FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
VISTA INSURANCE SERVICES, INC.
S— LR
1375 BUENA VISTA DR 500 § BUENA VISTA STREET
4 FLR N BURBANK CA 915210340
ll.-I‘SKE BUENA VISTA FL 32630 us 3. Date Incorporated or Qualified 3a. Dale of Last Report
. 07/19/1968 0472711
r_2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
21| 1375 BUENA VISTA DR 26] 500 SOUTH BUENA VISTA STREET = 98-9564277 [~ [Nt Applcable |
_ Suite, Apt. &, elc. Suite, Apl. #, elc. §. Gerlificate of Status Desired 0O 58.75 Adc%ltional
2] (P,0.. BOX_10190) 7] " Fao Roaured
Gy & Sae ! ' City & State 6. Election Campaign financing $5.00 May B
[ga-l LAKE BUENA VISTA, FL E] BURBANK, CA Trust Fund Contribution O Added to ?ze:
| 4o __ Gounttry Zip Gountry 8. This corporation has habilty for intangible fax under s 199.032,
24| 32830 25] USA  [26]91521-0586 |[a0] USA |  FioidaStatutes  XK] Yes [INo
B B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANK S. IOPPOLO 82| Strent Address (.0, Hox Nurmber is Nol Acceplablo)
1375 BUENA VISTA DRIVE -
4TH FLOOR %
LAKE BUENA VISTA FL 32830 84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sactiors 607 0502 and 607,1508, Florida Statutes, the abovo-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizecl by the corporation’s board of directors. | hergby accept the appaintment as registered agent. 1 am
familiar with, and accept e obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE _ e e e i e e N el o
Signdture. yperd o prclesd name ol reistered agant and litk: it appdizable (NOTE : Fogstarad Agenit sgrdlord ferurad whar fensabing! DATE :‘r;
2 o CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 S
TIT:E PD [ DELETE 1A TLE [1 Crange [ Addiion [+
HAME GREEN, JUDSON C 12 NAME 3
sweriaooeess | 500 S BUENA VISTA ST 13 STAEET ADDRESS g
| onest-ae | BURBANK CA 14 CIY-§7-2P &
TILE VT [ DELETE 2 1TIE [] Change [ Addton |
NEME CARPENTER, FARRIS E. 22 NAME
STHFET ADDRESS 1375 BUENA VISTA DRIVE 2 351REE ADDRESS
| ovstar ) LAKE BUENA VISTA FL 24CH1¥-51-2F
TITCE [ [T DELETE 3 1THLE [J Chamge  [] Addilion
NAKE FITZGERALD, ROSE MARY 2 NAME
STREE T ADDRESS 1375 BUENA VISTA DRIVE 33 SIREET ADDRESS
| av-stze | | AKE BUENA VISTA FL 34817 - . .
e D [] DELETE 4 1TILE [ Crange  [[) Addition
HAMF REED, MARSHA L 42 NAME
seeracoress | 500 S BUENA VISTA ST 43 SIREL] ADURESS
CHY-ST1-2P BURBANK CA 445117 -§1-7P |
Tk D [] DELETE 5 1 TILE [ Chany [ Addition 1
pas LITVACK, SANFORD M. 52 NeMe |
steereoress | 500 S. BUENA VISTA ST 53 SIREET ADDAESS
| Crv-si-7e BURBANK CA 54 CITY-ST-7W
TIILE [J DELETE 6 1 TITLE [ Chenge  [7] Additon
NAME 62 NAME
STREET AZORESS 6.3 SHEE] ADDRESS
CIIY-ST-2IP 64 GITY-ST- 7P

198, Tde nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further T
cerify that the information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same lagal efiect as if made under
oath; that | am an officer or director of the corparatian or the receiver or trustee ernpowered to exacute this report as required by Ghapter 637, Florida Statutes: and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address. )
{818) 560-1000 .
7

RY FITZG
SIGNING OFFICER DR DIRECTOR Dat

SIGNATURE: T BINA REINETVPEE%?E«KZ/

e Prooe s




