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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

P96000049800 (1)

VISUAL SOFTWARE SYSTEMS, INCORPORATED

Principal Place of Busingss

B400 DEL RIC WAY #473
TAMPA FL 39617

Mailing Address

8400 DEL RIO WAY #473
TAMPA FL 33617

FILED
May 07 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 28 59-3395161 Lot Applicabla
Suite, Apl. #, ete. Suite, Ap!. ¥, Bic, i
—-I uie. Ap ete Hie AR o 5. Cerliticate of Status Desired (] 38'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?3] — AE_.A Trust Fund Contribution Added 1o Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
24 ZSI ;;] ;ﬂ Parsonal Property Tax due June 3Q. ves [JNo
9. Name and Address of Current Regintered Agent 10. Nama and Addreas of New Registersd Agent
1
CUNNINGHAM, STEVEN M 81/ Name
8409 DEL RIO WAY #473 82] Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33617
83
84] city FLE} Zip Code
11. Pursuant lo the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appeintment as registerad
agent. | am familiar with, andg accept the ohibgalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e,
Signalure, lyped or printed name of regiclerad ageal and tilke 1| appihicatle {NOTE- Regslerad Agent signajure required when reinstating} DATE
12, OFFICERS AND DIRE CTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeLete 1ETLE [T change [ Addition
HAME CUNNINGHAM, STEVEN M 1.2 NAME
seet aooress | 8400 DEL RIO WAY #473 1.3 STREET ADDRESS
CITY-ST-29 TAMPA FL 33817 14 CITY. ST-21P
TILE [ oecére 21TME TTchange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cify-S1-2Ip 2 ACITY-$T-2IP
TILE {77 DecETE 3FTLE T TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1-2ip 34.CITY-§7-2IP
TILE LI DECETE 41TME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2iP 44 CITY-5T-2P
TILE [ pecere 51 TITLE T I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET AODRESS
omy-S1-21P 54CTY-5T- 2P
TimE LT DELeve 61 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2 6.4 CITY-5-ZP
14, | hereby certiy that the information supplied with this tiing doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation

indicated on this annual report or supplemontal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or deaclor of the corporation or the receivar or trusten empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if changed, or on an aftachment with an agdress,
SIGNATURE: _ Y vy (#3) Fir-aaro

CR2EQ34 (10/97)



