FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT ‘1 i Y FLORIDA DEPARTMENT OF STATE
CORPORATION (1.4 "", Sandra B. Mortham
% ANNUAL REPORT ‘ "

| 1996 &
| DOCUMENT # P95000074186 (4)

1. Corporation Name

VISION SYSTEMS, INC.

Secretary of State
DIVISION OF CORPORATIONS

A O A R

3. Date Incarporated or Qualified 3a. Date of Last Report

00/25/1995 Ay

Frincipal Place of Business Maifing Address
405 GETTYSBURG PLACE 405 GETTYSBURG PLAGE
DUNWOODY GA 30350 DUNWOODY GA 30350

2. Principal Place of Business I\d 2a. Mailing Address M 4. FLi Number Applied For
2] 4264 Nilir. S2 ™Ay [6] 1264 A1 $2 5‘/411 5g-219390° Not Appiicable
| Suite, Apt. 4, etc. - Suite, Apl. #, etc. 5. Corificate of Status Desired m $B.75 Add_itional
22| 27 Fee Required

City & State Cigy & State 6. Election Campaigh Financing $5.00 May Bs
23] %m oanp BeacH FL__ | P, orepano Beach  FC Trust Fund Conlribution - Added to Fees
Zio ! Couniry Zip 1 Country ' 8. This corporalion has liability for intangible tax under s 199.032,
4] 3306 L 5] )54 20] 38064 30] VSA Florida Statutes [ ves BNo
[ 9. Name and Address of Current Reglstered Agenl 40, Name and Address of New Reglstered Agent
81| Name
BAGDASARIAN, RICHARD C ESQ 82| Streat Acdress (PO, Box Number is Not Acceptabie)
1800 CORPORATE BLVD NW, SUITE 302
BOCA RATON FL 33431 &
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | . - —— . -
Signature, typed or printed name of negstered agent and tle if applicable (NOTE: Registerod Agont signature reguired when ranstating) DATE ’lﬁ-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 ?Q’
HILE PSTD ] DELETE 11TILE PS-'.L P Change [T Addition | =
RAME ASARE, PETER 12NANE Asace, PETEIC >
STREET ADDAESS 405 GETTYSBURG PLACE TASTREET ADDRESS | 4 u‘t NWw s .'LM (UA‘F( b
—
CIFY-ST-2IP DUNWOODY GA 30350 14CTY-51-20 £a o . - &
TITLE [ OELETE 2 1TILE Y f [] Change L[] Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY-8T-2IF 24CITY-ST-2F
TIILE [C3 DELETE 3 4 TIILE [ Change [ Addiion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-719 34 CITY-51- 2P
TIFLE : [] DELETE 4.171LE [J Change (1] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CIY-51-21F
THILE [] DELETE 5 1TITLE [0 Change  [] Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CHY-5T-2iF 54CITY-5T-2IP
TITLE [] DELETE 6 1TITLE [ Change [ Addition
| N&ME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sigrature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Blook 12 or Block, 13 ifghhanged, or gi an attachment with an address.

SIGNATURE: .

Feren Asaec_, fecsoonr 4[2/w% _75¥-3¢0-750C

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytne Phone ¥




