; 5 in -
FILE NOW: FILING PES AFTER MAY 1 is ssrzg& m FILED

CORPORATION
ANNUAL REFPORT

1997

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V26399 (8)

. Corporation Narne

VISTA DATA SERVICES, INC.
I TS A R
7939 GLEN ABBEY CIRGLE P.0. BOX 681
ORLANDO FL 32818 &NDEWERE FL 34T96-0061
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
,,,,,,,,,,,,,,,,,,,,,,,, 04/06/1992 05/15/1996
2. Principal Place of Business 28. Mailing Addrass 4. FE) Number Applied For
| URdDrincesshnpe L [as] USHO Bincessfnne Lin| 593126845 Not Appiceive
Eﬂ Suite, Apl #, elc. a Sulte, Apl. #, efc. 5. Certificate of Status Desired ’E’ s%;i::j::cénal
“City & State Gily & Slate 8, Flection Campaign Fihancing $5.00 May Ba
jJ&ﬂ(%Oﬂ\{l { ' C ‘:L—- j m%ﬁnm\.{f. FLJ Trust Fund Contribution Od Added 10 Fees
Zip Counlry Country 8. This corporation has liability for Intangible tax under s, 199.032,
53]43_2 9“ ID 25 LL% F—I 32‘9‘ [D 30 ‘.1,3 Florida Statutes [ Yes No
e 8. Name mnd Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
GRANT, UNDA L SN oy G, Coruers
7639 GLEN ABBEY CIRCLE 82 Street Address [P Box Number is Nat Abebptabl
ORLANDO FL 32819 HRUS BAINRCESARE T ane.
83
84! City,

MackSoa Lle FL [® 4530

11, Pursuant o the prowsions of Sactions 607 0402 and 607.1608, Florida Statutes, the above-named corporation submits This staterent for the pur g of changing its reglstered
office or registe | Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl t appmntmani as registerad

agenl. t am fam : ¥ e li#hs of Saction 607.0505, Florida Statutes.
SIGNATURE. . g ratld / - &.‘E}Qj ) é} &g :g Q 5 f& ’Zg; /97
5 d felg i cabie {NOTE- Reglsw &0 Agant signnlufs reguired instating)

12, i OFFICERS AND DIRECTORS ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
e [ D FRoeiee 1.1 TILE LJ Change E Additian
NAME GRANT, LINDA L 12 HAME 3(»% & . Conyers
stwet 1 poowess | 208 E STH AVE 1aSTReEr AD0RESS | o> Pri e eSS Arne. Lane '
onv-s-z» | WINDERMERE FL uorvseze LY acksenvile BL 33310
TILE [T oeceTe 21 THLE D i Change [ Addition
AN 2.2 MAME Haarwon E. ers IO
STHEET ADDRESS 2astaeer anoness |HEHO PrinCess Afine Lave
BTV S1 20 saomestze L Yrekeon v e L  3sa4b
e I orLETE 31 MILE T Change  LJ Addition
NAME 32 NAME
STHEEF ADDRESS 3.3 STREET ADDRESS
| ciy stae 34.CITY-§T-2P
e LI DEETE 41T0LE Tl change [T Agdition
NAME 4 ZNAME
STRFFT ADDRESS 4.3 5TREET ADDAESS
CInY-SI. 7 44 CITY-ST-2P
TinE ] pELeTe 59 TIE [ change [ Aadition
HAME 52 NAME
SIREED ADDRESS 5.3 STREET ADDRESS
cn-grop | 5.4 CITY-ST- 2P
N [T oeLere 6.1 YITLE || Change [ Addition
NAME £2 NAME
STHEE] ADBRESS 6.9 STAEET ADDRESS
cHY-§1- 2 6.4 GITY-ST- 2P
14. | do hereby cerlify that the mformation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further cerlify that the

infarmation ind-cated o this annuat report o supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; thal
| am an ofcor ar director of the corporation or the receiver or trustee empowered to gxecute this raport as required by Chapter 607, Fiorida Statutes; and that my hame

appears in Block 12 or Block 13 #f changed. or on an atiachment with an address. E
S'GNATURE aoNA 'n«psoon AINTED NAME OF BIGNING OFJICE DIREETOR Y 9 q QO‘D{' Pho:u‘l/
U i ale ytime
T 4 7‘ 3t G.Conyers P

L T PROEN SRR : FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 . Ooam

CR2E034 (9/96)



