PROFIT
CORPORATION
ANNUAL REFPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000005031 (8)

FILED
May 12 1998 &:00am
Secretary of State

MYDATA AUTOMATION, INC.
Prnoipal Place of Businss Mg Address ”""ll INI ml' I"" Ilm llmlml IIIN "m Iml IIMI mll "ml"
MTDATA AUTOMATION INC WYDATA AUTOMATION INC
TEN TECHNOLOGY DR TEN TECHNOLOGY DR
PEABODY MA 01080 PEABODY MA 01960 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
L 10/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] N 26] _04-3219080 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
y—-—l I v ate l P 6. Certificate of Status Desired [ $8.75 Adqmonal
22 - .ﬁ_.‘,*q_.__‘ﬁ_;[_‘ S Fee Raquired
City & State Cily 8 State 8. Election Campaign Financing $5.00 may Be
[_aﬂ o RO -] . Trust Fund Contribution Added 1o Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 25 2;| ;‘ Personal Property Tax due June 30. Cves [No
9. Name and Addrean of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 81 Namo
41T E. m ST 82| Street Address {P.0. Box Number is Not Acceplable)
STE. 1
TALLAHASSEE FL 32301-1283 "?
84| Cuy FL e?| Zip Coge

1. Pursuant 16 the provisions of Sechons 6070607 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or Hath, in the State of Floride. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeintment as registered

agent. | am tamiliar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE e
Bignature. hypod of frinted RANTE O te(eaterad ajent and Wt d ApPhicable (NQTE: Ragisiared Agani signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ¢ [T pEceTe 11TIE [T change 1] Addition
HAME LUNDBERG, MARTEN 12 NAME
smeeraopress | BROWMMA, SWEDEN 1.3 STREET ADDRESS
CY-S1-2P KARLSBODAVAGEN39 14ITY-ST- 7P
TINE [ I DELETE 21THLE Y Change [_] Addition
HAME DUFFEY, BRIAN 22 NANE
sreerappaess | 10 TECHNOLOGY DRIVE 2.3 STREEY ADTRESS
Gty -ST-20 PEABODY MA 2 4CTY-81-2P
e c [T DEcETE 31TITLE [fchange [ Audition
NAME DEMARCO, JAMES 42 NAKE
seeraooress | 10 TECHNOLOGY DRIVE 33 SIREET ADURESS
CiTY-S1. 2P PEABODY MA 24.0ATY-5T-21P
TITLE ] DeseTe 41 TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- SF-2IP 44 CITY-ST- 7P
e L] Dewete 51 THILE CT Crange (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-21P o 54 CITY-ST- 2P
HILE L1 DELETE 6.1 THLE LJ Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cNY-S1- 2P ) 5.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information

indicated on this annual ropon or suppietental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of the corporalion or the receiver or ttustee empowered to execute this report as required by Chapter G07, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on gn attachiment with an addrass.

SIGNATURE:

CR2E034 (10/97)



