FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000038213 (0)

1. Corporation Name

VIEW A LINE OF CENTRAL FLORIDA, INC.

| O

Principal Place of Business Mailing Address
6212 ALL AMERICAN BOULEVARD POST OFFICE BOX 547206
ORLANDO FL 32610 ORLANDO FL 32910
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-3412754 Not Applicablo
Suite, Apt. ¥, etc. Suile, Apt. #. atc. iti
—-—I P v v 6. Cortificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & Stale ' 8. Etection Campaign Financing $5.00 May Bo
;3.] ;ﬂ Trust Fund Contribution ;] Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;;I 30 Personal Proparty Tax due June 30. Cves [INo
9. Name and Address of Currant Reglaterad Agent 10, Name and Address of New Registersd Agent
SMITH, ROBERT W 81 Namo
"
430 NORTH MILLS AVENUE #1000 B2] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL ]35J Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registared
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the ohihgabions of, Section BO7.0505, Florida Statutes.

SIGNATURE PO
Sigoatore typed o ponied name of registered agnnt and 1t # apphicabile [NCIE: Rogialerad Agen| signahire required when rainstating) DATE
12, OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE I 1ITITE [ change  [J Addition
NAME ALTSHULER, ALAN M 12 HAME
stz aporess | 5037 BERMUDA CIRCLE 1.3 STREET ADDRESS
| cnv-sr-ze ORLANDOQ FL 32808 14 CITY-ST-21F
TLE 1] [Joecene 21TME [J change T Addition
HAME SHAW, DANIEL C 22 NAME
smeeranoress | 520 OLD MIMS ROAD 2. STHEEY ADDRESS
CITY-5T-2P GENEVA FL 32732 2. 4CITY-ST- 2
TILE [T oetete 3.1 TIMLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-51-2IP
TILE T DELETE 1 TITE T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P 44 CIFY-ST-2IP
TITLE [J DELETE 53 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDHESS
CITY-ST-2I 54 CTY-ST-2P
LE B EE 6IMLE [dchange LI Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7IP §4 CITY-5T-2IP
14. | hareby cerlify that the information supplied with this fiing does not qualily tor the exemption slated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information

Indicated on this annual report or supplemanial annual reporl is frue and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
ofticer or director of the corporation of the roceiver or truslea empawered to execute this feport as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 it ged, of on an allachmepkwith an aggfess
smnmune://%. $r 7 d 2y S bal . Ar e o Vo sdee 1N 20CONA

¥% oo | May 13 1998 8:00am

CR2E034 (10/97)



