“*Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REFPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000106773

1. Corpor: tion Name

VISTAR REAL ESTATE, INC.

Principal P ace of Business

5401 KIRKMAN RCAD

Mailing Address
540t KIRKMAN ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 022 ***150.00

AN SO

SUITE 725 SUME 725
ORLANDO FL 32818 QRLANDO FL 32819 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3184113 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, efc. iti
—l uite, Al etc ite, Apl 5. Certifcate of Status Desired [l 5875 A:Id.mnnal
22 ;] Fee Required
City & State City & State 6. Electich Campaign Financing 0 $5.00 118y Be
L2_3-| 2_B| Trust Fund Contribution Added to Fees
Zip Gourtry Zip Country 8. This curporation owes the current year Intangible
;] E} g\ m Personal Property Tax. Ces e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KHATIE, RASHID A 82| Street Al P.0. Bo» Number is Nol Acceptabl
AN e
5401 KIRKMAN HOAD treet Address ( 0> Number is Not Acceptable}
SUITE 725 &3
OALANDO FL 32819
84| City FL 'ssr Zip Code

11. Pursuznt to the pravisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, of both, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of ilirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and at:cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFRE
Bignatare, typad or pimied na ne of registered agark and Te I applicanre. NGT = Regrstered Agent signature req. red when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TIME []Change  []Addition
NAME KHOURI, ZAHI W 1.2 NAME
streeTaooress| 5401 KIRKMAN ROAD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 14 CITY-ST-2P
TMLE D ] DELETE 21 TITLE [JChange ] Addition
NAME KHATIB, RASHID A 22NAME
streeTaooress| 5401 KIRKMAN ROAD 23 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 2.4 CITY-5T-ZIP
TTLE D ] DELETE 5.4 TITLE TChange [ Addition
NAME HODGE, RANDALL R 37 NAME
smeetanoress| 5401 KIRKMAN ROAD 33 STREET ADDRESS
CITY-$T-2P ORLANDO FL 32819 34 CITY-ST. 2P
e D 1 DELETE 44 TITLE [JChange [ Addition
NAME LUNDIN, BARRY A 4. 1NANE
streeraooress| 5401 KIRKMAN ROAD 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 44 CITY-ST. 2P
TE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-57-2IP
TME ] DELETE G1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

14. | hereby certify that the informat on supplied witt this filing does not gualify fcr the exemption stated it Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicatcd on this annual report ¢ r supplemental annuai report is true and acc irate and that my signature shall have th 3 same legal effect as if made ur der oath; that | am an
officer or director of the corpora-ion or the receiter or trustee empowered to uxecute this report as recvired by Chagpter 607, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed or on an attachment with an address, with )l other iike empowered.

SIGNATURE: 2 L

0099990

CR2ZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SékING OFFICE!t OR DIRECTOR

Date Daytime Phane #




