0010/86;

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 08, 1999 8:00 am
Secrotary o Stte Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS :
05-08-1999 90076 040 ***150.00 I

DOCUMENT # F95000005499 |

RO

'NINE RIVERS TECHNOLOGY CORPORATION

Principal Place of Business Mailing Address
1215 JONES FRANKLIN ROAD SUITE 102 1215 JONES FRANKLIN RQAD SUITE 102
RALEIGH NC 27606 RALEIGH NG 27606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 101 Corporate. Cewder Dl 70 1 Co vporafe Conter Dy 561897356 ket
Suite, Apt_ #, elc. Suite, Apt. #. et ) . 8.75 Additional
5. rtifcate of Status D d i
—l 6&!"& l 9—_‘) —‘ Su“,’& |3'5 Certifcate of us Desire 0 Fee Required
& State & State | 6. Election Campaign Financing $5.00 may Be
_I éa_ @1 é. l;\ N 4 — _| "ia_lei q NC» e ——— = i~ Trust Fund Contribution . .. g - —— - Added.to.Fees -
Country Zip f Country 8. This corporation owes the current year Intangible 1
_I 3765 7 !_} u S H _] 276 0 7 [f;l u \SH Personal Property Tax. O es [Ne | -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET

SUITE 105 23

TALLAHASSEE FL. 32301 |
Zip Code

84| City FL 85 ;
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | {

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appeointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Numbser is Not Acceptable)

SIGNATURE

Signatura, typsd or printed name of ragistered agent and utle f applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o B
TILE DCPT {1 DELETE 11 TITLE [IChange [ Addition E
NAME CUFFORD, MARK D 1.2 NAME =
streer aooress| 1215 JONES FRANKLUIN ROAD  SUITE 102 13 STREET ADDRESS ol
CITY-ST- 2P RALEIGH NC 27606 14 CITY-5T-2PP & =
TME [ {1 DELETE 21TME [IChange [ Addiion | O § !
Nave CLIFFORD, LISA M 22 NAME v
swezTanoress| 1215 JONES FRANKLIN ROAD  SUITE 102 23 STREET ADDRESS
orv-stze | RALEIGH NC 27606 2.4CITY-ST- 2P !
TMLE 1 DELETE 34TITLE “IChange  [] Addition
NeWET T T T T T e 7YY R - - i
STREET ADDRESS 33 STREET ADDRESS ;
CiTY-ST-2IP 34,CITY-ST-2P -
TME [ DELETE 41 TMMLE [JChange  []Addition - i
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-21P . '
TME [ DELETE 51TME [JChange [ Addition :
NAME 5.2 NAME I i :
STREET ADDRESS . 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP v
TmE ] DELETE EITIE CiChange L Addiion v
NAME 6.2 NAME I ? .
STREET ADORESS' 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-2P } H
14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true angd i That my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowere ; ecut ig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang: a hme(@h an addfe ’ thAill other like pmpowered.
SIGNATURE: - =0 of | (& q\a&\ 223 -§iE

ATURE AND TYPED OR PRINTED NAME OF mﬁ GFFICER OR DIRECTOR b v VDate Y Diytime Phone #




