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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1

Apr 27,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCIUMENT #

1. Corporation Name

P98000046861

VISTA CAPITAL CORPORATION

Principal Flace of Business
95 N NOB HILL ROAD
SUFEH2-

PLANTATION FL 33324

Mailing Address
965 N NOB HILL ROAD

SUFEH2
PLANTATION FL 33324

ecretary of State

04-27-1999 90011 009 ***150.00

AR IR

DO NOT WRITE N TH1S SPACE

3. Date | corporated or Qualifed

05/21/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number | Applied For
121 Same 2% oMl s - ORMA2 T Not Applicatle
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
ulke . P N o . 5. Certifcate of Status Desired 0 $8 75 Ad@ltlc;nal
22 ﬁ [t*l— \\.\\ ;l 50 \*Q, Y v Fee Require
City & Sate City & State 6. Electicn Campaign Financing O $5.00 142y Be
23] S%nl Es—l Som L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

m Dame- IEI a Seme _@ Persorial Property Tax. [ Yes
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
EMO CORPORATE SERVICES, INC. i gl‘t:t:'ird EE) g.c:hatbz Mo i
Ig 0. N i t aptabl
100 NE 3RD AVE S?:Zalr;fgs eavoéerur&if.}rllieor i:_ctp aai)
SUITE 1100 83
FT. LAUDERDALE FL 33301 150 West Flagler Street, #2200
/{ 34| Ciy )35 Zip Code
- Miami FL | | 33130

of, Section 607.0505, Flirida Statutes.

-T508, Florida Stall tes, the above-named ct rparation submi s this statement for the purpose of changing its 1egistered
ida. Such change was uthorized by the corporittion’s board of «irectors. | hereby accept the apg cintment as registered

SIGNATUFE __ | - :

Signatura, typed of printed na ne ent agy iitie if appiicable. {NOT = Registerad Agent signetura req: irsd when remstating} DATE = i
12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TITLE D L1 DELETE 11TILE 'P‘-r CCange  [Additon | — |
NAME SHEIR, DAVID 12 NAME 3
smreeranoress| 965 N NOB HILL ROAD STE 112 13 STREET ADORESS o
CATY-5T-2P PLANTATION FL 33324 14CTY-3T-2P &l
TITLE D ] DELETE 24 TLE N [JChange  [R(Addiion | ©
NAME METZKES, MICHAEL 22 NAME ? |
smeeTaporess| 965 M NOB HILL ROAD STE 112 2 STREET ADURESS i
CITY-5T-21P PLANTATION FL 33324 2.4 CITY-5T-2P
TITLE ] DELETE 31TITLE [JChange [ Addition .
MAME 3.2 NAME
STREET ADGRE 3§ 3.3 STREET ADURESS
CITY-5T-2P 34 CITY-8T-2P .
TITLE [] DELETE 417MLE [JcChange [ Addition v
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP i
TME [] DELETE 517TITLE [JChange [ Addition 5
NAME 5.2 NAME )
STREET ADDRE 56 5.3 STREET ADDRESS |
CITY-5T-2IP 54 CITY-ST-ZIP E
TITLE [] DELETE &1 TITLE Cichange [ Addition 5
NAME 6 2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb' certify that the informat on, supplied with this fiing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. ! further c :rtify that the inf rmation |
pplemental cnagal report is true and accurate and that my signatcre shall have the same legal effect as if made under oath; that | am an !
or the receiv 31 ffr trustee empowered to € xecute this repon as required by Chapte- 607, Florida Statutes; and that ny name appears in

hhEht with an address, with a | other like empowered.

indicated on this annual report or

officer or director of the corpo
Block 12 or Block 13 if change:

SIGNATURE:

e Qeetidan

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4 \ g{)ﬂo\ 954~ L41-505\

Daytime Phone #




