FILE NOW: FILING FEE

33

FILED

AFTER MAY 18T IS $550.00

Apr 23 1998 8:00am
Secretary of State

fﬁ ' PROFIT Lo FLORIDA DEPARTMENT OF STATE
< CORPORATION : Sandra B. Mortham

E -ANNUAL REPORT Ay Secrelary of State

- 1998 L DIVISION OF CORPORATIONS

* |DOCUMENT # 332698  (0)

: 1, Corporaticn Neme

VISTA INSURANCE SERVICES, INC.

Mailing Address

500 SOUTH BUEN WVISTA STREET
BURBANK CA 915210586

us

Principal Place of Business
1375 BUEN VISTA DR,

I.;KE BUENA VISTA FL 32830
U

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
> 07/19/1968
i [[2. Principal Place of Business “2n. Mailing Address 4. FEI Number Applied For
L m e e 2‘;‘ 05-2654277 Not Applicable
El Suite, Apl. ¥, elc. - Suile, ApL. #, elc. 6. Certificats of Status Degirad 0 $8F.5765R:;§_1ii:;%na;
City & State - :j “City & State 6. Election Campaign Financing $5.00 Mmay Be
2_8‘ 231 Trus! Fund Contribution Added to Faes
Zip Counlry L Cauntry 8. This corporation owes or has paid the currenl year Intangible
£ 24 E Eﬂ -3F| Personal Properly Tax due June 30, k£ Yes No
L 9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Reglstered Agent
- FRANK S. IOPPOLO 81| Name
1375 SUENA WSTA DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR
LAKE BUENA VISTA FL 32830 83
f 84| City FL 85] 7Zip Code
§ 11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Slatutes, the above-named corporation submits this statement far the purpose of changing its registered
E. office or registered agent, ar both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
E agent. | am familiar with, and accept the obligations of, Section 607.0505, Torida Statutes.
b | siGNATURE P
[ . SN Typnd Gr gt e "r,'.':';’.'f”,'fj.f':rf:'r_'l anc e of spp ) eablke {NOT Rogistered Agont s.gnalure recired whon reinslaling) DATE p
5“ 12, QFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T By T DilETE 11 TILE [ Chage [ Addition | =
= | e GREEN, JUDSON C 12 NAME §
STREEY ADDRESS m s BUENA WSTA ST 1.3 STREE] ADDRESS 0t
Ciry-51-7P W“ CA 91521 - 14 CITY-SI- 2P - g
TNLE DELETE 21TIE gt m Change Addition
e FITZGERALD, ROSE MARY 221 Secretary &
seeracoress | 1975 BUENA VISTA DRIVE 23 STREFT ADDAESS
CiTY- ST1-21P {AKE BUENA VISTA FL 32830 ) 2 4GIY-ST-2IP
TNLE 'L [ bELETE 21 TILE [Jchange ] Addition
NAME CARPENTER, FARRIS E. 3.2 NAME
STREET ADDRESS 1375 BUENA V'STA mIVE 3.3 STREET ADDRESS
GiTY-§1-2IP LAKE BUENA VISTA FI. 32830 34.CITY-S1-7iP
TIHE D [T DELETE a1 TIE [J change [ Addition
NAME LITVACK, SANFORD M 4.2 HAME
seerappress | D00 § BUENA VISTA ST 4.3 STREF! ADDRESS
CITY-ST-ZIP BURBANK CA 91521 4.4 CITY-SF-2IP
TILE Y [T DELETE 5.1 THeE [ change ] Addilicn
NAME REED, MARSHA L 5.2 NAME
STREET ADDRESS m s BlENA v'STA ST 5.3 STREET ADDRESS
£y-St-2P BURBANK CA 91521 5.4 CIFY-§1- 2P
© e Al [J OELETE 6.1 TITLE [T Ghange [ Audition
5| nae ~BUETTNER, ANNE L B.2 NAME
%;- STREET ADDAESS | 500 s BUENA WSTA ST‘ 6.3 STREEY ADDRESS
o | emy-st-ze BURBANK CA 81521 B4 CITY- §1-2F

Block 12 or Block 13 if changed, or on an

f
i
13

14. | heraby cerfify thal the information supphed with this Tling does not qualify for the exemptlicn stated in Section 119.07{3)(i}. Florida Statules. | further cerlify thal the information
" indicaled an this annual repor or supplementsl annual 1epeod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or {he recever or Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment wilh WGS.
o L yF s (/—:)4 N

&z (AOTY RO ADAN

7 Y A s



