SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

STE 10

DOCUMENT #

4. Corporation Name

BENCHMARK DATA CORPORATION

r
Principal Place of Business

1150 NORTHMEADOW PKWY
ROSWELL GA 30076

.

SIGNATURE _

office or registerad agent, or both, in the State of Florida. Such chan
agenl. | am famlliar with, and accepl the obligations of, section &07.

F97000001994 (9)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Malling Address
1150 NORTHMEADOW PKWY

$TE 110
ROSWELL GA 30076

FILED
Sep 03 1998 8:00am
Secretary of State

(LT DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
o o 04/16/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | _|Applied For
21 N  joe]. R 56-1639110 Not Applicable
Suite, Apt. #, etc. Sl l#! iti
j o B SRR AP we. 5. Certificate of Status Desired L__] $8.75 aaditional
22 e i 2_7]_ e B Fee Required |
City & Slate _ Cily & State . Elaction Campaign Financing $5.00 May Be
m e gﬂ” o Trust Fund Contribution D Added to Fees
Zip Country Zip ___ Country B. This corporation owss or has paid the currgnt year Intangible
24 25 29] o s0] Personal Property Tax due June 30. Yos No
9. Name andi\ggress 01’ Curront Reg[ptg[ed Aganl 10. Name and Address of New Replstered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O, Box Numbar is Not Acceplatle) .
PLANTATION FL 33324
B3
84| city FL as| Zip Code

Pursuani to the prnvlsions “of seclions 607,0502 and 607, '1.;08 Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
& was authorized by the corporation's board of directors. | hereby accapt the eppolntment as registered

3505. Fiorida Statutes.

an officer or direclor of the corporation
in Block 12 or Block 13 if changed, or oflan atlachmant

QIGNATIIRE:

CR2E034 (5/98)

S\gnam lyped or pnnlud ‘e of malslureﬂ agam BN titie 1 anphcnhla T (NOTE:E;;mrad Agont signature required when rainstating) DATE

12, OFFICERS AND DIRECTOfiS B 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [_JoeETE 11TTE T change [ ] ddion
NAME BARNES, DON F 1.2 NAME
sreetanoress | 1180 NORTHMEADOW PKWY, STE 110 13 STREET ADDRESS
CITY-STZIP | AROSWEU. 9!\_@___ o o Nhacvstze o
e [oeere 2ATITLE {1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREETADDRESS '
CITY-8T-2IP e N 2.4 CiTv-37-2IP =
TILE [ Joetete 33 TILE U] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY$T-2P L - B o 34 CITY-ST-2IP
TITLE  [Cloaere 4.1 TITLE O change [ adaon
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF B e - B o 44 CITY-S51-29 a
THE [ pELete SITILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP = o e 5.4 CITY-5T-24
TLE [_JoeLere B.ATITLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREE) ADDRESS
CITY-5T-2IP o ~ NescnvstaP
14. | hereby certify that the Information suthed wilh this fllmg does nol quah - € ption Baled in saction 119.07(3)(i), Florida Stalutes. | further certify that thg information

indicated on this annual reporl or supplemantal annual report Is tr 3] y signature shall have the same legal effact as If made undar cath; that | am

the recoiver or trust \is reporl as required

7, Florida Statutes; and fhat my name appears

, Feesi

L75-619- 395§

Chapter
N IB3arnaad

%/ 27/99




