FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAC HEPORT Serdes . Moriharn Jan 28 1998 8:00am

1998 DiVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # F82998 (8)
AR AR

1. Corporatian Name

GEODATA, INC.

Principal Place of Business Mailing Addreass
% SHERWOOD W. WISE. J&. % SHERWOOD W. WISE, JR.
3318 N. SHORE CIRCLE 3318 N. SHORE CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/26/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-2303264 Not Applicabia
Suite, Apt, #, elc. Suite, Apt. #, etc. iti
VIS, ARG €l uie. Ap 5. Certificate of Status Desired [ $8.75 addiional
;] ;‘ Fee Required
City & State City & State &. Election Campalgn Finanging $5.00 May Be
(23] 23] Trust Fund Cenribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_’L;;] E‘ E‘ a Personal Property Tax due June 30. [CTyes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
WISE, SHERWOOD W, JR. 81| Name
3318 N. SHORE CIRCLE 827 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84! City EL as[ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Slate of Florida, Such change was autherized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules. B

SIGNATURE

Signatune, typed of printed narne of registerad agent and Lile if apsicable. (NOGTE. Aagistarad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [} DELETE 1.1 TTLE Ftchange  [] Addition
NAME WISE, SHERWOOD W JR 1.2 NAME
steer aoomess | 3318 N SHORE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14CITY-5T-2P
TME STD T DELETE 21 TME [ I Change L] Acdition
NAME WISE, CYNTHIA C. 2.2 NAME
smeer aooress | 3918 N SHORE CIRCLE 23 STREET ADDRESS
CY-57.2P TALLAHASSEE FL 2.4CITY-ST-2IP
TrLE { | DELETE 3TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 34. CITY-ST- 2P
THLE ) 1 DELETE 41 TLE [T Change LI Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-5T-2P
TINLE [ 1 DELETE 51 TWILE [T Change ] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
GITY-5T-ZIF 5.4 OITY-ST- 2P
TIME [ DELETE 6.1 TITLE [ TChange [ Addition
NAME 6.2 NAME
STREET ADDAESS I 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14. 1 hereby certify {hat the infermation supplie ling does nat qualify for the exemption stated in Section 119.07(3)1), Flerida Statutes. | further certify that the infarmation
indicated an this annual report or supplel signature shall have the same legal effect as if made under oath; that | am.an
officer or directer of tha corperation or 1 gl or trustee smpowered to execute thi it as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on ment with an address, . /
SICNATIHIRE- g P W -y M./MW / /7/9 ép

CR2E034 (10/97)



