FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

T PROF(T
CORPORATION
ANNUAL REPORT

FILED
Feb 06 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VISIONARY SYSTEMS CONSULTING, INC.

P95000071724 (5)

Mailing Address
328 SARTO AVE.

Principal Place of Business

329 SARTO AVE.
CORAL GABLES FL 331347219

CORAL GABLES FL 33134-7219

Secretary of State

L TR

DO NOT WRITE iN THIS SPACE

3. Date Incorborated or Qualified

25] 20]

s0]

) 09/14/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 28] 650616398 Not Applicable
Suite, Apl. ¥, etc, Suite, Apt. #, stc, it
s ulte. Ap 5. Ceriificate of Status Desired ) $8.75 Adqmonal
22] 27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, D Yas O ne

g. Name and Address of Current Registered Agent

1g. Name and Address of New Registered Agent

82| Strest Addr'eng;Oi.”ng Number is Not Acceptable)

LING, PAUL 811 Name
329 SARTO AVE.
CORAL GABLES FL 33134.7219

83

84] City

| Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subenits this statement for the purpose of changing its registered
olfice or registered agent, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report Is frue and accurate and 1
officer or diregior of the gorparation r the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=T o e D E OIS Ll

SIGNATURE .
Signature, yped o printed narme of regislared agent and tilie if applicabie. {NOTE: Registared Agent signatura requized when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P L1 peELETE 11 TILE LI Change L T Addition

NAME PAUL LING 1.2 NAME

seeT aboRtss | 329 SARTO AVE 1.3 STREET ADDRESS

GITY-ST-2IF CORAL GABLES FL 14 CITY-§7- 2P

TITLE T LI DELETE 21 TMLE L1 Change T Addition

NAME PAUL LING 2.2 NAME

smeer aporiss | 328 SARTO AVE 2.3 STREET ADDRESS .

GITY-8T-2P CORAL GABLES FL 2, 4CITY-S1-2P .

TE S 1 DELETE 31TITLE [T Crange 1T Addition

NAME HEATHER LING 2.2 RAME

sTREET AODRESS | 328 SARTO AVE 43 $TREET ADDRESS

CiTY-8T-2P CORAL GABLES FL 34, CITY-8T-2P ) L

TIMLE [T pELETE 4.1 TITLE [ 1 Change L] addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P )

TTLE LT DELETE 5.1 TITLE L f Change  [_1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T-2IP 5.4 CITY-ST-ZP ) e

TITLE [T DELETE 5.1 TLE "I Change  [_J Addition

NAME 6.2 NAME

STREET ADDRES 5.3 STREET ARIDAESS

CIrY-ST-21P . 6.4 CITY-57- 1P o

14, [ hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

X YIE 3588

N 3 g W e
IRl S 7 FETE & AP YN APET T POEY D ETIALTETS RID BB PR G217 AIIArFe y T IS PO FrLE e Ty

oy i Dy 3b N AT A

CR2E034 (10/97)



