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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O dm

CORPORATION Sandca B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000073761 (6)

1. Corporation Nal

VISTA TRAVEL ASSOCIATES, INC.

A0

Principal Place of Business Mailing Address
800 SOUTH U.S. ONE 900 SOUTH U.S. ONE
SUNE 109 SUITE 109
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
10/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 26 65-0548088 Nol Applicable
Suile, Apl. 4, elc Suite, Apt #, atc. ‘ ) $8.75 Addiional
E 27 6. Certificate of Status Dasired O Foe Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
23 a Trust Fund Gontribution ] Added to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
[24] l;l 29] 30 Personal Property Tax due June 30, Tyes [ No
9. Nams and Addrass of Current Reglstered Agemt 10. Namae and Address of New Registered Agent
CHAPIN, NANCY M 81{ Name
900 SOUTH U S. ONE 82) Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 109
JUPITER FL 33477 83
84 City FL Iisiz.p Code
11, Puwrsuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agon, or both. in the State of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regislered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaalwe, lypod of porled name o regislemno agant and tile 1 applicabla (NDTE Registered Agent signalure réquired when reinsialing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE D T OEETE 11 TILE [Jchange L] Addition
WAME CHAPIN, NANCY M 12 NAME
srervappress | 401 QUADRANT ROAD 1.3 STREET ADDRESS
tITY-51- 2P NORTH PALM BEACH FL 33408 14CITY-S1-2P
THLE D [ oeLete 21TIME O change T Addition
NAME CHAPN. ROY 2.2 NAME
et sooress | 401 QUADRANT ROAD 2.3 STREET ADDRESS
CiTY-S1- 2P NORTH PALM BEACH FL 33408 2 4CITY-ST-2IP
TILE [T otiere A1TINE [J Change T Addition
NAME 32 KAME
STREET AODRESS 33 STREET ADDAESS
CITY-53-21P 24 CITY-ST-2IP
TITLE T OELETE 41 TTLE TV Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§1- 2P 4ACHTY-ST- 2P
L 7 DELETE 51TMLE TJ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-§1-2P 54 0iTY-S1- 21
e ] DeLETE 611TLE TJchange 1 Agdition
NAME 5.2 NAME
STREE] ADDAESS 63 STREET ADDRESS
Y- §1- 2P 64 CITY-ST-2P

14. | horeby ccrliiﬁ that the inlormation suppliod with this filing does not gualify for the examption statad in Section 119.07(3)i), Florida Statutes, | further certify that the infarmatian
indicated on this annua! report or supplemertal anpdpl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diactor of the corporation gr, i trusiee empowered (o execule this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, 1 with an address.

SIGNATURE: _ __ L s )ap sul 7934507

NATURE gD YYPED @FFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prano ¥

CR2E034 (10/97)




