R ——— -

e

SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harsds
ANNUAL REPORT ,

1999

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90064 041 ***150.00
(09-08-1999 90007 025 ***550.00

a8 DIVl Slg:c:;a/?g;s:;TIONS
OCUMENT # F9700000209271

VISTA TECHNOLOGY SERVICES, INC.

B

A 0

Mailing Addrass
7

ncipal Place of Business

T IONES BRANCH DR TE 9%
HEAN-¥A-22402-3307~ -

o4/02/96 080y o4 | Bi5O

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

04/21/1997
Principai Place of Business 2a. Mailing Address 11 a 4. FEI Number Applied For
2195 Fox Mill Rd. 6] 2195 Fox Mill Rd. 54-1830734 Not Applicable
Suite, Apt. #, etc. : ite, Apt. #, elc. iti
v e2 Op;) . y cl Z_TI Sure Agto Oelc 5. Coerlificate of Status Desired I:] $8F.e7e,5ReA::'ilr‘:dna[
. ERE
City. &-State——x- - e L L e~ = ElgCtion’ Campaigh Flnancing ==—88 00 MayBe— |
“Herndony Virginia 7 —Herndon,—Virginia —TrostFand Contabution—— [ ~=——added to Fees” —
Zip Country Zip Country 8. This cotporation awes the current year
20171 25| USA 20| 20171 sg| USA Intangible Personal Property. Yes | |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL asl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its, registered
e was authorized by the corporation's board of directors. | hereby accept tha appeintment asregistered

S¥gnature, typed or printed name of reglstarad agant and tite if applicable. (NOTE: Registared Agent sig:

requirad when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: gtSITG%AN VES H [l oeLete 11TME [T change (] Addition
: , JA 12 NAME ,
eraoress |~ 9T JONESBRANCH-DR--STE-340 raseersooness | 2195 Fox Mill Rd, Herndon, Va
sT.zZIP MELEAN-VA- 1.4 CITY.STZIP
: 230 ] U oLete 2ATME [J change [ Addiion
H 2 NAME .
ET ADORESS &% zsmsemmess 2195 Fox Mill Rd., Herndon, Vav
stop —-|— MOEBAN-VA22480— . 14 CITY-ST-2P
| - — — [Joeere__ Qeamme L o T 1 change [ addition
2 NAME :
ET ADDRESS m&eﬂﬁm— z.:smsamonsss 2195 Fox Mill Rd., Herndon, Va
stazP —MELBAN-A- 34 CT-ST-21P
gT [ petete 44 TITE [ change [] Addition
: 4.2 NAME
£7 ADDRESS MK easmeeraooness | 2195 Fox Mill Rd., Hernodn, Va.
s1.2P POTONACHME-26054— 44 CITY.STZIP
Vice President [Voeete s1TTLE [ crange [ Adeition
David Lundsten 52NAME
srappress| 2195 Fox Mill Rd 5.3 STREET ADDRESS .
3121 *Herndon, Va 20171 5.4 CITY-ST-2IP .
' [ oEtETE 6ATHLE [T change ] Addition
8.2 NAME .
T ADDRESS ! 6.3 STREET ADDRESS
s1ZIP 64 CITYSTZP
| hereby certify that the informgti

indicated on this annual repait gr sy al rep!

sg’empowered (o execute

GNATURE: 7 bJ %’Qﬁf@

pde and accurate and that my signature shall have the sama |

pplied with this filing doeg-matqualify for the exemption stated in section 119.07(3)()). Florida Statutes. | further certify that the information
M this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

47l 77

SIGRATURE AND TYPED DE/ERINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #

[FINE-E

CR2E034 (5/99})



