FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000064931 (5)

VISION SOFTWARE CONSULTANTS, INC.

Mailing Addross
7618 MIRAMAR PKWY

Principal Place of Businoss

7618 MIRAMAR PIWY

FILED
Apr 03 1998 8:00am
Secretary of State

LT TR

22] 21]

MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/21/1995
2. Principal Place of Business 28, Mailing Addross 4. FE{ Number Applied For
21] 26] 65-0610746 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. i
P i 5. Certificate of Status Destred O $B'75 Additional

Fee Required

City & Stale | Cily & Stale 6. Election Carmpaign Financing $5.00 May Be
E 28.‘ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currest year Intangible
’2_-‘[[ m ;I E Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
GALAN, CARLOS M 81| Name
7618 MIRAMAR PKWY 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
B4| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cor,
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

poration submits 1his slalement for the purpose of changing #s registered

Stgnature, typped or puntad name of reg stered agent and ttie f appacable

{NOTE- Ragisierad Agenl signalure required when reinstaling)

DATE

CR2E034 (10/37)

officer or diregtor of the cor

Block 12 or Block 13 if chargyd,

Ly LN

an gddres
j).(s . NDADI A~

AA

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DeceTe 1.1 TITLE [JChange L Addilion
NAME GALAN, CARLOS M 1.2 HAME

sweeTaooress | 1618 MIRAMAR PKWY 1.3 STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 LACITY-51-2P

TILE 7 DEcetE 2.1 TITLF [T change (] Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P _ 2 4CITY-ST- 2P

TILE LT DeLETE 31 TITLE [ Change  [] Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREEI ADDRESS

GITY-51- 2P 34, CITY- 51-2IP

TILE L] OELETE 41 TMILE [JChange ] Addition
NAME 4 2 NAME

STREET ADORESS 43 STREFY ADDRESS

CITY-51-2P 44 CITY-§1- 2P

TINe [T OFLETE 51 TILE [T cChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY-ST-2P 54C0Y-51- 29

TIILE [T DrLETE 61 TITLE U Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-21P 6.4 CITY-5T-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furiher certily thal the information

indicated on this annual repogs or supplamental annual report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an
tion ar the recoiver or tiustes empoweret o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
glh

N A Aad

afailae /n.-.-u\m_u QA0 £ -



