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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 844706

1. Corporation Name

TRIAD SYSTEMS FINANCIAL CORPORATION

Principal Place of Business

IAD PRIVE
L OREYC 95

|

Mailing Address

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90084 001 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.

7] ¥

11/28/1979
2. Principal Place of Business 2a. Mailing Address i 4, FEI Number Applied For
21 — Ts] L6 B Cave @0‘3 94-2525826 Not Applicable

5. Certifcate of Status Desired

O

$8.75 agditionat
Fee Required

FL

City & State ~ Ciys s‘?“" ~—  ~|"6. Election Campaign Financing 'E_‘" " $5.00 ngﬁg N
2—§| z_a] Pﬂ}-&"\r\ R ‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2__41 25 LE‘ q 81 % @ U'SR Personal Property Tax. . Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 )
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registerad agant and tithe if applicadls,

{NOTE: Registerad Agert signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12, OFFICERS AND DVRECTORS 13.
TME ] [ ARDELETE 11TITLE Presidarkt O¢hange  [AAddition
hasvE BLANCO, BRUCE M. 12NAME Williaw Atlen pLis
sreetaonress| 3055 TRIAD DRIVE 13sTReETADDRESS | ([, 2o\ hee Cavt
CITY-5T-29 LIVERMORE CA 94550 14 CITY-5T-2P Pustin, T 15146
TINE i) — XJoeETE 21 TME VP [ Cecvedn DlChenge X Additon
NAME PORTER, JAMES R 22NAME Preston wW. 5
steetanoress| 3055 TRIAD DRIVE 235TREETADRESS | {0} Dbt Cowe~Fd
orv-stze | LIVERMORE CA ) cacrystze | Prusha, TR 18240 )
TITLE [ ﬂ DELETE 11 TME ¢ Fo O Change gAddition
NavE MARQUIS, STANLEY 121 (akthers Hole pd
streer aoress| 3055 TRAID DRIVE 135TREET ADDRESS | (0 26\ B ee Cave- FC

| cmysT-zip LIVERMORE CA ) 14 GITY-S7-ZP Ausha & €14 R
TILE D _FHJELETE 41 TME Pcsistoont— Secvatory [jChange [ dtditon
NAME GORMAN, SHANE L 2. 2NAME Lookdee Barl Bissex
streeraooress| 3055 TRIAD DR. 43STREETADDRESS [{ , 2 o (B, CeLws el
ITY-5T-2P LWVERMORE CA 44 CTY-57-2P Pustin, TR 15746
TTLE AS DELETE 5.1 TITLE Dlre.ctov [ Change dition
NAME MOORE, LEON J - S2NAVE Glann €. Staadds 4 -
streeTaooress| 3055 TRIAD DR. 53STREETADDRESS | |, SLe™ e Cova

| erv.sze__ | LVERMORE CA sevsrze | Prughin, T2 18746
TILE [J DELETE 81 TLE Oirechor - {Change , ;A addition
NAME 6.2 NAME Oreston V- VoS
STREET ADDRESS BISTREFTADDRESS | (3 o} @ Cave
oy $T-2P BACTY-ST-ZP pn,\_g\ir\‘ TR "1y1db

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addres;

SIGNATURE:

?

ith all other like empowered.

5(2-2FH- 5000

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



