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

FILED

PROFET
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VISTASCAN. INC.

P93000022491 (3)

A

Principal Place of Businass Mailing Address

5440 NW 78 AVE 5440 NW 78 AVE
MiAMI FL 33166 MIAMI FL 33166
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 'Eﬂ 65-0406802 Not Applicable
Suite, Apl. #, ofc. Suite, Apt. #, otc. it
—] ure. Ap ot wie. Ao ot B. Certificate of Status Desired O $B'75 Additional
22 m Fee Required
City & State ___ City & Stale 8. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Contribution Added to Foes
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ?9‘ m Pgrsonal Property Tax due June 30. Yes  [Jno
9. Name and Address of Current Raglstered Agant 10. Name and Address of New Registered Agent
AHEARN, JOHN M B1) Name
5440 NW 78 AVE 82| Streat Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33186
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions ol Gections 607 0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, i the State ol Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. { am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURC _ .. __ . o T
Sigaatute typurtd of pretéd for e of eegpeberid agent and tike il apphoatile (NOTE Registered Agent signature required when reinstating} DATE
12. OF FICERS AND DIRECTCGRS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TTLE M [T oerere 1.1 THLE TTchange ] Addition
HAME AHEARN, JOKN M 12 NAME
streer aporess | 5440 NW 78 AVE 1.3 STREET ADDRESS
CITY. S1.2IP MIAMI FL 1.4 CITY-ST-2P
TILE [T peLerE 21 7MMLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2. 48Ty -ST-2p
e [ DECETE 31TMLE L change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY- ST- 2IP o 34, CITV-ST- 21
TMLE O vecere 41TILE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51-2IP 44 OITY -5T-ZIP
TME LI DELETE S1TIILE [J Change L] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-21P
TLE [T DeLETE 81TTLE [Jchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2¢ §4CITY-51-2IP

14, ) hereby cerlir?( hat the information supphed with this filing doos not quality for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify thal the inforrnation
s annual report or supplemantal annual report is lue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation of the teceiver or trustee empowerad to Bxecute this report as required by Chapter 807, Florida Statutes; and that my nams apgars in

indicated on t

Block 12 or Block 13 if changod, or onroajachment with an glidress,

SIGNATURE:

CR2E034 (10/97)

TJOMN M. AnearN 347/ S52 22/




