2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 08:00 AM
DOCUMENT # F02000002475 Secretary of State

1. Entity Name
GEOTEL COMMUNICATIONS INC.

Principal Piace of Business ' ' Maiting Addrass
1800 PEMBROOK DR. SUFTE 300 1800 PEMBROOK OR. SUITE 300
MAITLAND, FL 32818 MATTLAND, FL 32810

RGN SRR

02032004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppiaFo

03'038941 8 Nﬂt APPECzb!P
5. Ceriificale of Status Desied 3 gg-g?q&de%iﬁonal

6. Name and Address of Current Rogisterad Agont

D GO R DO NOT WRITE
KISSIMMEE, FL 34746 IN THI S SP A CE

8, The above named entity submits this statement for the purpose of changing s registered office or reglsterad agend, or both, in the State of Florida. | am famifiar with, andg accept
the cbligations of ragistersd agent. ) :

$IGNATURE z‘//4 _ ]

i tyPad of Prine of reg agent and tila of aprlicable {NOTE. Alog! Agent =ig required whan rel ingy DATE

FILE NOWII! FEE IS $150.00 9. Eloation Campaign Financing - _ - - $5,00 May Be pooonoineNsg 0 — o
Trust Fund Contribution, hdded T - >
Aftar May 1, 2004 Feo will be $550.00 e H OFes | 4,05/ 04-B0035-025 150,00

10. OFFICERS AND DIRECTORS i
TRE c ) T T
HAME DRAZEN, DAVE

SIREET ADDRESS | 612 SPRUCEWOOD CIR.
LiTY-§T-2P ALTAMONTE SPRINGS, FL 32714

T Vo

NaME MCINTEE, ANDREW
STREET ADDRESS | 2336 GUNN RD
CINY-ST-ZF KISSIMMEE, FL 34746

THLE D
RAME MCINTEE, ANGELA

DRESS | 1208E SW 16TH AVE
iﬁi:iﬂ’ ] GAINESVILLE, FL 32601 DO NOT WRITE

o . - T IN THIS SPACE

HAME THRALL, GRANT PH.D
STREEY ADDRESS | 2805 NW 38TH ST.
Ay 5129 GAINESVILLE, FL 32605

TnE

NAKE

STREET ADDRESS
CiTY-51- TP

TLE

NEME

STREEY ADDRESS
LIty -SE-2P

12. 1 heraby certify that the information suppliad with this filing doss not quaify for the exemption stated n Seciion 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiementa repart is true ang accurate and that my signature shall have the same lagal efiact as if mads under oath; that | am an officer or director
of the torporation or the receiver ar tustes ampowarad to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or cnea attachment with &0 as5, with: 2l other like empowered.

SIGNATURE:

DRaze oas/s7 /o g:’ Sp7-447-3595

HAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #




