SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT QF STATE stfp 1 79 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT

1999

DOCUMENT # P96000065476
HARTIR VIEW ASSOCIATES, INC .

Secretary of State 09-17-1999 90008 011 ***550.00
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
€/0 METRO INSPECTIONS C/O METRO INSPECTIONS
725 N AtA, STE C-204 725 N A1A. STE C-204
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Qualified
- ‘ 08/05/1996
2, -Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- |'7'7 Negr 4 U5 B/ OVE 650715122 - Not Applicable
Suite, Apt. #, etc. - . __Suile, Apt. #, ote, L o [T~ $8.75 Additional _ -
) - 'P M p) ,=.. ? ;' ‘PHB 3 gg 5.” Certificate of Status Desired B Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
nl TEROESTA., 1. El JERUESTH FL- Trust Fund Contribution [] Added to Fees
Zi Country Zip ) Country 8. This corporation owes the cument year
;4—! éaw ;;| ‘)5 A" E| 53"'{@" ?(;l L_).S A— Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Nape
HOMISCO INCORPORATION INC. KUAEa/ e Clos ky, SmITH, SCHISTER, staf.
292 LAKEVIEW AVE STE 800 82 Stree_n! Address (P.C. Box Number is'Not Acceptable;
WEST PALM BEACH FL 33401 ool LAKEVIEL AVE
SurrE Koo
84| ciy , ) |ss& Zip Code ]
ol Pt Llucst—-— - FL | | 339/

11. Pursuant to the provisions of sections 667.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am iliar with, and aggept the obligations of, sactian 607 0505, Florida Slatutes.

sky ef ol Zmzo/‘if

SIGNATURE IS
Signaturs, typed or printed nama of regi gent and title it appli (NOTE: Regisffad Agant signature required when reinsiating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ ] oeteTe 11 TME (] change [ ] Addition
NAME LARIZZA, RONALD T 1.2 NAME

streeTAoress | 460 S. BEACH ROAD . ¥ 13smeer aooRESS

CITY.ST-ZIP HOBE SOUND FL 33455 14 CITY-STZP

TIME [ JoremE 21TIME ] ehange ] addition
NAME 2.2NAME

STREET ADDRESS i  Jeasmemaooress | e
~CITY-STZIP. ) _2.4CITY-ST-Z|P b T T B

TME - [ Jorere 1TME U] change [ 1 Adition
NAME 3.2 NAME -

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZIP 3.4 CITY-ST.ZIP

TME M oeere 41 TITLE [ change [ Addsion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ST P 44 CITY.STZP

TITLE D DELETE 51 TITLE [:] Change D Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

TYSTZIP 54 CITY.STZP

TIMLE D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or $hpplemental annpal report is true ard accurate and that my signature shall have the same legal eifect as if made under oath; that | am
an officer or director gf the corppration or the recgider or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block-13 if chanfed, gpOn an a mgnt with an address.

SIGNATUR]

%‘

CR2E034 (5/99)



