FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 Y

FLORIDA DEP£RTM

ENT OF STATE

Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaign Name

PIVOTAL VIEW INCORPORATED

DOCUMENT # P96000006754

Principal Place of Business

3766 KINSLEY PLAGE
WINTER PARK FL 32792

Mailing Address

3786 KINSLEY PLACE
WINTER PARK FL 32792

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 005 ***150.00

AU

DO NOT WRITE IN THIS SPACE

SPUASTATIOR L

= 0T L

3. Date Ir corporated or Qualifed
01/18/1996
2. Principa' Place of Business 2a. jling Address 4, FEI Number Apglied For
il B0 CLEMY BLD ) CLENP Py0 | so355638 CiE:
Suitga Apt. # etc. 4 Suite,Apt. #,2%. iti
'EJ;C")@ ﬁ)cg 5. Centifcats of Status Desired [ $8.75 Addiional
;;] ;\ Fee Recuired
ity & State 6. Electio y Campaign Financing 0O $5.00 nay Be

Trust Fund Contribution Added tc Fees

Country

@222 @ USh

Country

8

This ot rporation owes the current year \nlarﬁble

PUpsTATI O

LAS'P‘ Personal Property Tax. Yes [ONe
9. Name and Add-ess of Current Registered Agent . 10. Name and Address of New Registered Agent
;I'I’L?GINIQI:IPS‘%:’E;LACE 82 %ﬁirass [P0, By Ny s o Gy e =203
WINTER PARK FL 32792 5 - ﬁi——a ¢
84 35

FL

22824

s of, Secti

0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
i 7.0505, Florida Statutes. 1

4.z3.09

4 ttle f applicabla, {NOTI - Registerad Agen! signatura requ red when reinstatng) DATE

3 DFFICERS ANL DIRECTORS 13, ADDITIOCNS/CHANGES TO OFFICERS /\ND D)RECTOFS IN 12
TME PST V O DELETE 14TILE ﬁhange [] Addiion
NAME HERIN, JACKIE | 1.2 NAME : ms
streeraoorers| 3766 KINSLEY PLACE 13 §TREET ADDRESS <ﬁ%%am %"\[’C." ]
CITY-ST-2P WINTER PARK FL 14 CITY-5T-7IP ﬂ (3&3 ﬂ/ L-SSBZL}
TILE [] DELETE 21TITLE 7] Changa [ Addition
NAME 22 NAME
STREET ADDRE!:$ 23 STREET ADDRESS
CITY-ST-2P 2.4 CTY-ST-ZF
TIMLE ] DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREET ADDRE! 'S 33 5TREET ADDRESS
CITY-ST-2P 34 CTY-ST-2ZP
TIMLE [1 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TIMLE [C] DELETE 51 TITLE [Change  [T] Addition
NAME 52 NAME
STREET ADDREL S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 7MLE {IChange [ ] Addition
NAME 62 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-5T-2IP AN 6.4 CTY-ST-2P

indicate 1 on this annual report o supplemental 2nnual rog

is true and
e empowered {0
h

owered.

ot rate and that my signature shall have the: same legal effect as if made un der cath; thatl em an

14, | hereby certify that the information supplied with this fling dbes not qthq{c:‘ the exemplion stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
xecute this report as req ired by Chapte: 607, Fiorida Statutes; and that ny name appeas in

42399

Date Dayume Phane #

G3UsY e

CR2E034 (11/98)

01'5%/6f/,<0c:>srgJ



