FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90035 019 ***150.00

4. Corporation Name

WINVISTA CORPORATION

DOCUMENT # pg6000080560

Principal Place of Business

1 SOUTH OGEAN BLVD

Mailing Address
6940 KOLL CENTER PARKWAY

G RTMRAA

i

HO

STE 20 §TE 100
BOCA RATON FL 33432 PLEASANTON CA 94565 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/30/1996
2. Principal Place of Business 2a. Mailing Addres; 4. FEI Number Applied For
28] TR0 Kall (orks fmrkww 650767599 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . it
uite, Apt. #, etc Suite, Apt. #, etc 5. Cerlifcate of Status Desired L] $8.75 Additional

Fee Required

City & State

Plecsanten

City & State
28]

L CA

. Elaction Campaign Financing [~ $5.00 Mayes™
Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
!E! @ 3 ‘SLL) EI;] Personal Property Tax. MPf%s Ono
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ot DR B 81| Name
BRYN, MARK J. 0001 L :
28 BI‘SCAYNE"’BL'VD oL -3 82| Street Address (P.O. Box Number is Not Acceptable}
O S A TR SR N - : ; -
SUITE 3599 ' 83
MIAMIFL313] . ... :
; R e A i Zip Cod
R T 84| City FL |85 ip Code

SIGNATURE

11. Pursuant to the'provisions of Sections 607.0502_and 607.'1 508, Fiofida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Registered agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES,TO QFFICERS AND DIRECTORS IN 12
e CEOC ] DELETE 11TME C}mrm?nn ?‘tihegﬁud JES) ange ] Addiion
e FIELDS, MICHAEL $ 2N elds, M Je:
sTReeTaporess| 6940 KOLL CENTER PKWY, STE 100 13 STREET ADDRESS Fé ‘KI), kol Cen H(W)ﬁge' o
orv.st.zr- | PLEASANTON CA 94566 14 COY-ST-2P P}wﬁ'}aﬂ, C)A Crf"j‘éé _
TTLE DS - {3 DELETE 21TIMLE %g\ MThange  [] Addition
e TIELENS, STEVEN 224 jie iﬁ%a Skao)
streeTanoress| -1 SOUTH.OCEAN BLVD STE 201 23 STREET ADDRESS @B_&\L r Deepn . 3D
CITY-5T-2P BOCA RATON FL 33432 - 2.4CMTY-5T-2P ge(%gg opdﬂ;c\&)‘gzq T
TMLE PCOQ DELETE 31TME ¥ ange [ Addiion
NAVE LEONARD, WAYNE SINAVE ,_gwa, WENE \/ Asteas)
streetaporess| ONE SOUTH OCEAN BLVD, STE 201 33 STREET ADDRESS c,&}‘"\w By STt
CITY-ST-ZP BOCA RATON FL 33432 34, CITY-ST-2P va Qﬂf\'ﬁﬂ) R F3H32 =
TME VPFV (] DELETE 41TME . 1 hange [ ] Addition
NAME WEST, ANTONETTE 4. 2NAME Wefh Aﬂ}me\% ﬁh‘m \S\k KO
streeTsporess| 6940 KOLL CENTER PKWY, STE 100 sastreeraoress | 70 O KOH(E” Y) ‘
CITY-5T-2P PLEASANTON CA 94566 44CIY-5T-ZP Pleaxn "m. cA qu“::
TmE 1] C1 DELETE 51TITE i MChange [ Addition
NAME WILSHER, MARK £ 52NAME
streeTanoress| VENTURE TECH 52-54 HIGH HOLBORN 6TH FLOOR 5.3 STREET ADDRESS
omv-sr-ze: | LONDON UK WC1V6 . saomvstzp | Londen UX. WAV (S P
TMLE :.:\;;;; ;Q.__':é' A DELETE 8.1 TIMLE EA -, [OChange  [pF%ddition
e . .. |, FORWOOD, EDWARD 6.2 NAME | S TR r
sweeraaoress| . C/0 DURCACHER LN, 4 CHISWELL ST 63 STREET ADDRESS 2,7 Tech 572754 1igh Yolkom SB-FH0
crv-srze - '| LONDON UK EC1Y4 sorvstzr  |Londen UK NCAV {SE

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on tfis annuat raport or supplemental annual repor is true and accurate and that my signature shafl have tha same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2\ S

ALY
5 IGA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SKE Hrtoneie iiwest

Y2/ @B T-T65(

CR2E034 (11/98)

Date Daytime Phane #



