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

PROFIT B FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . OO
CORPORATION 0 andra B. Morthem May Uuam
ANNUAL REPORT 4 /E Secretary of State S ecreta Of State
1998 % DIVISION OF CORPORATIONS I ’
DOCUMENT #  PQ7000073724 (1)
PORTVIEW ENTERPRISES, INC.
Princlpal Piace of Busmess T - Mailing Addroes |||l'|||| "I IIm m‘“lm Ilm II’|’|I||”|III|MI 'IIIl |l|" IlI' Im
8660 ASTRONAUY BLVD 8660 ASTRONAUT BLVD
BUITE 208 SUITE 208 ]
CAPE GANAVERAL FL 32820 CAPE GANAVERAL FL 32020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: e 00/25/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
S N I S9- 3463813 Not Applicable
. Ite, Ap. #, elc. Suite, A . . :
E Sulte, Ap o L *2—7| _, l'-l( Pl #. oo 6. Cerlificate of Status Desired O $8,__;:i:;j:‘::’m|
City & State City & State 6. Eiection Campaign Financing $5.00 mayBe
3 . El . Trust Fund Contribution Added to Fees
Zip Cauntry __&n Country 8. This corporation owes or has paid the current year Infangible
24 25 o ??-I ;J Personal Property Tax due June 30. [ ves m No
[} ﬂgmqgn}! Address of Curreni Reglstered Agent 10. Name and Address of New Fleglstered Agent
GM-. JOHN S B1] Name
8860 ASTRONAUT BLVD 82| Street Address {P.O. Box Number is Not Acceptahble)
SUITE 208
CAPE CANAVERAL FL 32920 83
‘ 84| City 85{ Zip Code
L FL

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalules, 1he above-ramed ool poration submils this statemant for the purpose of changing s registered
office or registered agont, or both, inlhe State of Florida Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appoirtment as regislered
agent. | am familiar wilh, ancl accepd the obligalions of, Seclion 607.0505, Florida Statutes.

- | siaNaTURE

Bignature 1yjrd o ponted nom (i!'-r} y ét‘(_!ilui._amiyl_ﬂ_v— (NOTE - Ragistorod Agen signature reg dired when teinstating) DATE -
12. T OrnCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &3
o owme P [ DELETE 11 TILE "] Change ] Addition z
LR GAL, JOHN § 1.2 NAME §
;| smeeraporess | 8660 ASTRONAUT BLVD 13 STHEET AGDRESS &
F[Lemv-srze CAPE CANAVERAL FL 32020 14 Citv-57-2P &
: TILE v L] DeteTe 21 TTLE LT change ] Asdition {O
NAME BERGER, ARTHUR W 22 NAME
seeTapbress | 8660 ASTRONAUT BLVD 23 SIREET ADDRESS
DITY-§T-21F CAPE CANAVERAL FL 32020 J 2 4 CITY-51-2F
THLE [ [ oEweTE 31 TITLE TT Change ~ 7 Addition
NAME BENSON, JEANNE A 42 NAME
sweeTaporess | 8680 ASTRONAUT BLYD 1.3 STREFT ADDRESS
CITY-§1-2PP CAPE CANAVERAL FL 32920 34.CITY- 57-2¢
; THLE T T Jome 411LF [Jchange [ Addition
E 1 e GAL, MARY 4.2 NAME
* | stheevaoress | 8860 ASTRONAUT BLVD 43 STREE? ADDRESS
¢ | cmv-grze CAPE CANAVERAL FL 32020 440ITY-51- 7P
TILE T peieTe S1MMLE [T crange 1] Aadition
NAME 52 NaME
.| STREET ADDRESS 53 STREET ADDRESS
; CITY-§T-2P - 54 CITY-51-2IP
Y[ vme ‘ [T oeLeTe 6.1 TITLE [T change  [J Aadition
NAME £.2 NAME
- | STREETADDRESS £.3 STREE) ADDRESS
H CITY-ST-2IP B4 CITY-51-2IP
1 [ 14 Thereby certify tha the informaion supgricd with 1his filg docs not qualily for the exemplion stated 1) Section 119.07(3)(), Florda Siaidles. Tfurihor certify thal the mformation
: indicaled on this annual reporl or supplenental annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an
' officer or directar ol the corporalian or the: receiver or tgstee enpowered 1o executo this reporl as required by Chapter 607, Florida Statutes; and 1hat 1y Name appears in
£ Block 12 or Block 13 if changgeeyr on an attachmght ¢l an address
g B MI Vi et T, . P fF -



