Principal Place of Busingss Mailing Address |||Il|||| ||I "“|I|I|

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T

CORPORATION
ANNUAL REPORT Secretary of State

_ 1 997 * t DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 832952 (1)
VISTAE. A. P, P.A.

101 TIMBERLAGHEN CIRGLE 101 T'MBERLAGHEN CIRCLE
SUITE 201 SUITE 201
LAKE MARY fL 32748 LAKE MARY FL 327466124
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 02191991 02/06/
72. Fringipal Flace of Business 2a. Mailing Address 4. FEI' Number Applied For
[211 [P S E| &mm Not Applicable
Suiter, At #, et Suite, Apt. #, et iti
[“ e A o e ne e 5. Certificate of Status Desired (] $8'75 Add,'m"al
A 27] Feo Required
_ ity & State | Cnyd Stals 6. Election Campaign Financing $5.00 May Bo
Ea[ e 2;[ Trust Fund Contribution | Added to Faes
L Country | Zn Country 8. This corporalion hag liabifity for intangible lax under 5. 199.032,
[a] 25 20/ 30] Florida Statules Oves ONo
~9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
STRICKLAND, CYNTHIA NEAL ame
101 TWBERLACHEN CIRCLE B2| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 201 -
LAKE MARY FL 32746
B4| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 507.0602 and 607. 1508, Florida Statutes, the above-named carporation submits this stalement Jor tha pUrpose of changing its registered

oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farnirar with, and accepl the obligalons of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
_E‘z!i_‘m_.n_utr_'!i Ao prlhl«(l‘g.u al regivrred agest and tiie f applicable (NGTE Ragistered Agent signature requred when reinsiating) DATE
OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DeLETE LT [T Change T Addition
NAKE STRICKLAND, CYNTHIA N. 12 NAME
et anoress | 101 TIMBERLACHEN CIRCLE, STE 201 1.3 STREET ADDRESS
CY- 51 2P LAKE MARY FL 1ACIYV-S1.2P
SR St [ToeEe Pty [ change T Addition
NAME 22 NAME
STRELS AMRESS 23 STREET ADDRESS
CIvY-ST- 71t . 2 AQTY-ST- 20
_THE__ N [:] DELETE 31 TILE D Chaﬂne D Addition
RAM 32 MAME
STRLET AUURE S5 3 STREET ADDRESS
ov-sear | 34 CITY-ST-2P
L | MG 417LE [ hange  [J Addition
MAME 42 NAME
STHEET ADDR -5 4.3 STHEET ADDRESS
LTY-8 44 CITY-51-2P
TR A T OELETE 51 TLE TJchange [ Acdition
KAME 5.2 NAME
STREEY ADLIRESS 5 STAEET ADDRESS
Cy-5°- 7 o 5ALITY-SE- 7P
e ' o e [T DELETE 6.1 TLE (I change [T Addition
NAME 6:2 NAME
STREET AIDSESS 6.3 STAEET ADDRESS
By 81 64 CITY-ST- 2P

14, | do hereby certify \nat the inforrmation supplied vath this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annual repert is frue and accurate and thal my signature shall have the same legal effect as if mada under oalh; that
I am an officer or direclor of the sorahion ar the recaiver or trusies smpowared to Bxec ed by Chapter 607, Florida Statutes; and that my name
anpears in Black 12 or Blog It changed, or on an aliachment wj ross. "

e Ly o

e

BIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR— ) Date Diayhms Driess 4

g hales™ | Apr 10 1997 8:00am

CR2E034 (9/96)



