FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘.‘. "f’-’"“éf‘q\r\ FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT * Secrelary of State
1996 X S / DIVISION OF CORPORATIONS

' DOCUMENT # H49501 (0)

1. Corporation Name

VISTA MORTGAGE CO.

AR RO

Principal Place of Business Mailing Address
1800 E. ROBINSON ST. 1800 E. ROBINSOM 8T.
ORLANDO FL 32003 ORLANDO FL 32008
3. Date Incorparated or Qualified 3a. Date of Last Aeport
2. Principal Place of Business - 2a. Mailing Address 4. FEl Number Applied For
21 {= L 59-2543544 Not Appidabie
 Suite, Apt. #, etc. | __ Suite, Apt. #, elc. 5. Cortiicats of Stats Desirad 0} $8.75 Adqitional
22 27] Feo Required
City & State Cily & Stale 6. Flection Campaign Financing 0 $5.00 May Be
’E\ —2;[ Trust Fund Contribution Added to Fees
| £p Country Zip 4 Country 8. This corperation has hability for intangible tax under s 199,032,
24 28] 29] 3o} Florida Statutes 0 Yes %No
o 9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
SPENGER- STEVEN A. 82| Street Address (P.C. Box Number is Not Acceptable)
1800 E. ROBINSON ST.
ORLANDO FL 32801 83
84| City FL ]aﬂ’z.p Coxle

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agenl, or both, in the State of Florida. Such change was autharized by tha corparation’s board of drectars. | hereby accept the appoiniment as registered agent. t am
famitiar with, and accept the cbiigations of, Seclion B07.0505, Horida Statutes.

SIGNATURE _ e - ——
Slgearwe, typed or prntad name of registared agent and Wtie it apypiicable. {NOTE Regsterad Agan! signature requiras] when rénstatng) DATE
12, - OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDST [ DELETE 1.1101LE O Change [ Adoilion
RAME WILSON, DAVID A. 12 NAME
SIREE| ADDRESS 1422 COLE 8T 13 STREET ADDRESS
giy-§1 2P ORLANDO FL 14CITY-§T-2P
s [C] DELETE 2 Y TITLE [ Cnange [ Additian
RAME 2.2 NAME
STREE | ADDRESS 23 STREET ADDRESS
Cliy 5121 e 24 CITY-$T-21P
TILE [] DELETE 3 1TITLE [] Change  [] Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CHY-51-2F 34 CRY- §7-21P
TIE [J DELETE 41 TILE [] Cnange  [] Addilion
NAME 42 NAME
SIREE ! ADDRESS 43 STRECT ADDAESS
Ty -S1-21F 44 CITY-§T-20
TILE [ DELETE 5 1 TITLE O Change [ Addelion
HAME 532 NAME
SIREET ADDFESS 53 STREET ADDAESS
| Cny-st-zie 54 CITY-ST-2P
[] DELETE 6 1TILE [ Change  [] Add-tion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-51-2F £4 CITY-SI- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption staled in Section 119.07(3)(k). Florida Stat tes. | further
certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or 1he receiversr trustee ermnpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

ed, hi /i

W=7 N ML)

SIGNATURE; &5

CR2E034 (12/95)



