KILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mirtham¥ ~ -
Secrotary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1, Corporation Name

MAPINFO CORPORATION

Mailing Addross

ONE GLOBAL VIEW
TROY NY 12180

Principal Place of Business

ONE GLOBAL VIEW
TROY NY 12180

FILED

9BMAR 19 AM 8:48
SECRETARY, OF STATE

DO NOT WRITE IN THIS SPACE

3

/ol/0%/1997

. Date Incorporated or Qualified

2. Principal Place of Business 24, Mailing Addross 4. FE| Number Applied For
m 26 06'1 166630 _|Not Applicable
ite, Apl. #, elc. Suile, Apl. #, elc. i
Suite, Ap © Hile AR 5. Centificate of Status Desired O $8.75 Adational
22 27 Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 May Bo
EJ E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgibie
El 25 28 E;J Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATICN SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
az
84 City FL as| Zip Code

'}
11. Pursuint to §1e provisions of Sections 607 0502 and 607 1508, Florida Statnes, the above-named corporation submits this slatement for the purpose of ¢
office or registered agent, or bolh, n the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

officer or dweclor of the cor

Block 12 or Block 13 if cHgn| or on an attachment with an address.

oy

ARl ATI I ™.

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
ajion or lhe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

SIGNATURE _* e
Signalura, typed or printed name of tegictered agent a0 tlle il applicable, (NG1E- Rogistared Agent signalure requited when ralnstaling} DATE

12. OFFICLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (=) [ oeLete 1HTNLE [ crange T Addition
NAME MARVIN, MICHAEL D 12 NAME
seeraporess | 16 PARK HILL 1. STREET ADDRESS
CITY-57-2IP MENANDS NY 12203 14 CTY-5T- 2P
THLE ruEy [ beLete 21 TITLE pﬂ_Change 7 Addition
NAME CAVALIER, JOHN C 22 NAME
seeraporess | 19-1R THACHER HOUSE 23stRer avomess | A 2. EART RlD@aE— RoaAD

| oy stz MENANDS NY 12204 o 2aom-st-ze_ | LOUDONMILLE, NN 1224}

T e CFOv - TLToEEE Y st : LA T T Change 1) Addmon
NAME GEASUK, D J 32 NAVEE
swes aooness | 39 CLOVERFIELD OR 3.5 STREET ADDRESS
CiTY-S1-2P LOUDONVILLE NY 12211 34.0TY-51-2P
TALE U [ pecete 41 THLE [J change  TJ Addition
NAME BARDOS, LASZLO C 4.2 NAME
seer aooness | 8 FUNT HILL RD 4.3 STREET ADDRESS
erv-sr-zp | LYME CENTER NH 03768 L4CTY-ST-7P
TITLE RN 7 oeLere 5.1 TILE I Changs [ Addition
NAME HALLER, JOKN F 5.2 NAME ' -
stager aooness | 9091 EATON PARK RD saserraconess | Lo (A EORGIAN COURT )
CIFY-51- 2 GREAT FALLS VA 22068 saotv-str | TR .+ NY L2ZAS0
TITLE v P el 6.1 TTLE T 4 I change A -
e IRELAND, ELIZABETH A owe LoHN £ BURTON 2By W7
sireer appaess | BOX 409 GAME FARM RD 6.3 STREETADDRESS | 2, O, '
CITY-ST-21P DELMAR NY 12054 6.4 CITY-ST-2Ip }[‘1
14. | heraby certify that the informaticn supplico with this filing does not qualify for the exemplion stated in Saection 119.07(3)(i), Ficrida Statutes. | further cenidy thal the infdrmation



