FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ R, FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am

—'CORPORAHON Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 06-09-1999 90002 025 ***550.00

ANNUAL REPORT

1999
DOCUMENT # F97000005360

1. Corporation Name

VIISAGE TECHNOLOGY, INC.

VA

|

Son i
Principal Place of Business Mailing Address | ,
30 PORTER DR. 0 PORTER DR, f

UITTLETON MA 01460 L ON MA 01460
TTLET DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/13/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 126 | APPLIED.FOR Q¥-332 6515 | | ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP et P 5. Certifcate of Status Desired O $8 75 Adq:tlonal
22 ?7—| Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be ;
E;] m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2?| m l;l Personal Property Tax. Oves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

82| Street Address (P.O. Box Number is Not Acceptable)}

85| Zip Code

B4[ City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Skgnature, typed ar printed name of registered agent and ttle i applicable (NOTE: Registered Agent signature required when reinsiating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME D [ DELETE 1.4 TITLE r ClChange  [Fddtion | =
N REILLY, THOMAS J 12N Couarosre, Trmns J. 3
smReeTanoress| 30 DECATUR LN. 13STREETADORESS | 3p  FhaTeR DE- ]
amv-srze__| WAYLAND MA 91778 uervstze | prregapas AA 010 .| &
NE D [ DELETE 21TME [ [Change  [PrAddition | ©
NAE MOUCHLY-WEISS, HARRIET 22NamE Beavne, Dears K
sreer aooress| 515 MADISON AVENUE 34TH FLOOR 2ssreeTrooress| 30 Poeter De-
GITY-ST-2P NEW YORK NY 10222 zacmvst-zp  |lrrmerteg MR o1Y60 ,
TMLE D ] OELETE 31 TLE D ! [JChange  [A%adition
Nave NESSEN, PETER 32 Levene, Coneces E,
streeTADDRESS| 19 CHARLES RIVER SQ. 33 STREET ADORESS | Y7000 Maeas
crv.stze | BOSTON MA 02114 sarvsize  (KavessOrry MO Y12
TMLE DS [J DELETE 41 TILE 4 CJchange [ ]Additien
NAME JOHNSON, CHARLES J 4 2NAME
sTrReeTAooRess| 175 FEDERAL ST. 4.3 STREET ADORESS
CITY-ST-ZIP BOSTON MA 02110 44 CITY-ST-2P
TME T [ DELETE 51 TITLE [JChange [ Addition
NAME MARSHALL, WILLIAM A S2havE
sTreeTAopress| 30 PORTER DR. 53 STREET ADDRESS
CITy-ST-20 UTTLETON MA 01460 , 54 CITY-5T-2IP
e P [DELETE B.1TILE [IChange [ Addition
NAME HUGHES, ROBERT C BINAME
STREETADORESS| 30 PORTER DR. 6.3 STREET ADDRESS
CITY-S§T-ZIP LITTLETON MA 01480 6.4 CITY-ST-2P
14,1 hereby certify that the infopmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annugi regort or supplemental annual report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an

officer or director of thih corpordlion or twé Tageiver o trustes empowered to gixecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 Jf ch chmenywith an addhesg Aith All other like empowered.
SIGNATURE: @ |\ e A MSLL:VLL f‘ch |qa, q18-95L-22c0

Date ¥ ‘

Daytime Phone #

SIGNATURE AND TYPED OR P D NAME OF SIGNING ?FICER OR DIRECTOR



