FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
. CORPORATION ZL
* ANNUAL REPORT

1999

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90080 034 ***150.00

DOCUMENT #

1. Corporation Name
OHNS: )

1.=Ne=—.\VISTA NETWORK

F94000

INTEGRATION SERVICES, INC

A

Principal Place of Business Mailing Address

101 EWING RD P O BOX 591
CARNEIGE PA 15106 ATTN: TAX DEPT X81
us MILWAUKEE Wi 53201

DO NOT WRITE IN THIS SPACE

e e e e e

23 2] Herndon, Va

us 3. Date Incorporated or Qualifed
01/25/1994
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apptied For
il %! 2195 Fox Mill RA. #200 363059579 ot Aprlicabia
ite, Apt. #, eic. Suite, Apt. #, etc. iti
=l Suite, Apt. # et e Ap “ 5. Certilcale of Status Desired [ $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

“Trust Fund Contribution  ~ “ Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
m _E‘ 0] 20171 [:To] Personal Property Tax. Oves ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptabile)
PLANTATION FL 33324 83
84[ City FL BiLZip Code

agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, yped of printed namé of registered agent and title f applicabia. (NOTE: Registered Ageni sigaalure required wWhen rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
The P LETE 11TME PRESIDENT [ Change dition
NAME JACOBS, BRUCE T. Wt 12 NAME JAMES DU GGZ‘\N e
streeTaooress) 2001 WESTSIDE DR., SUITE 130 : 1asweeranoeess | 2195 Fox Mill Rd. #200
CITY-ST-ZIP ALPHARETTE GA / 14 CITY-§T-2IP HERNDCON, VA 20171 /
TME AS - [heLeTE 21TME SECRETARY [JChange  [Zr&udition
NAME HILLER, MARVIN §. 22 NAME K. DUNLOP SCOTT
swreetaooress| 507 £ MICHIGAN ST. 23STREETADDRESS | 2195 Fox Mill RdA. #200
crv-srze | MILWAUKEE Wi / 2400v-5T2¢  |HERNDON . VA 20171 s
TME DS PﬁELETE 3ATME TREASU RE. R CiChange  [ZiAHutton
NAME KENNEDY, JP IZNAME K. DUNLCP SCOTT
sweeraooress| 5757 N. GREEN BAY AVE. IISTREETADDRESS |2 1 95 Fox Mill RA. #200
crv.srze | MILWAUKEE Wi Vi MOTVSEZP s oMo nON-— VA 20171 - 6

ELETE ‘ ! vETE an jtion
::; RD(‘gEU.. SA ?ﬁ :L::fg DIRECTOR L M '

’ BRUCE RAUNER

sreeTaooress| 5757 N. GREEN BAY AVE. 43STREETADORESS | ' = o Mill Rd 200
crv-st.ze | MIEWAUKEE WI 44CTy-STZP | Ox Hill F__, : #20 S
TME \(')T(in D DELETE :; TIN:‘LME SWZ 0r7Y CiChange [ AAdon
NAME E
street anoress| 5757 N. GREEN BAY AVE. sastreeT aporess [J AMES DUGG}}N
crvsrze | MILWAUKEE WI " |ssovsrae  |2195 Fox Mill Rd. #200
e D ?ﬁTE 6ATILE HERNDON, VA 20171 [JcChange [ Addition
NAME .KEYES, JH 6.2 NAME
smreetaooress| 5757 N. GREEN BAY AVE. 6.3 STREET ADDRESS
emv-st-ze. | MILWAUKEE Wi 64 GITY-5T-2ZIP

0527338

CR2E034 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual e
officer or director of the
Block 12 or Blogk 13

SIGNATURE:

¥ supplemental annug

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rpceiver of tristae empowered to execute this repart as required by Chapter 607, Flarida Stalutes; and that my narme appears in

703-561-4000

Data Daytme Phone #




