FILE NOW: FILING FEE AFTER MAY 118 $550.00

-

FILED
Apr 18 1997 8:00am
Secretary of State

1997

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Nore

.m‘ Piace

900 SOUTH US. ONE
SUITE 108
JUPITER FL 33477

P94000073761 (6)

VISTA TRAVEL ASSOCIATES, INC.

Mailing Address

900 SOUTH U.S, ONE
BUITE 108
JUPITER FL 334776468

OO T

3. Date Incorporated or Qualitied

10/03/1984

3a. Date of Last Report

04/20/1996

[ 27 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 650548088 Not Applicae
~Suile, Apl el Suite, Apt #, etc. ) ] $8.75 Additional
221 - ;] 5. Certificate of Status Desired [ Fee Required
_ Gty & Suate | City & Slate 6. Elaction Campalgn Financing $5.00 May Be
E_al,,,,......,, e 231 Trus} Fund Gontribution Added 1o Fees
L __ Gouniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
E"il, e . 251 ;.-! m Flarida Statutes ves []No
o ma and Address of Curren Regisiered Agant 10. Neme and Address of New Registared Agent
CHAPIN, NANCY M 8% Name
900 SOUTH U.S. ONE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
JUPITER FL 33477 83
8a| City FL ss] Zip Code

T3, Pursuant 16 bre provigions of Soctions 607 0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statamant for the purpose of changing its registered
office or reguslered agent, or both. in the State of Flarida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Lam famihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Glegitre Nygoind O poraad ramo of regicnaed ago and 116 1 apphcable [NOTE Roqistered Agent sgnature fequired whan ranstating) DAYE
K ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ME ) (] DELETE 11 1ITE [ Change T Addition
Hanst CHAPIN, NANCY M 12KAME
st eoontss | 401 QUADRANT ROAD 1 STAEEY ADDRESS
ervstze | NORTH PALM BEACH FL 33408 140ITY.5T-20
I D 7 OFLETE 21 MTLE [Jchange [ Acdition
NAME CHAPIN, ROY 22 NAME
stectamrtss | 401 QUADRANT ROAD 2.3 STAEET ADDRESS
Lemsioe  NORTH PALM BEACH FL 33408 2 4CTY-ST- 7P
it [ oeLEre 31TILE [J change [T Addition
hant 32 NAME
STREE| ATDRESS 33 STREET ADDRESS
| Cre-sbar o | 34.CY-ST-2P
TN [ ToeLeTe a1 TILE [JChange [ Addition
hAVE 4. 2 NAME
SHREF! ADDRESS 43 STHEET ADDRESS
| oivsioe ~ 44 OITY-ST-2P
e L] DELETE 53TINE L] Crange ] Addilion
NAME 5.2 NAME
STEE |ADGRESS 5.3 STREET ADDRESS
| prvesige 54 0I1Y-57-2P
Tir “[] DRLETE 61TITLE L1 Change ] Addition
HAME 52 NAME
STREET ADIRE S5 6.3 STREET ADORESS
Cire-S1- 2 6.4 LITY-5T- 2P
| 14,1 6o hereby cerdily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the

SIGNATURE:

inlonmaton mdicaled on this annwal report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
E;]empcé\réered 1o exacute this report as required by Chapter 807, Flarida Statutes; and that my name
ith an address.

rpohion or tho receivar ot tru
anged. or on an attge

2y
|

Larn an olhcer or ditector of th
appears in Block 12 or Bl

i

Wb

SIGNATURE ANOJ! ¥#ED OF PRINTED RAME OF sngﬁ!ﬁ'é_BFrtcsn OR DIRECTOR

 561-743-1529

o Day'me Prere p

)

CR2EQ34 (9/96)



