FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

” EROHT ST, FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam
CORPORATION ‘l Sandra B, Mortham
ANNUAL FEPORT Secretary of State
B 1997 ,,,“4}/ DIVISION OF CORPORATIONS

DOCUMENT # P95000075836 (3)

1. Corporabon Name

GOOD VIEW CORPORATION

Ll

ATMOR TN

Principal Place of Business Mailing Address
183 8.W. 16TH TERRAGE 1631 S.W. 16TH TERRACE
MIAMI FL 33145 MIAMI FL 331452107
3. Date incorporated or Qualified 3a. Date of Last Report —‘
2, brincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2l 0157 SW 40 Stret |xl 6357 SW 40 St | 650647838 o A
Suite, Apit . et ite, Apt. #, elc. iti
L e AR Suite, Apt. #.alo 5. Centficate of Status Desived [ $8.75 acdiona
22' o ;l Fae Requlred
| Gty & State A City & State | 6, Election Campaign Financing $5.00 may Bs
l2s] Moyl J F Ia ) (28 ?Ml i f: ’ % rjd& Trust Fund Contribution | "Added to Feos
L - __ Country 4 ountry 8. Tnis corporation has liabillty fgr ipfangible tax under s. 189.032,
E@J _“a_ziéb R _J\z_s]m_’/_i,ﬁé)_ﬁl ggl é?’ l 55 ;t_i] u-s A Florida Statutes w‘(es ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of NeW Reglsterad Agent
LAU’ WING H 81| Name
1931 SW. 15TH TEHHACE B2] Street Address (P .O. Box Number is Not Acceptable)
MIAMI FL 33145
83
B4; City FL 85| Zip Code
. Pursaani 10 e provisans of Sections 607, 0607 and 607 1508, Frilida Slatules, ihe above-hamed corparaiion submits this statemant 1o the purpose of changing s fegistered

olfice of registored agent, ar both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the obhigatons of, Seclion 607.0505, Florida Statutes.

SIGNATURF e o
Shgealiee, typid o P e name of regetored agent and hitc it sprkcable {NOTE: Registerad Agant signature reduired when reinslaing} PATL
12. ] " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG [ D T DELETE 11 THLE [ Tchange T Aadition
NeMt LAU, WING H 12 NAME
stk s | 1831 S.W. 16TH TERRACE 1.3 STREET ADDRESS
S07-51-AF MIAM‘ FL 33“5 14 CITY-ST- 3P
T “VsD T oeLeTe 23 TILE L] change L] Addition
NAME IAU, s'u H 2.2 NAME
sineet aociess, ;1981 S.W, 16TH TERRACE 23 STREET ADDRESS
L COY-ST-0F "“AM_'EL 38145 2.4 CITY-5T-2IP
me | J DECETE a1 1ME [JCrange L Addtion
N 3.2 NAME
STRES T ARDRESS 3.3 STREET ADORESS
orest g | 34.CITy-S1- 2P
me L] Decete 41 TTLE [ change 1T Addition
AL 4 2 NAME
SIREE " ADDAESS 4.3 STREET ADDRESS
[-H'l'—.i}\_ﬂ‘f . _l e 4.4 {ITY-8T-2IP X '
L T DeLete 53 TILE [T change [T Addition
HAME 5.2 NAME
STRELT ADDRE RS 5.3 STREET ADDRESS
CTY 51 7P ) ] 54 CiTY-§T- 2P
Vv O T T ~ [T brLere 6.9 TITLE [ change  [_1 Addition
HAME 6.2 NAME "
SEAEET ALDRESS 6.9 STREET AODRESS
YOS 6.4 BITY-5T- 2P

14, | do hereby certily that the information supplied with this 1iling does nol qualily far the exemption statad in Section 119.07(3)(1), Florida Statutes. | further gertify that the
nforraation indicated oa this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I arm an othcer or diseghor of the corparation or the receiver or rustee empowergd to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 fir Block 13 changc‘d/m on an attachment with an address.

SIGNATURE: ¢/, Sy et , M A AR 57

SIGNATURE AND TYFED OR PAINTEG NANE OF 6 OFFICER DR DIRECTOR ( \_/ Cate Dayire Foone #
Lo o o B 020374

j{_:.,/.v,('ﬁ‘. e F . *

CR2E034 {9/96)



