FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § { K
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT “seroeny o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90100 050 ***150.00

DOCUMENT # P96000083038

1. Corporation Nama

TELEVISTA INC.

N T

Principal Place of Business Mailing Address
5020 GUNN HIGHWAY 5020 GUNN HIGHWAY
SUITE 210 SUITE 210
TAMPA FL 33629 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/08/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
|21] Y420 /agr-k Place 6] 420 Park Place 59-3462618 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e .y ! ’ e 5. Certifcate of Status Desired O $8.75 Adqntlonal
EI Sa £ /'(’. p/2)s) Eﬂ 5 [/¥] I—e 100 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
E C/eq rua,fe/" FL E‘ ae‘@{ r. -~ L_ Trust Fund Centribution a Added to Fees
Zip " Country ¢4 Sh Zip * Country 8. This corporation owes the current year Intangible [g(
m 33759 @m ;‘ .3.31'59 m Uusa Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
41| Name

DUNCAN, CHUCK
3625 QUEEN PALM DRIVE
TAMPA FL 33619 83

84| Ccity 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®

TITLE PSD brDELETE 1ATIME DiRgcTol ClChange  (rAdiion | =

N WILKINSON, BRUCE W 12N weune Pmpps 3

sTreetaporess| 5020 GUNN HWY., STE 210 12sTReEETADDRESS | D CORKSHADE a

CiTY-5T-2P TAMPA FL 33624 P worverze | S HaMondG , NI ORORE v

TME VD AT DELETE 21TME Preaident §AChange L] Additon | O

NAME GREENISH, PATRICK R 22NAME Greenval PATRwC £

smeetsooress| 300 HARBOR DR. 23 STREETADCRESS | B0y }}Mu!gor Dr

onv-srze | INDIAN ROCKS BEACH FL 34635 . 2eomv-stze | T acdiem Rearks Deach FL

TMLE TO R beLeTe 31TME SECreTAL ! [WChange [ Addition

NAME FABRO, FRED M ZNAME WEinsen Brace W.

sTReeTADORESS] 13693 18TH AVE a3sTREETADDRESS | PO Gruanny thoy, | SVWEZIO

crv-stzp | SURREY BC V4AIW-5 acrrsrze | ThoAP A FL BB62Y

Tme {J DELETE 41TME ; [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-8T-2IP

TNE ' 0 DELETE 51 TMLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TME [ DELETE 8.1 TTLE ClChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2P 6.4 CITY-§T-2P

14, | hereby ceftify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an
officar or director of the corporation or the receiye stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if chang ¢ aita an with all other like empowered.

SIGNATURE: N | _ ‘ R ‘5/1 I?? 223-1a3~-a44 0

FFFICER OR DIRECTOR Date Daytime Phone #




