FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State

DIVISION O1F CORPORATIONS
DOCUMENT # pQ4000079745

VISTA DEVELOPMENT, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 047 ***150.00

I DAL

Principal Flace of Business Mailing Address

1508 SAN IGNACIO AVE P.O. BOX 143410
SUITE 200 CORAL GABLES FL 33124
CORAL GABLES FL 33148 us DO NOT WRITE IN THIS SPACE
us 3, Date |corporated or Qualifed
10/31/1954
2. Principz| Place of Business ~ 2a. Mailing Address 4. FE! Number Applied For
;1 J;pa v lp:’ Y, 7. El 650578130 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
2 we. TPt B g e, Apt. # ete 5. Cortifcate of Status Desired [ $8.75 ndiional
22 ;} Fee Reijuired
City & State : City & State 6. Electicn Campaign Financing $5.00 vay Be
;‘ m’/ﬁ , /LZ E\ Trust Fund Contribution L Added t Feses
Zip_, ., 4 Country Zip Country 8. This corporation owes the current year Intangible
24] Jj/ﬂ @ éW [29] 30 Persotial Property Tax. CJves  TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEL CHRISTOPHER A e e T ——
1508 SAN IGNACIO AVE rm{e_ﬁ_p:e;s (P.O. 0)’ umper is Noi Acceptable)
SUTIE 200 e OQ-M.
CORAL GABLES FL 33146
84| City ) 85, ZjpCode
Bt 7 FL " 25 5s

agent. am familiar with, and ac cept the obligatians of, Section 637,0505, Flurida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 667.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the aproiniment as reg stered

SIGNATURE
Slgnature, typed or printed na:ne of registerad agent and tile if applicabie. (NOTI:: Registered Agerit sighature reqs red when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 8§ IN 12
TME PDS [J DELETE 11 TITLE [#€fange [ Addition
NAME MICHEAL €. CHRISTOPHER 12 NAME
smeeTaooress| 1508 SAN IGNACIO AVE STE 200 13sTReETavoress | (B PO T AL fas-ﬂ-
crv.srzp | CORAL GABLES FL 33146 14CITY-ST-ZP AL AP, T
TMLE (] DELETE 21TME []Change [ Addition
NAME 2.2 NAME
STREET ADDRES'S 2.3 STREET ADDRESS
CIY-ST-2IP 2. 4CiTY.ST-2P
TIME O DELETE 3ATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE( § 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-$T-2P
TME [ DELETE 4.1 TITLE [ Change  [[]Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [} DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 8 1TITLE [T]Change  [] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-$7-2ZP 84 CITY-ST-7F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made uncier cath; that | am an
officer o director of the corporati-n or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that ray name appears in

Block 1z or Block 13 if changed

-

SIGNATURE: Ui TS ) IAED

attachrient with an address, with all other like empowered.

;,y (%8 Vb2 ~ 552

0176920

CR2E034 (11/98)

SIGHATUR E MNP TYEED R BLANIEDSUANR.QS SIGHNC S5 EFR OF DITRCIER

aytime Phone #




