S

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000073761 (6)

1. Corpaoration Name

VISTA TRAVEL ASSOCIATES, INC.

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

s

A0 O

Frincipal Place of Business Mailing Address
900 SOUTH U.S. ONE 800 SOUTH U.$. ONE
SUME 109 SUITE 109
JUPITER FL 33477 PITER FL 33477
JUPITE 3. Date Incorporated or Qualified | 38. Date of Last Report
. 10/03/1994 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
Ezll 26] 650548088 Not Apglicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqitional
22 ;,;l Fee Required
__ City & State City & Stale 6. Elaction Campaign Financing $500 May Bs
231 —E\ Trust Fung Contribution O Added to Fees
Zip | Country Zip Country 8. This corporalion has hiability for intangible 1ax under s 199.032,
E,h . 23] EI ;6] Florida Statutes Bl yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHAPIN, NANCY M 82| Street Address [P.0. Box Number 5 Not Acaeriabic)
900 SOUTH U.S. ONE
SUITE 109 83
JUP'TER FL 77 84| Gity FL 85| Z2p Code

1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits his Statement Tor the purpose of changing s regstered afice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — . S »
Shgratar, typod or prnted name of registared agent and Witke it applisatio NOTE Regrstered Agant signat.re renquired wher reinstatieg) DATE ’u‘.’-

12, OFFICERS AND DIREGTORS 13. ADDMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o

1ME D (] DELETE. 1.1 TILE [] Change  [] Addition ;§"

NAME CHAPIN, NANCY M 12 NAME 3

srrzetanneess | 401 QUADRANT ROAD 13 STFEET ADDRESS ]

CIY-ST-7P NORTH PALM BEACH FL 33408 14CT4-51-7F &

e D ["] DELETE 2 1TITLE [ Change [ Addition |

NAME CHAPIN, ROY 2.2 NAME

sieraooress | 401 GUADRANT ROAD 23 STREET ADRESS

CITy-51.712 NORTH PALM BEACH FL 33408 240/T¢-51-7P

T1LE [ ] DELETE 31TILE [] Change [ Additioa

NAME 22 NAME

STHEFT ADDRESS 33 STREET ADDRESS

LIV -S1- 2P 34 CITY-S1- 7P

TITLE [} DELETE 4 1TI1E [] Change  [] Addition

NAME 42 NAME

STREE) ABORESS 43 STREET ADDRESS

CNY-ST-2F 44051 7p

TITLF [ DELETE 5 4TIE [J Change  [C] Addition

HEME 5.2 NAME

STREET ADDRESS 53 STAZET ADDRESS

Oiry-§7- 210 54 LY-51-2

TIILE [C] GELETE 6 17ME [ Change [ Addition

NAKE 6.2 NAME

STREET ADDRESS £.3 STRZET ADDRESS

CIV-51- 2P E4CITY-51-2IP

14. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | furlher
cerlify that the informalion indicated on this annual report or supplemental annual rapor is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachﬂ%@ﬂf With an"¥ddress. C&
_“?.-_.a B o TS e eV

SIGNATURE: Nancy M. Chapin G Davtine Fhora §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




