESS
GITY-S1-2P LARGO FL 34840 140T-51- 70
TITLE D T e T e Paoone ) T T T T T cnage L) Adwien
NAME SCALLY, SYIMAC 27 NAME
STREET ADORESS 120 POINCIANNA LANE 2 3 STREET ADDRESS
Cily-81-21p LARGO FL 34840 240y 8121
me | . e T D hE-“:TE -;'\ UTLF e mmm _t] CH&']U’? m V‘Ad{j:él\i”
NAME 32 NAME
STREET ADORESS 33STREET ADDAFSS
Iy -51- 2IF 3400Y-51-7 o -
TINLE [T betere 4+ TILE [T crange [ ] Additica
NAME 4 2 MAME
STREEY ADDRESS 43 SIREE ADDRESS
CiAY-SI- 2P e 440 5F 40
TITLE ] ortete 51 TIE T T cnange T Addn
NAME 52 NAME
SIREET ADDAESS 5 3STREE T ATDRESS
CIlY-SI- 7 54 0HY-51- 2P
TITLE T T T awEe R T [ ey [ matten
NAME £2 hANE
STRELT ACIDRESS £ 3 STACET ADORESS
GHY-ST- 21 E4TITY ST 2P

14, | do hereby ¢ Prhly @t te informnaton <.u 1 e wailes this Tllmg 5 vo untanly lurmished and does not quahfy for the gxemption
further certify that tha informasion i .1_9(! o this annua’ repart o supplemental annual repaort s tree ard accurate and that my s
made uraar odalo, that §am an of o cheector of the corprarahion or the recewer or trustes empowered te execute ths reparl @5
that my name appears in Blacx 12 or B ug,k 13 f changed. or on an attachment wih an address g

SIGNATURE: (JAw (° / Lﬂ f/ ¢ Sapiy.
SIGHATURE AND TYPED OR PRIN ME OF SlGNING FFICER Oﬂ ol ECTOH

64139

Mt Bl &

Ped -] rvaﬁ

CR2E034 (3/96)



