SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNY DUJE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT g i B . FLORIDA DEPARTMENT OF STATE ] .
ol (T Jul 23 1998 8:00am
Al E ‘ - Secretary of State
1998 W DIVISION OF CORPORATIONS Secretal} Of State
DOCUMENT # ~NO000¢ qQ N
DOCUMENT # F96000006829 (3)
PIVOTPOINT, INC.

o ORI
2101 ROCKY POINT DR 600 W. CUMMINGS PK

TAMPA FL 33607 WOBLRN MA 01801

GO NOT WRITE IN THIS SPACE
3. Date Incofperated or Qualified
e 1212711096
ﬁ Principal Place of Business PT Maliing Address 4. Fa Numbeix)z Applied For
Fal N L - '2994 Not Applicable
- Sute, Apt. #, olc, - Suite, Apt. ¥, etc. 5. Ceriicate of Status Desired  [J s’i; i:;’j'r‘;"a'
City & Stale T F G T 6. Elaction Campaign Financing $5.00 May Bo

?S—I i o 291 o B Trust Fund Contribution L] Added to Fees
j Zip j Country ) 1 Zip bﬂl Country 8. This corporation owes or has palki the current year Intangible

24 25 Nt e £ 3 Personal Properly Tax dus June 30. Yes No

9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
;ﬁoNon%f: ff:_N§3|382!iAND ROAD 82| Stroat Address (P.0. Box Number is Not Acceplable)
B3
84| City 85| zip Code
FL

14, Pursuant to the provislons of soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appeintment as registerad
egent. ! am familiar with, and accept the abligalions of, section 607.0505, Florida Statutes.

SIGNATURE ___ e

Slgnalure, typad of prinled name of regislarad mpent and tite K apphcabie [NOTE' Reglsterad Agent signalure requirad when reinstating) DATE -~
12, o OFFICERS AND DIRECTORS K13, ADDITIONS/CHANGES TO OFFICERS ANEI DIRECTORS IN 12 §
TIme DELETE LATITLE Change Adgdition |~
NAME CALUANO, LAWRENCE v L] 12 NAME w U >
swreeraopress | GOLDMAN, SACHS, & CO-85 BROAD STREET 1.3 STREET ADDRESS iy
CITY-ST-2IP Nm VORK NY 100047»»7“7 e 14 CITY-§T-21P %
HILE [_loetere 217me [ changs [ Acdiion
NAME HELMAN, BILL 2.2 NAME
streetaooress | ONE FEDERAL STREET 26TH FLOOR 2.3 STREET ADDRESS : ' «
CITV-ST2IP gOSTON MA 02”_9” o Raaostrp a
TIME DELETE 3ATITLE Change Addition
e MORBY, JACOUELINE C L] o 1 o
steeeraopress | 125 HIGH STREET SUITE 2500 3.3 STREET ABDRESS
CITY-ST-ZIP IBJOSTON MA 02110 e T . 34 CITY-ST2P - .
TITLE : DELETE 41THLE Change Addition
RAME JOHNSON, A. BRUCE ) 42 NAME ?
steeraooress | 125 HIGH STREET SUITE 2500 43 STREET ADDRESS
CITV-ST-2ZIP BOSTON MA 02110 - L Naacivstzp o
TImE P WDE{ET& SATITLE g’fcﬂ e Hal cy _ [J change Addition
NAME WARFEUPT - DARYLL T 5.2 NAME
STREET ADORESS m sssreeranmress | fp DO WL Catarni ngs Parik
CITESTZIP et - _‘_L B4 CITY-ST-2IP Wobhoaern. ma DILECH T u
TITLE DELETE B1TME ' changs [ Additon
HAWE NUGENT, JOHN = 5.2 NAME ?
smeeraopress | 9 STOUFFER CIR 63 STREET ADORESS
CITY-ST.2IP ANDQVER MA 01810 o 6.4 CITY.ST2IP

14. | hersby certifﬁ thét the information supplied with this filing 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 supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 If changed, or on an allachment with an address.

ettt & et b e e e AT AT IR LS Y I N Y ™ Y B -— . PP M om o am m am




