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

CORPORATION (3 =
ANNUAL REPORT " ¢ W T Secretary of State

1998 i ok DIVISION OF CORPORATIONS S e Cret ary Of State

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

DOCUMENT # P96000054797 (1)

1. Corporation Name

MOUNTAIN VIEW FINANCIAL, INC.

IR

Principal Place of Busingss Mailing Adidress
730 SOUTHWEST 17 STREET 7940 SOUTHWEST 17 STREET
MIAMI FL 33155 MiaMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] £5-0684301 Not Applicable
Suite. Apt #, etc, Suita, Apt. #, etc, i
uite. Ap uie. Apt . € 5. Certficate of Status Desired [} $8.75 Acdiional
22 ;7—| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23| E—Bi Trust Fund Cantribution _ Added to Fees
Zip Country Zip Countsy 8. This corporation owes or has paid the current year Intangible
24 25 29 30| Persanal Property Tex due June 30, [RYes L No
9. Name and Address of Current Regi d Agent 10, Name and Add of New Registered Agent
AMERILAWYER CHARTERED 81| Name
8440 SW 140TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0802 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obkligations of, Sectlon §07.0503, Florida Statutes,

SIGNATURE Signatute, typed or priated name of registared agent and tile if applicalte. (NOTE, Ragistered Agent signature requlired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. " ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 14 TILE T Ichange L] Addiion
NAME NAMOFF, ROBERT M ) 1.2 NAMIE

seeer aporess | 7940 SOUTHWEST 17 STREET 1. STREET ADDRESS

CITY -ST-2F MIAMI FL 33155 1.4 CITY-ST-21P

MLE STD o [T DELETE 2170LE [ Change L Addition
NAME EPSTEIN, DONALD 22 NAME

srreet Aboress | 7940 SOUTHWEST 17 STREET 2.3 STREET ADDRESS

CiTY-SL- 2P MIAMI EL 33155 2, 4 CITY - 5T- 71

TTLE VD [T DELETE 31 TILE “[JChange L] Addition
NAME BERMAN, DAVID M 32 NAME

smeeT Aboess | 8050 SW 86 TERR 3.3 STREET ADURESS

CiTY-ST1-2IP MIAMI FL 5.4, CITY-ST-2P

TILE _J DELETE 41 TMLE —[T Change ] Acdition
NAME 4.2 NAME

STREET ADGRESS 43 STREET ADDRESS

LTY-$1-2P 44 0ITY-ST-2P

TITLE ) ~ L] DELETE 51 TITLE 7 T ¢Change L] Addition
NAME 5.2 NAME

STREET ADBRESS 5,3 STREET ADDRESS

TY-ST- 2P 54 LITY-51-2P

TLE - ~ 7 LT DELETE 61 TITLE I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6,3 STAEET ADDRESS

CiTY-51-2 84 CITY-S1-2P

14. 1 hereby certily that the information sup1p!ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachiment with an 3ddress.

SIGNATURE: gt PTDEERnenuunwiod VP /0952 Jox- 661K20=

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytims Phone ¥ Q217288

CR2E034 (10/97)



