SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROHT &3 ‘{’g FLORIDA DEPARTMENT OF STATE
CORPORATION & | % j“-! Sandra B Martham
ANNUAL REPORT i N Secretary of State
1996 “431‘"’;}” DIVISION OF CORPORATIONS

e TE

DOCUMENT #  PQ5000066671 (5)
VIZCAYA GROUP, INC.

]

Principal Piace of Business Mailing Address
8536 LAKE VISTA CT, SUITE 6310 8536 LAKE VISTA CT. SUITE 6310
ORLANDO FL 32821 ORLANDO FL 326821
3. Date Ingorporated or Qualhed 3a. Date of Last Heport
2. Principal Place of Business 2a. Ma:ing Address 4. FEI Number Appl-i}drf-(-j-:'
21 ?S_I Sq bl 33 3 6 SMG ‘ Mot Appl-cable
Suite, Apt #, eic Sute, Apt # etc i
“ i —_——— P §. Certficale of Status Desired E $8'75 Ad@uonal
-;2‘[ 27] Fee Required
City & State | Cay & State 6. Election Campaign Financing ] $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry L n |__ Country 8. Thus corporation has habil ty for imtangible tax under § 199 032,
;Il 2;1 2;1 30 Fiorida Stalutes _ D Yo ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OWENS, LYNNE E
8536 LAKE VISTA CT, SUITE 6310 82] Street Address (P.O. Box Numper is Not Acceptable)
ORLANDO FL 32821 & -
84| City FL 35| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submils this statement for the purpose of changing ils reg stere
ofhice or registered agent, or both, i the State of Fiorida Such change was authar zed by the corporation's board of directors | heréby ancepl the appaintment as reyisiceed
agent | am familiar with and accep! the obligations of, Section 607.0505, Flonoa Stalutes

SIGNATURE L. e . [ - o L e e ,
Stgratsng Typed of panted name of oy dered ageal 2 utle it appkeat o !SI IAT S FEUrE S WG AL NGY [SEA 1N

1z. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12

TINE D [T oecrre T1TLE [ cnamge [T mddiian

MAME SETZ, ROBERT J 12 NAME

sweeraooress | 8548 LAKE VISTA CT, SUITE 7104 | 3STREET ADDRESS

CITY-5T-21P ORLANDO FL 32821 14 CITY-51. 2P

TITLE D U] orcETe FITLE T T Crangs [] Additan

RAME OWENS, LYNNE E 27 WAME

smeeranoniss | 8536 LAKE VISTA CT, SUITE 6310 23 SIALET ADDRESS

CHY-S1-2F ORLANDO FL 32821 2 80V-51-70 )

TIILE [T oeuere 31 TILE [T crange ] Additien

HAME 12 HAME

STREET ADORESS . 3ISTREET ADDRESS

CiTY-51-2P 34 CITY-SI-2P

s P 1 pecene ATTILE [T crarge ] Adawan

NAME 4 2N

STREEF ADDRESS 43 STREET ADORESS

Cify-57-21 44 DITY-ST-2P _ ) |

TILE 1 oeuere 51TILE [T crange ] Addtion

NAME 5 2 NAME

STREE1 ADORESS 53 STREET ADDAESS

CIY-ST-21F 5 4CITY-ST-21P i

TILE ] oeene 61TILE [] change [T Addtan

RAME ) 67 NAME

STREET ADDRESS 63 SIAEEN ADORESS

CiTY-ST-2P BACITY &1 2P

14. | ga hareby certly that tha information supplied with his Flag) 18 voluntariiy furnished and does nat qualidy far the exemptar stated in Section 119 07(3)k), Flenda Statutes |
further certify that the information ind-cated on Iis anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal eltoct as
made under paln, that | am an officer or drecior of the corporation or the receiver or trustae empowered lo execute this report as requrad by Chapter 617, Flonda Statutes, and

that my name agpears lwm if chan . or oryan altachment with an address
SIGNATURE: (3t e T TR er Farorp)
SIGN DTYPED OR PRINTED NAME O [ [

OFFICER OR DIRECTOR Dt Fror

CR2E034 (3/96)




