TER MAY 118 $225.00

'FILE NOW: FILING FEE AF

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ARINUAL *REPORT

" 2
St wy

| 1996

Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # S47611

1. Corporation Namie

THE VISTA FINANCIAL GROUP, INC.

(6)

Prncipal Place of Busingss

9250 N.W. 36TH STREET
MIAMI FL 33178

Mailwng-J Address
BO1 NE 167 STREET

00
NO. MIAMI BEACH FL 33162

NAVATHC KRR

us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
04/24/181 02/14/1995
2. Principa Place of Busnoss 77']123. Mailing Address 4. FEl Number Applied For
|21] . . _Jeel 650266524 Not Appicabio
Sulte Apl ¥, eie suite, Apt. 4. ete. 5. Certificate of Status Desired ' $8.75 Addiional
221 L ) o 27] _ m Fee Regquired
T Gty & State | . Gity & State 6. Election Campaign Financing $5.00 May Bo
[23l - o S |=s Trust Fund Contribution 0 Added (o Fees
7Y T county 2p Country B. This corporation has liability for infangible tax under s 199.032,
24| . _1’:31 [29] [30] Florida Statutes O ves WINo

0. Name and Address of Current Reglsiered Agent

10

Name and Address of New Rygiatered Agent

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET
SUITE 300

NORTH MIAMI BEACH FL 33162

81| Name

B2

Straet Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL las] Zip Code

(44, Parsamnl to tie provisons of Secbons 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing Rs regislered office

or regstored agent, of both, in the State of Flarida Such chany

farriliar with, and accept the abligations af, Section 607.0506, Florida Statutes.

@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e .. - N _
sty o prnted e of oo agent @and L 1 apphoarie NOTE Rugistered Agant $gnaturg requirad wher, renstabig) DATE

w7 OFFICERS AND [4REGTORS 13. ADDITKONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
Hr.f PD [C] DELETE 1.1 TITLE (] Change  T] Addition
bt CROWE, KEVIN E. 172 NAME
sweerancress | 825 THIRD AVENUE, 37YH PLACE 13 5TREES ADDRESS

| ore s NEW YORK NY 1400Y-§T-2P
Tk VP [) DELETE 2 TTILE [ Change  [] Aadition
Hend CUNNINGHAM, GERALD G. 22NAME
sk anoress | B70 NAPA VALLEY WAY 23 SIREET ADDRESS

ovsee | NAPACA o 24 LY -5T-2F
L VPS [} DELETE 3 1 TTLE [ Change  [J Addition
NeLtt ZYTKOWICZ, GREGORY G. 32 NAME
st aoorrss | 825 THIRD AVENUE, 37TH FL 33 STHEFT ADDRESS
civs ze | NEW YORK NY ) 34CNY-51-2P
LF TC ] DELETE 4 17MLE [ Change  [J Addition
HAME LANTHIER, ELISA M 4.2 NAME
sirranriss | 825 THIRD AVENUE, 37TH FL 43 STREET ADDRESS

| civsrze | NEW YORK NY £40TY-ST-2P
HILE [ DELETE 5 1TILE [0 Change [ Addition
R 5.2 NAME
SIREL AT DMESS § 3 STREET ADORESS

Vr_m-sl-f!_ﬂ ~ _ 54 CiTY-E1-2iP
THLE [7] DELETE € 1 TNLE [] Change [} Addition
RN €2 NAME
SIMELT ADDHES S £ 3 STHEFT ADDAESS
G S ] §4CITY-ST-21P

14, | cio hieraty certily thal the information supplied with U
certify that the information indicated on ths annual

oaln: that | am an ofier o grecloar of the corporaffon

appears in Biock 12 or B

SIGNATURE: .

3 if ¢changed, or onfin

SIGRATURE A’Nb&hn PAIN

fig filng s voluntarily furnished and dogs not g

ashm ith an address.

TED NAME OF BIGNING OFFICER OR DIRECTOR

Jalify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cort or supplemental annual report is true and accurate and thal my signature shall have the same
- the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and thal my name

al effect as #f made under

Gerald G.. Cunningham 2/23/96 (707) 2582=5Q00 —-—

CR2E034 (12/95)




