FILE NOW: FILING FEE AFTER MAY 18T

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Ny R o
N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am .
Secretary of State

‘ 05-17-1999 90038 012 ***150.00 \

DOCUMENT # FQ3000004940

1. Corporation Name

VISTA VENTURE CAPITAL LTD., INCORPORATED

Principal Place of Business Mailing Addrass

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

SUITE E
BOCA RATON FL 33434

§577 BOCA GLADES BLVD. W.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/02/1993

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbsr Applied For
21] Lami IR LA 232646241 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc. . it
P P 5. Carifcate of Status Desired O sBFTSRAdd.m%naI
E ;ﬂ se Require
~Cily & State City & State  ~ 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

2

_Zip Country Zip _ Country 8. This comporation owes the current year Intangible
247| E;l ;;] {30} Personal Property Tax. [ Yes ﬂ@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RINALDI, DONALD P V ,
as77 BOCA GLADES BLVD W 82| Sireat Address (P.O. Box Number is Not Acceptable)
STE #E 73]
BOCA RATON FL 33434 -
84| Ciy Zip Code

FL Iss

>

11, Pursuant Io the provisions of Sections B07.0502 and 607.1508, Florda Sialutes. the above-named corporation submits this statement for the purpose of changing its registered
_ aliice ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1 agent. | am familiar with, and accept the obligations of, Section 807.0505, Florda Stalutes.
SIGNATURE —— - '
Signature, typed or puntnd name of regestered agent and nite f apnlcabie [MOTE Registernd Agent signalure required when ienstaling) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P {3 DELETE 14 TILE {Clchange (] Addition E f
navie RINALDI, DONALD P. (2ANE 3
sreeer aooress| 8577 BOCA GLADES BLVD. W. STE. E 13 STREET ADDRESS 9 -
o
CITY.ST.2P BOCA RATON FL 14 CITY-5T.2P e
TITLE VP ] DELETE 21TTLE [jChange L ]Addilion| ©
NaME RINALD!, SUSAN K. 22 NAME :
seet aooress| 8577 BOCA GLADES BLVD. STE. E 23 STREET AODRESS :
£TY-ST. 2P BOCA RATON FL 2.4CITY-ST-2IP :
TILE ) DELETE 3TTTE [1Change  []Addition ‘
NALIE 32 HAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 34 CTY-ST-27
TE 1 DELETE 41TLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-S5T- 2P 44 CITY-5T-ZIP
TITLE [ DELETE 51TINE {TJchange (] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 540ITY-57-2F
TITLE [] DELETE §1TNE TJChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-ST-2IP 64 CITY-S1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 139.07(3)(1), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have he same legal effect as if made under path; that | am an
officer or director of the corporalion os the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an attachiant with an address, with all other like empowered.

SIGNATURE: A0e )

Dﬂ‘;ﬂ@_ﬁj WALD ;

L CICMING Sroicen O DIRPECTOR

WYos/as _t/-&83-/cot

i 4 N
Daylime Phone 7 ry -




