FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT P Secretary of State
1997 o DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 0004940 (3)

VISTA VENTURE CAPITAL LTD., INCORPORATED

Mailing Address

8577 BOCA GLADES BLVD. W.
SUITE €
BOCA RATON FL 334344045

Principal Place of Busingss

8577 BOCA GLADES BLVD. W.
SUNE E
BOCA RATON FL 33434

‘ ARG

3, Date incorporated or Qualified 3a. Date of Last Report

_ 11/02/1993 06/05/1996
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Number Applied For
21] S5amM 6 m 5 a m 6 23'2646241 _|Not Applicable
Sulle, Apl. #, el Suita, Apt. #, elc. B ) ] $8.75 additional
rz—ﬂ ;;l 5. Certificate of Status Desired ] Fee Requited
| O State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added 10 Fees
| i | Counlry | Zip Country 8. This corporation has Siability for intangible tax under s, 189.032,
24| 26 20| 30] Florida Stalutes [ ves No
9, Name and Address of Currenl Registered Agenl 10. Name and Address of New Repisiered Agent
RINALDI, DONALD P 81| Name
1
D0 COMMEROIRCTR: Yg O’) Bx{ ég{ M B/n)éz Sireal Address {P.O. Box Number is Not Acceptable)
*
Sl &, &
;;td &fm’l’ FL 33«?‘( 84| City FL 85| Zip Code

11, Pursuani to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment &s registerod
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e
Slgnatine, lyzaed of printed name of registerod agent and (te f applicable {NOTE- Registerad Agent gignature required when reinstalng) DATE
12. CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TNILE P [ DELETE 11 HILE Change L1 Addition
NAME RINALDI, DONALD P. 1.2 RAME
simectaooness | 8577 BOCA GLADES BLVD. W. STE, E 1.3 STREET ADDRESS
Sy 51 2 B0OCA RATON FL 1A LY -§1-71P
IE VP ] peLere 21TILE [T change T Addition
HAME RINALDI, SUSAN K. 22 NAME
sweeravoness | 8577 BOCA GLADES BLVD. 8TE. E 2 STREET ADDRESS
CITY- ST 2F BOCA RATON FL 2.4 TITY-ST-2P
TIF [T DELFTe 31 THLE [Jchange T[] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51 34 C7Y-5T-2P
WL I DELETE A1TILE [Tchange ] Addition
NAME & 2NAME
SIRLEL ADDRFSS 43 STREET ADDRESS
CiT¥-S1- 71 44 CITY-5T- 2P
TINLE LT oeLetE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME
SIREE] ALDRESS 5.3 SIREET ADDRESS
Iy St 2P 54 CITY-§1-7IP
TLE L) oeeere 6.1 71LE “Jchange ] Addiion
NAME 6.2 NAME
STREE] ADORESE. 6.3 STREET ADDRESS
LTy 512 6.4 CiTY-51-7P

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual seport or supplermental annua!l report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or dwactar of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegy, or on an atlachment with an address
hd »
- Cide W . -
SIGNATURE: A%k Do) F %ﬂﬂf@jﬁéﬁ/f]%&(:}?_m
fInAATLIRE AND TYPED OR PRINTED MIME OF SICGMING OEFICER DR s

Apr 30 1997 8:00am

CR2E034 (9/96)




