S ——

FILE NOW: FILING

$225.00

AFTER MAY 118

PROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Moriham
ANNUAL REPOR1T Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # JO1077 (3)
1. Corporation Name
GRAPHDATA CORPORATION
Princio Prace of B S s ;\‘I"\lrngJdless s B ||||”|| |IH Ilm Hl" ||“HIIH |||' |m| ||I|| I’I” Iml |||” ‘|||
409 MONTGOMERY ROAD 409 MONTGOMERY ROAD
SUITE 151 SUITE 154
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 I ) —
Us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
_ e ) 02/26/1986 05/01/1995
2. Principal Place of Business Mailng Address 4. FEI Number Applied For
?ﬂ o e B 582681396 Not Applicatiie
Suite, Apt. #, elc. Suite, Apl. 4, etc i . $8.75 Additiona
2| SVITE (4f B sovive 14 S CerieeotSansDested L1 roe Roquired
City & State Cily & State 6. Election Campaign Financing $5_00 May Be
2—3I . - o Trust Fund Contribution (W Adde_u_:l io Fees
" Zp _ Gounley ip _ Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24) 25| 30} Florida Stalutes O Yes [(INo
G e e Address of Guvent Rogisred Agemt | """ o, Name and Address of New Reglsisred Agori
81| Name
DITTMER, JOSEPHINE C. 82| Streat Address (.0, Box Number is Not Accoptable)
409 MONTGOMERY ROAD . T,
SUITE 151 B gvire 147
ALTAMONTE SPRINGS FL 32714 it e — e ad

11, Pursuant to the provisions of Sectons
familiar with, and accept the obligations of, Section 607.0005, Florida Stalutes.,
SIGNATURE _

Stgeataro tyoed o pr nteid narng of re

. OFFICE RS AND DIRLCTORS
D

ot
PERRY, CHARLES R.
2500 NE 18TH TERRACE
GAINESVILLE FL
DPT
DITTMER, JOSEPHINE C.
225 CROWN DAKS WAY

_LONGWOOD FL

ooz ages | and e

IKEX

TILE

NahE

STREET ADDRESS

CiTy-S1-21P
TILE

NAME
STREET ADDRESS
L ory-s1-2ip
WILE

NAME

STRFET ADDRESS

CITy-§1-2IF
TILE

NAME

STREET ADDRESS
CY-§1-2P
TTLE

NAME

STREET ADDRESS

CiY-ST-21P
e

NAME
STREET ADDRESS
CITY-S1-2IF

TTLoeEE

" [ DaLENE

THoeee

{NOTE: B

T oene

Cioeie

Aj {‘s‘gjﬁh‘;a ik whe renetal n(j‘f

GO7 0507 and €07 1508, Flanda Stalutes, he above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bioth, in the State of Florida. Sush change was authorized by the carparation’s board of drectars. | hereby accept the appointment as registered agent. | am

DATY

14. t do hereby certify that the

appears in Block 12 or Blogk 13 if changod, or on an atachment with an addross

SIGNATURE: 7

(43 T T AODITIONS/CHANGES TC OFFICERS AND DIREGTGHS IN 12
1.1 TI1LE [[] Change  [[] Addition
1.2 NAME
1.3 §TREE} ADDRESS

JLaghy-si-ae -

2 1710t [) Cnange  {) Addition
27 NAME
2 3 STREET ABDRESS

ZACIMY-SEZP L —-
3TIILE [) Ghargz  [] Addilion
37 NAME
33 STREF} ADURLSS
B4CnY-S1-2P . R
ERRIN [ Change  {] Addition
47 NAME
435TREET ADDRFSS
AALY-ST-2F | i -

51 TIUF [} Change [ Addition
57 NAME

5ASTHEE ADDRESS

sacny-giap | o )

6 1THILE [ Chage ) Addition
6.2 NAME

63 STREET ADDRZSS

64 CTY-ST-2P

Jo ’()t-r-rm&b_

| AXYURE AND TYPED DR PAINVED NAME OF $IGHING OFFICER DR DIRECTOR

rmation supplied with s fiing is volantarily farmshed and does nol quaily for the exemplion stated in Sestion 1 10.07(310), Foriga Statutes. | further
certily thal the information indicated an this annual repor o supplemental annua! report is trug and accdrate and that my signature shal have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver o rustes empowcered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name

04504

ates Chayti o Ficne ¥

CR2E034 (12/95)




