P =

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # F01000002553 ° -

1. Entity Mame

MAP SOFTWARE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 003 ***150.00

Principal Place of Business

1317 WINEWOQOD BLVD.
TALLAHASSEE FL 32301

Mailing Address

CINCINNATI OH 45242

68824 ASHFIELD DRIVE, 2ND FLOOR

UF UMY Yw

2. Pancipal Place of Business 3. Mailing Address

I

DAY

Suite, Apt. #, etc. Suite, Apt. #, etc.

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
’ 31-1480130 Not Applicabie
Zi Count Zi Courit iti
in ountry ip ounitry 5. Certificate of Status Desireg [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——c RIS A e e it . Name

Street Address (P.0. Box Number is Not Acceptable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad o printed name of registered agen! and bie | apphicable.

[NOTE: Registered Ageni signature regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contrilaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
YITE PTCD 3 Delete TITLE [ change ] Addition
NAME PARKER, MARK A NAME
STREET ADDRESS | 6824 ASHFIELD DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CINCINNATH OH 45242 CITY-ST- 2P
TILE V8 [ Delete TITLE [ Charge [ Addition
NAME PARKER, ANNE T NAME
STREET ADDRESS (6824 ASHFIELD DRIVE, 2ND FLOOR STREET ADGRESS
CITY-ST-21P CINCINNATI OH 45242 CITY-ST- 2P
TITLE O oelete TITLE [T Change  [J Addition
-HAME _— - Rl —_— - - RAME -~ — = == = ——— - - — — e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
THLE O peiete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2iP
TITLE . {] Deiete TITLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S3-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /' 7&1’4(3

12. | hereby ceriify that the information supplied with this fnhng does not qualify for the exemplion staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ur.cer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executea this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-\3-0Yy S13-77{~HdoH2

GNAT'RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




