FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

¥ 5

" PROFIT s
CORPORATION
ANNUAL REPORT Socretary of Stale

gl
1997 S owsonor comomsons Secretary of State

DOCUMENT # K55983 (6)
VISIONARY SYSTEMS SUPPORT, INC.

_____ | W

Principal Place of Business Mailing Addrass
8529 NW. 46TH ST, 8528 NW. #6TH 6T,
SUNRISE FL 33351 SUNRISE FL 333545109
3. Date Incorporated or Qualified | 38. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6] 65'“)91739 | Nct Applicable
Suite, Apt. #, et Suite, Apt_ #, etc, . N . ] $3.75 Additional
22] 27-| . 5. Certificate of Status Desired [ Fee Required
City & Stale | City & Stale 6. Election Campalgn Financing $5.00 May Be
E 231 Trust Fund Contribution 0 Added to Fees
op | Country aip Country 8. This corparation has liabllity for Intangible 1ax under &. 199.032,
24 2;1 29 Eﬂ Florida Statules . Cves BNo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
CONDIOTTE, HARVEY A. 61| Name _
9529 NW. 48TH STREEY 82] Streat Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84 City Zip Code

FL |*

11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purggsa of changing #s registered
office of registered agent, o hoth, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amfannhar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURLE

Gl typed o prnled b G regiee e agio 2t if appkeabie TNOTE Fiapistered Agant s gnalure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11T _ [T change [ Addition
NAME CONDIOTTE, HARVEY A. 1.2 NAME
SIREFT ADDRESS 95% Nw 48“" sT 1.3 STREET ADDRESS
ity S1- 25 SUNRISE FL 1.4 CITY-ST-ZIP
e D [ DECETE 21TITLE [T Change L] Addition
NAE CONDIOTTE, PAMELA 2.2 NAME
sreeet aporrss | 9629 NW 48TH ST 2.3 STREET ADDRESS
LY 51-2F SUNRISE FL 2 4 CITY-5T- 2IP
Sul; ] DELETE I 31MLE [ change T_J Aadition
NAME 32 NAME
SIREE] ALDRESS 3.3 STREET ADDRESS
Gy .51 e 34.CITY-5T- 24P
1Lk ] peteTe 41TIELE T Tcrange [T Addition
NAME 4.2 NAME
STREEY AUDFF5S 43 STREEY ABDRESS
ciy-staw 44 GITY-§T-2P
TINE [T DELETE 51 TILE [ crange [ Addition
NAMF 5.2 NAME
STREET ADDFEES 5.3 STREE] ADDRESS
Cily-§1- 20 . 5.4 CITY-§T- 2P
T [T okcete 61 1L [T change  [J Acdition
KAM: 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CITY - S 21 I B.4 CiTy-ST-2IP

14. | do heretry cortify that the informabon supphed with this Tiling does not qualily for the exemption stated in Saciion 119.07(3)(i), Florida Statutes. | further certity that the
information indicated an this genual report or supplermental annual repoerl is true and accurate and that my signalure shali have the same legal effect as If made under oath; that

1 am an officer or drectapel Ff: cforpcratio N the peCdver or frustes empawered to execute Ihis raport as required by Chapter 607, Florida Statutes: and that my name
P30 chang nf ’f
BIGNATURE AN]W £

appoars in Block 12 nt with an addjegs.
3 /18/9 7T BYSTIS38

SIGNATURE:
Oare | Daytime Prhians #

e | Apr 011997 8:00am

=]

I
K

CR2E034 (9/96)




