FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S92350

, Carporation Nama

VISPA CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

AN y
S

Mailing Address

11710 NW 50. RIVER DR
SUITE 200
MEDLEY FL 331781143

Principa’ Place ¢ Blosinass

11710 NW S0. RIVER DA
SUITE 200
MEDLEY FL 33178

FILED
Feb 19 1997 8:00am
Secretary of State

1 000

8. Date Incorporated o Qualified

11/06/1991

01/28/1896

3a, Date of Last Repoit

2, Principal f.ace of Business 2a. Mailing Address 4. FEI Number Appliad For
21} — 26] 650361314 " [Not Appiicabie
Suite, Apl. ¥, ol Suite, Apt. #, etc. N $B.75 Additional
EI E] 6. Certificate of Status Desired (] Foa Required
City & Srae Cily & Btate 8. Election Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contrlbution Added to Fees
| fp | Country Z1p Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
?“] ) 2;[ —2_9—} 30 Florida Statutes ves [ Mo
@. Name and Address of Current Registerad Agent 10. Name and Address of New Registerasd Agent
PAMELA M MIDOLEBROOKS ESQ 81| Name
2734 E OAKLAND PARK BLWD 82| Sireet Address (F.O. Box Number 15 Nol Accepiabie)
SUITE 200
FT.LAUDERDALE FL 33306 83
84| City FL 85| Zip Code

1.
oftice or registored agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors, | hereby accept
agent | am faminar with, ancl accept the obhigatons of, Secton 607.0505, Florida Statutes.

SIGHNATURE

PLesaant to the provisions of Seclions 507.0502 and 6071508, Floride Statutes, the above-named corporation submits this statement for the pu 1%5

e of changing its registered
appainiment as registered

Bt we -,’,,.‘,q’.’; [;m;:l’:hl"n o rE':|\“1|-”—1-I;1"i;-!;|;I"| ane itler it anplcabie (NOTE: Ragisterad Agent signajure nequingd when relnstating)

DATE

12, ) OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
L ] TMONA' AOBEFT [T peLeve 1ATITLE LJ Change LI Addition
NAME ; L/ 12 NAME
STREET ADDRESS ‘”6/{)9‘“00‘,5‘9 ﬁ 0 13 STREET ADDAESS
oSt 2 cocoumcaeem 3078 L8s70u ;7733329 iorv 5w
TLF LI oece 217TIMLE [Tcrange ] Addiion
NAME LAGE. JOHN C. DE 2.2 NAME
circer anoaess | 1422 NW. 9TTH AVENUE 2.3 STREET ADDRESS
CHY-§T- 21 Com SPHNGS FL 2.4 Iy §Y- 2IP
Wi 18 [T OELETE 31 TITLE T crange L] Addiion
NAME SCHIAVON, DONALDD 3.2 NAME
st avnss | 14430 S.W. 63RD STREET 33 STREET ABDRESS
Cily-ST-78 COOPER CITY FL 3.4.cmy-B-2p
T [T oeLete Fome, [Tchange  [_.J Addition
HAMA 4,2HAME::1'
STREET ANDRESE 4.3 STREEVADDRESS
CiTY 51, 20 440Y-51-2P
T T LT DeETE 51T [T Change 1 Addiiion
HAM:, 52 NAME
STAEZ [ ALIDRESS 5.3 STREET ADDRESS
L aveste | 5.4 CITY-ST- 2P
niLg [.JDELETE B1TITLE []change [ Addition
N 5.2 NAME
STHEET ADIDIRESS 6.3 STREET ADDAESS
Oy §1-20° B4 CIFY-5T- 29

14, i do herepy cerufy that the i
nformiation indicated on
I am an ofhcer ar deeg,
appedars in Block 12

SIGNATURE:

S anrf! reporl i suppiemen
1

fachment with an address.

- Gan -l L’ = Wk s perr

nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I frustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name

%f/ 7 fw)f&%ﬁ alad

tion supphed witt this rijg does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

SIGNATURE ARD TVPE D Ok PHINI’ED NAME OF SIGHING OFgH OR DIRECTOR

Daytime Phore &

AL A

CR2E034 (9/96)



