SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé

EVALUATION SYSTEMS DESIGN, INC.

(6)

Mailing Address

5145 PMLICO
TALLAHASSEE FL 32308

Princlpal Place of Businass

5145 PIMLICO
TALLAHASSEE FC 32308

FILED
Jul 09 1998 &8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

03/01/1979
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
:] 28| 59-1908346 Not Applicable
1. 3 ite, Apl. #, . iti
Sulte, Apt. #. alo — Suile, Apt. # elc 5. Certificate of Status Desired EI $8'75 Adqmonal
22 2ﬂ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
2_3| 2;] Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 B EI ?ﬂ Pargonal Propsrly Tax due June 30. Yos No
9. Name and Address of Current Registered Apgent 10. Name and Address of New Reglstered Agent
BERGQUIST, CONSTANCE ANNE CRAWFORD 81| Name
5145 leco DR. 82| Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308
83
B4| City FL ssJ Zip Code

1.
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.
SiIGNATURE

Pursuant to th# provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinlad namo of regislsred agent end Liia If applcable

(NOTE " Repistered Agent slgnalure required when relnstaling)

DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeEte 5 TITLE T change [ Addiion
NAME BERGQUIST, CONSTANCE A. ' 12 NAVEE

steetanoress | 5145 PIMLICO DR. 1.3 STREET ADDRESS

CITY-ST-ZIP TAU.AHASSEE FL 14 CITY-ST-2P

TLE VD [ 1oeLere 21TITLE [ change [ Addition
NAME HQSS. DEBORAH A. 2.2 NAME

streeraporess | 10884 JASON CT. 23 STREET ADDRESS

CTY-STZP COLUMBIA MD 24 GTYSTZP

e ! U oecere 3TIE [ change [ adsition
NAME BERGQUIST, GILBERT T. 3.2 NAME

streeTaporess | 5148 PIMLICO DR. 33 5TREET ADDRESS

CTY-STZIP TALLAHASSEEE FL 34 CITYSTZP

TITLE [ oecete 41TITLE [ crange [ addition
NAME 42 NAME

STREETADDRESS £3 STREET ADDRESS

CTY-ST.2ZIP 44 CITY.STIP

TmE [Joetere SATMLE [ change [ asdtion
NAME 5.2 NAME

STREETADORESS § 3 STREET ADDRESS

CITY.ST2P 5.4 CITEST-2P

TITLE [ Joriere 61 TITLE [ ] changa [ Acdition
NAME 52 NAME

STREETADDRESS £.3 STREET ADDRESS

CTY-ST-ZP B4 CITY.STZIP

indicated on this annual report or sup

in Block 12 or Block 13?}*91 or on an ellachment with an address.
QIGNATURE. ( veilrms

14. | hereby cerlifr‘ that the information supi)lred with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cartify that the information
\ plemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807,

Iorida Statutes; end that my name appears

7]2h% geo-813-350Y

CR2E034 (5/98)



