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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

* PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPCRATIONS

1998

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VIASOFT, INC.

ATy
F94000001901 (7)

NIRRT RN

3 Principal Place of Business

3033 N. #4TH ST.
PHOENIX AZ 65018

Mailing Address

033 N. M4TH ST.
PHOENIX AZ 85016

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/13/1994
2. Principat Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 EI 94'28925% Nat Applicable
Suite, Apl. #, etc. Sure, Apt. #, etc. iti
—-—l Y P © wie. AP ® B. Ceriificate of Status Desired O $8'75 Adqmoneu
22 ;] Fee Required
City & State City & State 8. Electian Campaign Financing $5.00 May Be
23 (28] Trus! Fund Contribution Added to Fees
Zip Cauniry £ip Country 8. This corporalion owes or has paid the current year Intangible
;l —2—!';] ?9] —3—0] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Neme and Address of New Registered Agent
; C T CORPORATION SYSTEM 81| Name
H
1200 §. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reqistered
office or regigtered agent, ar both, in the State of Fionda. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, ormchmenlxwi} an ?_
P 14 o é,‘_.. e

SIGNATURE

Signature. typed of printed naime of tegistured agent and title i apphcable {NOTE. Ragistored Agent signature required wher rainstaling) DATE P~
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—‘ o2}
TILE v T DECETE 1ITITLE I Cenge [T Addilion | 2
NAME ELLISON, A. LEROY 12 NAME LRT Hr Uk P&?’T’E&J 3
stheet aookess | 033 N, 44TH ST. 1.3 STREET ADDRESS g
CATY-ST-2F PHOENIX AZ 1.4 CITY-5T-2IP &
TITLE P [T vecete Z1TIMLE [Jchange [T Addition | O
NAME WHITEMAN, STEVEN D 2.2 NAME
STREET ADDRESS m N- “TH ST. 2.3 STREET ADDRESS
CITY- 55- TP PHOENIX AZ 2.4 CITY-5T- 2P
TITLE v [T wecee 31TALE [d change [ Adgition
NAME HICKEY, KEVIN 37 4AME
STREET ADDRESS m N- “TH ST. 33 STREET ADDRESS
CITv-ST-2° PHOENIX AZ 85018 40Ty -§T 2P
TMLE R B DELETE 41 TITLE Bl Change [ Addition
NAME WOLF, MICHAEL 47 KAME CATINERING HOROWICK
swreet aoness | 9033 N. 44TH ST. 43 STAEET ADDRESS
CITY-5T-2P PHOENIX AZ 85018 44TiTY-S1-2P
TIMLE O [T veLeTe 51TILE [ change L] Addition
HAME SCHONAU, MARK R. 52 NAME
streer aporess | 033 N 44TH ST 57 STREFT ADDRESS
CITY-5T-2P PHOENIX AZ 54 CITY-51- 2P
TITiE T OELETE 81TME [k changs T Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-Z
14. | hereby cerify that the information supplied with this filng does not gualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empaowered 10 executa this report as required by Chaptar 807, Flonda Statutes; and that my name appears in

L



