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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H38906

1. Corporation Name

NU-VISTA INC.

(4)

Mailing Address

PO BOX 870752
BOCA RATON FL 33497

Principat Piace of Business

20040 QGEAN KEY DR
BOCA RATON FL 33456

FILED
Jan 28 1998 &:00am
Secretary of State

I AR A

22

us us OO NOT WRITE IN THIS SPACE
3. Date ingorporated ar Qualified
01/22/1985
2, Principal Place of Business . Mailing Addrass 4. FEl Number Applied For
(21 22-1920536 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

O

5. Certificate of Status Desired Fee Required

B 8] (8] By

City & State City & State 6. Election Campaign Financing $5.00 May Be
E' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curregh vear Intangible
_2T| _2;1 ;;‘ Personal Froperty Tax due June 30. ves [ ]No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent )
SPADARD, RONALD .. [ Name —
22355 COLLINGTON-BR Manuct_Cpsiclo
. 82| Strest Address {P.C. Box Number is Not Acceptable)
BOGCA-RATONFL-33428 Nl 2= (OCceged '} Q’l v
83 ’
84| Cit N - 85| Zip Code
"Boco Loaion FL | 25597

agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

CR2EQ34 (10/97)

SIGNATURE ManuE L hsi1e=ls : = il M A
Signatxe, typed o panted name of registarad agent ehd tlle if applicable. {NOTE; Registercd Agent Signatre requirad when. reinstating) DATE o i

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DELETE 1.1 TMLE [T Change [T Additien
NAME CASTELOQ, LEONORA 12 NAME
smeer ooness | 20040 OCEAN KEY DR. 1.3 STREET ADDRESS
CIVY-57- 7ip BOCA RATON FL 14 CITY-ST-ZIP
e 3 L1 DELETE 21 TME [ Change ] Addiion
NAME CASTELQ, MANUEL 22 NAME

QCEAN KEY DR. 2.3 STREET ADDRESS

T Rzscm-srze
TITLE L DELETE 31 TmE I change [ Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T-TP 4. CITY-ST-ZIP
THILE LI pELETE 41TITLE [ Changs |_J addition
NAME N 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2iP 44.CITY-5T-2IP
TILE LT DELETE 51 TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY~§T-ZIP
TLE t I DELETE 6.1TITLE [I Change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2IP
14. | hereby certify that the iniormation supplied with this filing does not qualily for the exemplion slated in Section 119,07(3Xi), Fiorida Statutes. | further certify that the information
o e O S i S i s B3 ot o s 7o o i e ko
Dificer o Qirgelor of e chan'?ed, In o1 the Leneiver or rugtes. adg?évs%fa © execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE;: _ 2/ it (E55% It T~ J4l - 47729 X




