FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

FLORIOR DEPARTWENT OF STATE Jan 16 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATHONS S C Cretary Of State

ANNUAL REPORT
1997
DOGUMENT # 527690 (4)

VISTA VILLAGE NORTH, INC.

VOO

Principa Piace of Pusiness Ma.ling Address
7652 1315T STREEET NORTH 7862 13187 STREET NORTH
SEMINOLE FL 34646 SEMINOLE FL 337764011
us us
3. Date Incorporated or Quaified 3a. Date of Last Report
| 01/268/1991 01/25/1996
2. Principal Flace of Husiness 1 2a. Mailing Address 4. FEI Number Applied For
;1—| 261 59‘3047322 Not Applicable
Sufte, Apt # e'c Suite:, Apl. 4, els. i
® = ; 5. Certificate of Status Desired O $8.75 Add_ltional
22 27] ‘ Fee Required
City & Slale City & Stae 6. Election Campaign Financing $5.00 May Be
;5] . E i Trust Fund Contributich ] Added to Fees
71p | Country _4in Country 8. This corporation has liability for intangible tax under s. 199.032,
—23 25 o 29] —3—0-| Florida Statutes Oves [JHo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAUBINGER, PAUL R 81| Name
7662 131ST STREET NORTH 82| Street Address (P.O. Box NMumber is Not Acceptable)
SEMINOLE FL 34846 -
a3
84| City FL 85| Zip Code

£02 and 607 1508, Florida Statules, the above-named corporalion subrmis this staternent for the purpose of changing s registered
: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fz. A v, th, and aceept the Jlugrmcim of, Section 607.0505, Florida Statutes.

SIGNATURE * ‘L('Q T’ ~ I ' 8 I Q7

Ch dn, Mpei e e i e el hgslened aer and HE L appecabie. (HOTE Regstered Agenl signature requiced when teirstating) LIS
12, _____C_]FI' HCERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T ottt 11 104 Ul Change ] Addiion
NAME STRAUBINGER, PAUL B
stee) acoksss | 7662 1318T STREET NORTH 13 STREET ADDRESS
orv-size | SEMINOLE FL o 14 CITY-5T- 2P —
TiLE [Joeiere 21 IILE [T ctange L] Aadition
NAME 27 NAME
STREET ADDRFSS 23 STREET ADDRESS
evvspe | 2 40TV ST- 2P
TnF [ Toeae 31TITLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-Sl 34 CITY-5T-2P
TIE ) | EGE 1 A1TINE [ Crange [ Acdition
NAME 4 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITy - 51-2F e 44Ty -5T-2P
ik [T oeLete 5.1 TITLE [Jchange ] Additon
HAME 5.2 NAME
STREET ADIRESS 5.3 STREFT ADDRESS
om-ste | e 54CITY.§T-21P
THLE TToieT B1TILE [ Change L] Acdition
NAME 62 NAME
STRIET ADURESS B3 STHEET ADDRESS
GITY- 512 £4 CITY-S1. 2P

14. | do hereby corbily thal the iformation supplicd with [his Aling does nat qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | further certify that the
inforrmabon ndicated on his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcor o drector of the corporation or the receiver or ruslec empowered to execute this report as requirec by Chapter 607, Flonda Statutes; and that my name
appears 1 Black 12 or Block 13 if changad, or on an atlachmenl with an address

: E-P e e
SIGNATURE:V S KT e UZ}/Q J
SHGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTQOR Al Daytirme Prone %
P v e |

CR2E034 (9/96)




