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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F94000002720

1. Corporation Name

DATA BROADCASTING CORPORATION

Mailing Address
100 EXEGUTIVE DRIVE

SUITE 335
WEST ORANGE NJ 07052

Principal Place of Business

1900 5 NORFOLK ST
SAN MATEO CA 84403

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90114 046 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

000335

05/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3555 Aia b Eoden Luy |26 13-3668779 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
He. AP 7. £ uite. fpt. %, gl 5. Cerlifcate of Status Desired [ $8.75 Additional
Z‘ o ~ EI_" . " - [ I - Fee Required - —
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI I#aq weer oA O ;;] Trust Fund Contribution Added to Fees
zip T Country Zip Country 8. This corporation owes the current year Intangible
m G5 ¥ la f}fa ng w(ﬁ.- 5‘ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent . 0. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM T R e
1200 SOUTH PINE |SLAND ROAD reet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

purpose of changing its registered

t the appointment as registered

CR2E034 (11/98)

_

1 i

SIGNATURE
- Signature, typad or printed neme of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEO [ DELETE 11 TILE [JChange [ Addition
NAME HIRSCHFIELD, ALAN J 1.2 NAME
smeETaoress; 1150 FALL CREEK ROAD 13 STREET ADDRESS
CITY-5T-2P WILSON WY 83014 14 CITY-ST-ZP
TITLE CEQ 7 DELETE 24TME [JChange [ Addition
NAME TESSLER, ALLAN R 22 NAME
_sreeT Anoress|_1100. W._PINE SISKIN.RD.___ _ 2.1 5TREET ADDRESS | e —
CTY-ST-2ZIP JACKSON WY 83001 2.4 CITY- ST-ZP
TME P (J DELETE 31TME [JChange [ Addition
NAME IMPERIALE, MARK 3.2 NAME
streeTaoress| 12 WEST ROAD 3.3 STREET ADDRESS
OTY-ST-2P WEST ORANGE NJ 34.CITY-ST-2F
TIME Vv [ DELETE 41 TMLE [Ochange [ Adtitien
NAME SCHLOTTERBECK, ANDREW 4. 2NAME
streer aooress| 226 E. EMERSON AVE. 43 5TREET ADDRESS
CITY-ST.2P SALT LAKE CITY FL 84108 44CITY-ST-2P
TILE AS [ DELETE 51TIMLE [DChange [ Addition
NAME NISIVOCCIA, THOMAS J 52 NAME
smreeTaopress| 56 WALSINGHAM RD §3 STREET ADDRESS
CITY-ST-2IP MENDHAM NJ (7945 54CITY-ST-2P
TIMLE S [J DELETE 61 TMLE [JcChange [ Addition
NAME BENSON, REED 6.2 NAME
smreeraooress| 8361 RIDGE POINT RD. 6.3 STREET ADDRESS
CITY- 5T- 2P SANDY UT 84093 64 CITY-$T-2P

14. | hereby certify that the information supplied with this fling does not quality {or the exemption stated in Section 119.07(3)(i),

indicated on this annual report or supplemental annual repqet is true and accurate and that my signature shall have the sam
the receiver or trustée ampowered to execute this report as required by Chapter 607,
an attachment with an address, with all other like empowered.

officer or director of the corporation L2
Block 12 or Block 13 if changed, g#70

SIGNATURE:

Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an

Fyuid/aaSta:th that my name appears in

)736— 73/9

Pﬂ’%{/.} , /f/z/oged/}{ (915

Daytima Phona #



