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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATEON ¥ ! Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIAONS

1996

DOCUMENT #  PQ5000083678 (9)
BY BUENA VISTA, INC.

Frincipal Place of Business Mailing Address - ‘ |||l|||‘ “I ||’|| Ilm I||I| I||” II||| "m lI‘II |"|I |||‘| |I||‘ |||| |I|’

1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE
SUTE 4% SUITE 450
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 3. Date Incorporated ar Cluahhed 3a. Date of Last Reporl
. 11/01/1995 oy
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appled For |
21] 26] T o sppteaic,
Suite, Apt. #, etc, Surte, Apt 4, et i
P . pL e el 5. Certificate of Statug Dessred ! $8.75 Additional
22 a Fee Required
City & State | City & State 6. Election Campaign Financing M $5.00 May Be
23 ﬁl S Trust Fund Contributon &= Addedto Fees
Zip Country L &p _ Country 8. This carporation has kabibty for ntarngible tgefunder s 199,032
;l ;5—| 51 301 | Flonda Statutes E} Yers No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registeréd Agent
81| Name
VORSTMAN, BERT
1725 UNIVERSITY DR. B2| Street Address (PO Box Number is Not Acceptable)
SUITE 450 = ; o e
CORAL SPRINGS FL 33071
8d| City T FL 85] Zip Code

1. Pursuani ta the provisions of Sections 607 0502 and 6071508, Florida Statules the above mamed corporation subrmits s starement for he purpase of changng its regsterad
office or registered agent or both, i the State of Florida Such change was aulborzed by the carporation’s board of directers | hereny accept the appoiniment as regesteresd
agent | am familar wath, and accep! the obligations of, Section 607.0505, ¥ lorida Statules

SIGNATURE  _

CR2E034 (3/96)

(NUTE B shorind AGEaT Sat e fr it 1 whon 16 65i2lng: TURNTT T
12. OFFICERS ANC DIHEC10RS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ beceie RIIY: ' [T crange [ Addtior
HAME VORSTMAN, BERT 12 NAME
STREEF ADDRESS 1725 UNIVERSITY DRIVE. SUITE 450 13 SIREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 1460Y.51. 2P o
e LT becere 24 TILE
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST.2IP 24017 -51-21p e
TITLE D DELETE 31TITLE ) ) LT change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-5T-11P
TLE [T oeleie  farmme T T onange ~Addwon |
HAME 4 ZNAME
STHEET ADDRESS 43 STREEN ADORESS
CITY-ST-2P 440ITY-ST- 2 -
TLE D DELETE 51 THLE |:] Change [_] Additiar
HAME 57 NAM
STREET ADRESS 53 STREET ADDRESS
GiTY-Si- 27 5401Y-57-21P _ L
TIMLE D DELETE 61 TITLE L_] Change L_I Add tion
NAME 6% NAME
STREET ADDAESS 63 STREET ADDRESS
CiIY-51-7IF 64 CiTY-51-20 -

14. 100 boraby certify that the information suppind wath tis fing 1s voltarly furnished and does not gualily for the exemption staied in S2ction 119.07(2)(k). Fiarda Stat.t
further cerbfy that the inlormatan indicated on this annoal repart or supplemental annual reparl is true and accurate and that my signature shall have the same lega. effe
made under vath; that | am an oficer gg directar of the corparation or the receiver or trustae empowered ta execule this report as requred by Chapter 617, Florida Satstes, and

that my name appears in Block 12 lock 13 if changed, or on an altachment with an address

&7 - L A

SIGNATURE: __ . é/if/ 76 95y 3066
Crane Cizyin e Prione

TYPED OR PRINTED NAME OF SIGHING OFFICER OR O1




