FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT \.f,f Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G86027 9)

1. Corporation Name

MAR VISTA CORPORATION

Mailing Address

901 NORTHPOINT PKWY SUITE 301
WEST PALM BEACH FL 334071953

Principal Piace of Business

80t NORTHPOINT PKWY SUITE 301
WEST PALM BEACH FL 334071953

FILED
Jan 21 1998 8:00am
Secretary of State

AR A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1984
2. Principal Place of Businass 2a, Mailing Agdrass 4. FEI Number Apptied Far
L ;;I 59’1793693 Nol Applicable

Sults, Apt. #, efc. Suite, Apt #, etc.

22 27]

] $8.75 Additional

6. Cortificale of Status Desired Feo Requirad

2] 2s] 20] 20]

City & State City & State 8. Eloction Campaign Finanging $5.00 May Be
23 _2—51 Trust Fund Conlribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible

Persanal Property Tax due June 30. Yes [ No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MURPHY, LAWRENCE E. B1; Name
;Oag‘E’ECU“VE CTR DR 82| Street Address (P.O. Box Numbar is Nol Acceplabie)
WEST PALM BEACH FL 33401 83
84| City FL 85! 7Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerec agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatwe, Iyped or prnbed name of rogisiera 1 agent and Wo 1 appicatie (NOTE Regisiered Agent signalure required when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]
TITLE ]} T oELETE 11 TITLE [TChange LI Addition 8
NAME BATISTA, MARTHA 12 NAME §
streeraooress | 901 NORTHPORT PKWY S 301 1.3 STAEET ADDRESS g
ciy-Sp-ne W. PALM BCH. FL 14 CITY-S1-2IP &
TME %] T oeLere 21 TITLE [Tchange [ Addition |
NAME SALADRIGAS, RAFAEL 2.2 NANE
steet aonress | 901 NORTHPOINT PKWY S301 2.3 STREET ADDRESS
CITY-ST-2P W. PALM BCH. FL 2 4 CITY-81-2IP
TILE [ oetete 31 TILE [T change 7 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-§1-2F 34 CITY-5T-21F
ILE L DELETE 41 TITLE [ thange T Addition
NAME & 2 N
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CITY-51-2P
Tme T veLete SATILE [JChange 1] Addition
HAME 52 NAME
STREET ADORESS 53 STREFY ADDRESS
CITY-ST-2PP 54 CITY-81.21P
TITLE [T CELETE 61 TILE T Crange [ addition
NAME 82 NAME
STREET ADDRESS ‘% 6.1 STAEET ADDRESS
CITY-§T-2p 64 CTY-51-2IP

ingdicaled on this annual report or 8ipplomantal anny
officer or director of the corporalion' or the receiver @
Block 12 or Block 13 if changed, or on an afachrp

Ty
4

14. | hereby certily thal the informﬂliog{supphed wilh thig

g address.

NI A" 1P ——

iling ages nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
empowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appears in

Rafaal Saladricoac

1 ///7a08 {eE1Y AR_71600



