FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~PROFIT o
CORPORATION 4
ANNUAL REPORT  (REE

1997

= FLORIDA DEPARTMENT OF STATE
4% 'éi Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000064931 (5)

1. Corporation Mane

VISION SOFTWARE CONSULTANTS, INC.

Maiiing Address

7618 MIRAMAR PKWY
MIRAMAR FL 33023-5857

| Prncpal Place of Bus ness
7618 MIRAMAR PEKWY
MIRAMAR FL 33023

FILED
Mar 04 1997 8:00am
Secretary of State

A

3. Date of Last Repon

04/18/1906

3. Date Incorporated or Qualified

08/21/1995

"2, Principal Plage: of Buswss | 2a. Mailing Addrass

4, FEI Number

650610746

Applied For
Not Applicable

Suite, Apt #, elc.

0 $8.75 Additionat

] " ’ .
B. Certificate of Status Desired Fee Required

(,‘.H_QS St City & State

$5.00 May Be

8. Elaction Campaign Financing

_2-3 e —291 Trust Fund Contribution Addad to Fees
| dw . Gountry L Counlry 8. This corporation has liabllity for Intangible s under s 199.032,
J"_’ﬂ.,. e e e e sl o] 0] Florida Statutes O Yes No
% Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GALAN, CARLOS M 81] Name
7618 MI PKY 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL B5] Zip Code

office or registere
agent [ am faminar wth, and accept the obhgations of, Seclion 807 0506, Fionda Statutes

|91, Pursuanl 1o the provsons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
d agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimMtment as registered

SIGNATURE AR
Bl i g g X nE A it aipl cabde (NOTE- Rogistered Agent sigrature required when reinstaling) DATE
2 TOFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e TTTTID [J oeteie 11TITLE [T Change  [J Addiion | g5
NAE GALAN, CARLOS M 12 NAME 3
srucer aocress ;7018 MIRAMAR PKWY 13 STRLEY ADDRESS g
| onvsie | MIRAMAR FL 33023 1400TY-51-2¢ &
me T ' T DECETE 2.0 THLE [T tharge. L] Addibar | O
K 22 NAME
STHELS ADEEESS, 23 STREET ADDRESS
L PO - 2 4CITY-ST-28
i L] veeete 31TILE [Tchange L] Adsition
Jsu: 32 NAME
SR T AIDRESS 3.3 STREET ADAIRESS
creegtae | ) 34 CITY-§1-2P
e [T OELETE A1TLE Mthange L] Addition
N 4 2 NAME
SIREET ADD=E -5 43 STRFET ADDRESS
4.4 CITY -ST- 2P
(7 DELETE S1TITLE [T Change L] Addition
5 2 NAME
STHER TR 5 53 STREET ADDRESS
IEAARE: AT L DO S4CHY-ST-2P
TE 1 DELETE &1 TITLE [Tcrange [J Asdition
NAME £2 NAME

63 STREET ADDRESS
64 CITY-8T-ZIP

STREE D ALMIRE 54

Cliv-80 2

an hmont with an afifiress.

D,

appears in Block 12 or #lock 13 chahgied, or

SIGNATURE:

14, 1 6 he eliy certify tha thi: informalion supplied with ihis 1ing does not quatify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the
informaton i sated an thes annusl iepg@ Lo supplemental annua! report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that
arn an ofhaet o director of e corporfif on or the receiver or truslee empopered to execule this report as required by Chapter 807, Florida Sta)

4593567954

-

SIGNATURE ARG TYPED DR BRINTED NAME OF §iHiNG GFFICEA OR DIRECTOR

Daylre Prione #



