FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

¢
P95000071724 (5)
VISIONARY SYSTEMS CONSULTING, INC.

Principal Pate of Business

Mailing Adoress

FILED

May 08 1997 8:00am

Secretary of State

AR

320 SARTO AVE. 329 SARTO AVE.
CORAL GABLES FL 331347218 CORAL GABLES FL 33134-1210
8. Daile Incorporated or Qualitied | 8a, Date of Last Report
09/14/1995 04/10/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 El 65'0616398 Not Applicable
. Suile. Apt. # &lc, Suite, Apt. #, alc, " sa.75 Additional
221 —i;l 5, Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
E‘ _— ;;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for iManglble tax under s, 199.032,
24] _ 25) 26] 0] Florida Statutes Clves [ wo
9, Name and Address of Current Raglslerad Agent 10. Name and Address of New Registered Agent
LING, PAUL 8] Name
329 SARTO AVE. 82] Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134-7219
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGMATURE . - .

Sigratara ty aled nan o tagictered agent and tlls if apphesbe {NOTE Ragisterad Agent signature redquired whon rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T P 1 DECETE 11 TLE [T Change L] Addition g’
haw: PAUL LING 1.2 HAME §
staier socress | 328 SARTO AVE 13 STREET ADDRESS o
env-st.r | CORAL GABLES FL LACITY-ST-2IP &
TE T [J oeere 21TITLE [ thange L] Addition |©
NAME PAUL LING 2.2 NAME '
sreer anoress | 329 SARTO AVE 2.3 STREET ADDRESS
orv-s1.2» | CORAL GABLES FL 2 4CITY-ST- 2P
T (3 ] DeLETE 31TME [ change ™ [J Addition
NAME HEATHER LING 32 NAME
sreel aooriss | 3289 SARTO AVE 32 STREET ADDRESS
CITY-S1. 2P CORAL GABLES FL 34, CTY-§1- 2P
TME [ peLeTe 41 TILE ) Change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-29 44 CITY-5T-21P
L L1 DELETE 5.1 THTLE [ change  [J addition
Makat 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
prest-ae | 5.4 CITY-§T-2IP
TLE N 61TIMLE LJ change [ Addition
HAM 6.2 NAME
STREE] ADDRESS 5.4 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 29
14, | do hereby certity that the infarmaton supplied with this Tiling doas not quatify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the

nfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statnes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . T Rui v 2—,/ s /27 3%5":‘ YY7-630F

H OR HRECTOR

'SIGNATURE AND TYPED DR PRINTED NAME OF SIONING



