FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT ‘ ““”fg , FLOMIDA DEPARTMENT OF S1ATE
CORPORATION X
ANNUAL REPORT

1996 |
DOCUMENT # V29187 (4)

R

Sandra B Maocham !
Secretary of State I
DIVISION OF CORPORATIONS J

SKYVIEW LEISURE, INC.

Prncipal Place of Business - M hr\g- Address
101 5. ORANGE AVENUE 501 N. MAGNOLIA AVENUE
ORLANDO FL 32001 #500
ORLANDO FL 32801 .

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

04/13/1992 03/13/1995

2. Principal Piace of Business o 2a. Mailing Address - 4. FEI Number Applied For
[21] i ) _59-3119046 Not Applicabla
Bt CH, etc, i
Sute, ApL. ¥, et 8. Certificate of Status Desired ! $8.75 Additional
a Fee Required
Cry & State - 6. Flaction Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Contrbution Addad to Fees
Zip | Country 4 Country 8. This corporation has liability for intangiple tax under s 199.032,
[24] 25] 20| 30| Florida Stalutes [ Yes Owo
3. Name and Address of Currenl Registered Agent ) ] ) " 10. Name and Address of New Registered Agent
81] Mame
STEWART, JEFFREY 82| Street Address (P.0. Box Number is Not Acceplablel
501 N. MAGNOLIA AVENUE -
SUITE 500 83
ORLANDO FL 32801 (84| Cuy FL Insl Zip Code
11. Pursuant to the provisions of Soctions BO7 0502 and 607 1506, Fionda Stazutes  the above named corporation submits this statement for e purpose of changing its registered office
or registerad agane-ar bol, in the State of Fiorda change was autharized by the coparation’s board of dreclors. | hereby accept the appointment as regislered agent. | am
familar with "',. gt sigatons of, Section £07.0505, Flonda Statutes r“
sanarre Nl TS TEWART  EReROCNT - J™N L= 46 .
E ,m Sgritde 3 r e nt e o c Er L L e FETE et eed B 53 10t 1 gl wbe e e ’ T pate T T &
12, ) N OFFICERS AND DIRECTORS. [ 13. ADDITIONS/GHANGES TC OFFIGERS AND DIRECTORS IN 12 2
TITeE PTS ] DELETE LI [ Crange [ Addilion | =
NAME STEWART, JEFFREY 12 NSME 3
STREET ADDRESS 3322 BISHOP PARK DR. #524 3 SIRFEL AESS a
Chy-51-212 WINTER PARK FL o bsmstae ) - &
TILE [ DELETE 7 ITILE [ Crange [ Addtion | ©
NAME 23 NAKAE
STHEET ADERESS 25 STREF ADDRESS
CITY-51-2I7 - i | 24 CHTv-51-2F
TITE [1 DELEIE 3 11ILE [ Change [ Addition
NAME 32 NEME
STREET ADORESS 33 STAEET ADDRESS
CITy-S1-2IP e 7 ) 34CHTY-51 2P o
TILE [ CELETE 4 1THE [ Charge [ Addition
NAME 42 hAKE
SIREET ADGRESS - 43 5TRIE] ADDRESS
CITY-S1-2IF | 24cav-sr-2P }
TITLE [ DELETE 5 CTILF [C] Cnangz  [] Addition |
NAME 52 HAME |
|
STREET ADDRESS 5% STREET ADDRESS
Cry-51.2 54 CIY-S0 2P .
TITLE [J DELEIE €110 [] Chaige [ Addition
NAME £ 2 NAML
STREET ADJRESS 63 SIREET ADDIESS
CITY-ST-2IP B4 CIY- ST 2IP

14. | do hereby cedify that the in‘armation sunpbed with this filrg is voluntarly furnisted and does not gual fy for tho exemplion slated in Section 119.Q7(3)k). Florida Statutes. | further
cartify that the info-mation indicated o0 this annua! repart or supplemcental arnual report is true and accurate and that my signature: shall have the same legal eftect as if made under
oath; that | am an afficer or drector of the corparatian or Uie receiver of iuste ernpowered 1o execule this report as recired by Chapter 607, Florica Stahutes, and that my name
aprears in Block 12 or Block 13 if ehaneed. of on gfaties Tent gflh a1 add '.L

e ¥
SIGNATURE: " SIGNATURE AND TYR “ Gumo OFFICER OR DIRECTOR W '? 'qab T qlo}gq-s_s_gw

Bla,tir Priore #




