——

OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90004 040 ***550.00

/

DOCUMENT # F98000006904

1. Corporation Name

PLANGRAPHICS, INC.

IRt

Principat Place of Business Mailing Address

112 EAST MAIN STREET

FRANKPORT KY 40601 FRANKPORT KY 40601

112 EAST MAIN STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorperated o Qualified

27]

12/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 61-0854403 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. s—Cort of < Desred EI $8.75 Additional___

Fee Required

SIGNATURE

office or registered agent, or both, in the State of Florida., Such change was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
m 25 El m Intangible Persenal Property. D Yes Eﬁlu
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VAIL, ROBIN
13119 PROFESS|ONAL DR'VE, STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 m
84| City FL 85 Zip Code
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose af changing its registered

the appointment as registered

Signature, typed or printed name of registered agent and title if appicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PCD [] ceLere LITITLE (] change [ Aodion
NAME ANT| ENUCCL JOHN C 1.2 NAME
sweeraporess | 112 EAST MAIN STREET 13STREETADDRESS
CITY.ST.ZP FRANKFORT KY 14 CITY-STZP
TLE VD (] peLeTe 25TME [ change [ Addition
NAME REED, J G 2.2 NAME
streeTaboress | 3388 LYON DRIVE 23STREETADDRESS |
CITESTZP LEXINGTON KY 24 CITY-STZP
THE S Dl oeLeTe 3ATITLE Fica Ty P8 change [ Addition
NAME MORRIS, TRACEY D 32 NAME PeLrREY, DBasa DR
steevanoress | 205 EAST 4TH ST IISTREETADORESS | /B O LERIFS LANWE
CITY-ST-ZIP FRANKFORT KY 34 CITVST-ZP FRAVAEDRT Iy 4068/
TTE T [ Joeeere STIE DIRECTOE 4 [ change D] Acditon
NANE MURPHY, GARY W 42NAME Witlinm y, GoarTow LI ESA..
smeetanoress | 8804 DENINGTON DRIVE +35TREETADDRESS | STSTE S £ HARR BISoAs LE IR G TON
cTvsTze LOUISVILLE KY - wenvstap | |2SO WeMAIN 3T,, Suite 2800 pSo'7
TILE v PR §.1TITLE DiRecToR [J change [2§ Additon
NAME CARREKER, STEPHEN 5.2 NAME TOd st CoadRECARND
steeraooress | 13119 PROFESSIONAL DRIVE STE 200 53STREETADORESS | 7TAS Ca . Reston ,A_VA' .
CITY-STZIP JACKSONVILLE FL 54 CITY.ST-ZIP 12/00 SUNSET A ls PD  Zor9n-3233
TTE v (] peLere 6.1 TITLE (] change [ aqdition
NAME KEVANY, J M 5.2 NAME
streeTaporess | 615 BENNINGTON LANE 6.3 STREET ADDRESS
CITY.ST-2IP SILVER SPRINGS MD 64 CITY.ST-ZIP

indicated on

is annual report or supp

lemental annual report is true and accurate and that my
an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607,
in Block 12 or Block 13 if ch

SIGNATURE:

14. | hereby cen'li?_(. that the information supi)'fled with this filing does not qualify for the exemption stated in section 113.07(3)). Florida Statutes. ! further certify that the information
tl signature shall have the same Ieg_al effect as if made under oath; that | am

lorida Statutes; and that my name appears

or on anattachment with an address.
. , / : TR eqsO BeR BSp2 223
j Lsdnguds GReyRtueehy SRS iy )07

0121842

CR2E034 (5/99)
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