SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898. FILED
AMOUNT DUE ON OR BEFORE 0%/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
Katherine Harris Secretary of State

Secretary of State
/ 07-20-1999 90021 020 ***550.00

0121065

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9B000066461)/ 3

VOO A

DIVISION OF CORPORATIONS

VISTA TELECOM OF FLORIDA, INC.

Principal Place of Business Mailing Address
15-NORTH-5FH-STREEL2NN FLOOR 605 W. OLYMPIC BLVD
SROBLE-BROGK=NI-87663—- ~GHE-260—
LOS ANGELES CA 90015 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified s .
, 07/24/1996 —e e |
2. Principal Place of Business 2a. Maiting Address 4, FE) Number Applied For H
] 767 NW 3 7511 A‘UE |26] 605\&) OL‘{W\LMD 650691209 Nat Applicable I
Suite, Apt. #, stc. 7 Suite, Apt. #, etc. i . D $8.75 additional C
- 5. Certificate of Status Desired . .
P , ‘zﬂ SU\,\-T\E’r S OO Fee Required ;
City & Stae City & State 6. Election Campaign Financing $5.00 may Be L
23 h\ lam \ P L z_a| S HQG-'ELbS Trust Fund Contribution D Addad to Fees r
Zip L Country Zip . Count 4 8. This corporation owes the current year 3
24] 3’31%';51 (AS B [ apot G [ L A, Intangible Personal Property. [Tves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81} Name
KINZIE, DENNIS
479 SYCAMORE LANE 82| Street Address (P.Q. Box Numbper is Not Accepiable)
HAINES CITY FL 33844 33
84| City FL 85| Zip Code

11.  Pursuant 1o the provisions of secfiohy 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered nt, or both, inthe e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th7pointm i as registered

agent. | am fa 0 i " section 07,0505, Florida Statutes. g- 7- ﬁ

SIGNATURE -
altire, typed or printed name of registered dgent and title ijffippicalie. (NOTE Registerad Agant sighatura required whan reinstating) F o bpate o~ -
12. OFFICERS AND DIREC S 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =L
Tme F (7 peLeTe 1A TTLE B crange 1 additon | =
NAME KINZIE, DENNIS 1.2 NAME KWWNZAE BG_;..N\J (o Y 3 _
strertanoress | 15 NORTH 5TH STREET 2ND FLOOR rastreeraooress | h 7R Sy Cen Molee. ANE o -
CITY-ST-ZIP SADDLE BROOK NJ 07663 14 GITY-§T-ZIF \“\h‘\ﬁa E-S C— L‘r‘( FL‘ 3 3 8‘(‘% _ g -
e | D i = Bprre e T T o = [Jchange L] Addion”| " _
NAME PARKER, CLAYTON R 22 NAME _
streeTAoress | 23920-B DEVILLE WAY 23 STREET ADDRESS =
CITY.ST-ZIP MALIBU CA 80265 24CITY.STZP -
TME D L] oeLeTe 31TIME [ crange ] Addition -
NAME MCVICAR, RONALD C 32 NAME -
STREET ADDRESS 1812 FAIRFORD DR 3.3 STREET ADDRESS -
CITY-ST-ZIP FULLERTON CA 92833 34 CITY-ST-ZIP =-
e v [ Joetete 41TMLE [ change [ Addition
NAME NIGRO, DANIEL F 4.2 NAME -
seeTanoress | 150 OVERLOOK AVE 4.3 STREET ADDRESS =_
CITYSTZP HACKENSACK NJ 07601 44 CITY-ST.2P =
TME [l peceTe 51TME [ crange [] Addion -
NAME 5.2 NAME -
STREE{ ADDRESS 53 STREET ADDRESS B
CITYST-ZP 54 CITYST2P =
TIE [ JoeeTe 8.1 TMLE , [T change | Acciion =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS B
CITYST-2IP 6.4 CITY-ST-ZIP =

14, { heraby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation os the receiyergr trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

\!
N

Foate 7 Davtme Phone #



