SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (|F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: STSO]

-
o oN FLORIDA DEPARTMENT OF STATE Aug 05 1998 8:00am
ANNUAL REPORT

1998 iion or CORPORATIONS Secretary of State

DOCUMENT # F94oooooo125 (4)
GRAPHIC DATA SYSTEMS CORPORATION

WU OBETR A O

Principal Plage of Business Mailing Address
6200 S SYRACUSE WAY 6200 S SYRACUSE WAY
STE 250 $TE 250
GREENWOOD VILLAGE CO 80111 GREENWOQOD VILLAGE CO 80111 DO NOT WRITE IN TH!S SPACE
us Us 3. Date Incorporated or Qualified
e 01/10/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 L |2 43-1648517 Not Applicable
Suite, Apt. #. ete. Suite, Apt. #, etc. . iti
ulte. Ap e 5. Corificate of Status Dosied ] $8:79 Additional
’El zﬂ Fee Required
City & State | City & State 6. Election Campaigh Finanting $5.00 MayBe
FZEI ] B 28] Trust Fund Contribution l:] Added to Fees
Zip + Country Zip Country B. This cotporation owes or hag paid the current year IMgngible
[;] 25} EI m Personal Property Tax due June 30. Yeos No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. HNE ISU‘ND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4 City Bs
FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registeraed
agent. { am familiar with, and accepi the obligations of, secton 607.0505, Florida Stalutes.

Zip Code

SIGNATURE . e
S\gnaluu typed or Dr\nled ama ol regialargd ugar\t and litia I apphcable. (NOTE: Registered Agent signalura reguired when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME P DELETE 11TITLE Presipen T B crange L1 Adation | =
NAME STEWART, DAVID 1.2 NAME make EPSTEw 3
streetaporess | 6614 VIRGINIA CROSSING 136TREETADDRESS | 2 343 5. M LWAUKee ST o
CITvsTZP UNIVERSITY PARK FL L 14 CIN¥ST-2P Deaver €O Boxid g
TITLE 5T ] perere Z1TITLE S€c / 7emsyeel A change [ addition
NAME GODIN, RICH 22 NAME Seott Sd\_{e
streetaporess [ 16476 SEQUOIA CT 235TREETADDRESS | /S5 PSR PARK S 4"35 Dx
CITYSTZP PARKER CO 24CITY.STZIP Pacwe. 00 Bo13¢
TLE [JoeLere A TITLE [T crangs [ Audiion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.ZIP o . 34 CITY-5T-21°
TTLE D DELETE 4ATITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CIT-sT-2IP . ] 44 OTY-STZP
e [ J bELETE 51TITLE L] change 11 Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-5T-ZiP 54 CITY-5T-ZIP :
TmE [T oecete 84 TITLE [ change [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.15TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14.) hereby certify that the information supplied with this filing doas not quall for the exemption stated in section 119.07(3)(i}, Florida Statutaes. | further cestify that the information
Indicated on this annua! repe ETIRTEme | > 3 se gnd that my signature shail have the same Iegal effect as if n?ade under oath; that | sm
an officar or direglor of thé corporau ! exeliq this report as requirad by Chapter 607, Florida Statutes: and that my name appears

, im M v 2.007 U P PR

QISR ATIIDE.



