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

o @R mmmo | Apr28 1998 8:00am
ANNUAL REPORT A Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S94232 (3)

1. Corporation Name

PANORAMA PROPERTIES, INC.

LR T

AR

Principal Place of Business Mailing Address
1816 SHERIDAN ST 1818 SHERIDAN ST
SUITE 101 SUME 01
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
11/14/1991
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21 26] 650207999 _|Not Applicanle
Suite, Apt. ¥, et Suite, Apt. ¥, slc.
o, Apt. #. stc u P 6. Cenificate of Status Desired ] $8.75 Addiional
a —2;-[ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
24 Fid % ;‘ Personal Property Tax due June 30. COves [OnNo
9. Namw and Addreas of Curreni Reglistered Agent 10. Name and Address of New Regiaterad Agent
WAGNER, MARGRIT 81 Namo
1330 Hou'mow BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agem!, or both, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e
Signature, typad of prntnd namea of rogislarad agent and blke it apphaahit (NOTE Registerad Agent signaturs required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DédETe 14TILE [TChange L] Addition
NAME WAGNER, MARGRIT 12 NAME
staeevaponess | 1330 HOLLYWOOD BLVD. 13 STREET ADDRESS
- sT-29 HOLLYWOOD FL 14 LiY-S1- 1
TLE T oewete 21TIRE [T Change ] Additian
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TLE T OELETE 21TMLE [ Change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmy-S1-20 34.CITY-ST-2IP
TRLE LT DELETE L1TTLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP 44 CITY - ST-2IP
TME T peLete 51THLE [ Shange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TIE [T DELETE 61 TILE [ ¥ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1- 2P 64 CITY-5T-2IP

14. | heraby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changeg, or on an allachmen? with an

CIAMATI IBE. %ﬂ{%%dﬂw 10— G P oru—9r2{Lcy

CR2E034 (10/97)



