FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 “ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # (G86047 (g)

1. Corporation Name

MAR VISTA CORPORATION

R RO MR

Principal Place of Business Mailing Addrgss
801 NORTHPOINT PKWY SUITE 3 801 NORTHPOINT PKWY SUITE 301
WEST PALM BEACH FL 334071853 WEST PALM BEACH FL 334074472 /953
3. Date Incorporated or Qualified | 8a. Date of Last Report
__ 02/23/1984
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
;I ?ﬁ] 59-1703693 Not Applicable
Suite, At #, elc . Suite, Apl #, etc. . ) sa_?s Additional
;';I > _a 8, Certificate of Status Desirad | Fee Required
City & Stale | Cily& State 8. Election Campaign Financing $5.00 Mmay Be
;?TI 28! Trust Fund Contribution [] Added to Fees
Zip | Gountry 21p Country 8. This corporation has hability for intangible tax under s. 193.032,
24| 25 28] 334071253 L;ﬂ Fiorida Statules Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, LAWRENCE E. 81 Name
;gg‘EXECUTNE CTR DR 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

3. Pursuant w0 the provisions of Seclions £07.0602 and 5071508, Florida Stalutes, 1he above-named Corparalion sUbmits 1ms Stalement 1or the purpose of changing s registerad
office or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1am familiar with and eccapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | s e e e
Sl typed or printed pivawe of registered agent ano tive o apphcable (NQTE: Ragislerad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeETe 1A TILE Ll change  [CJ Addition
NAME BATISTA, MARTHA 1.2 NAME
siarer aconess | 901 NORTHPORT PKWY § 301 1.3 STREET ADDRESS
DrY-s1 20 W. PALM BCH. FL 14 CITY -§T- 2P
TiTLe VO T oeieTe 21 FIILE TTchange [ Addition
NAME SALADRIGAS, RAFAEL 22 NAME
srarer aonrss | 801 NORTHPOINT PKWY $301 2.3 STREET ADDRESS
CY-51-7 W. PALM BCH. FL 2. 40TY-ST-2P
e T oewere 31ULE TJCrange (] Addition
NANE 32 NAME
STREE L ADDRESS 3.3 STREET ADDRESS
CiTY-51-2F 34 LITY -§T- 2P
TIILE T orete 41 TILE LI Change LI Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
LY-41- 79 44 CITY-5T- 2P
THILE {1 orLeTe 51 11LE [T Change™ ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S7-7F - 54 CiTY-5T- 2P
TLE T oeLere 6.1 TITLE ] Change  [_] addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-SI- 718 ! s 64 CITY- ST-2IP

14, | do hereby certify that the information supplied
information inchcatled on 1his annual repogt or
1 am an officer or director ol the corporaly
appears in Block 12 or Block 13 if charigely, or grfd

SIGNATURE:

) does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

npwal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
mpc(xjv(ujered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

ah addrass.

. 'Ahfhel Saladrigas  1/23/97  (561) 687-1600

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR IRECTOR DNata Tiatme Phone #

corecranon (WAL "L Feb 04 1997 8:00am

. CR2EQ34 (9/96)



