FILE NOW: FILI

NG FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 ot DIVISION OF CORPORATIONS
DOCUMENT # N95000000139 (4)

THE ASSOCIATION FOR RETAIL TECHNOLOGY STANDARDS,

FILED
“Apr 18 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
10110 TODAY WAY P.O. BOX 15066
MIRAMAR FL 33025-3901 READING PA 1951 2-5006
3. Date Incorporated or Qualified | 3a. Date of Last %n
08/24/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4) 26 23-2726688 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. L 8.75 Additional
-a—zl r;ﬂ 6. Centificete of Status Desired O Fes Required
City & State City & State 8. Eigclion Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liabllity for Intanglble tax under 5. 199.032,
24 28] 29 I30) Florida Statutes Yos [ No
g. Name and Addrass of Current Registersd Agent - 10. Name and Address of New Ragistered Agent
81| Name
SOUTH FLORIDA REGISTERED AGENTS INC. 82| Strest Address (P.0. Box Number is Not Acceptabis)
200 E. LAS OLAS BLVD. STE. 1800
FORT LAUDERDALE Ft 33301 |8
84| City FL 85 Zip Code
1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the pur,

) ﬁgee of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

appears in Block 12 or Block

information indicated on this annual report or suE
i am an officer of director of thé carporation o I
&if changed, or on an attachrnent with an address.

Sigrature, lypod o prnlad rame of repistered agent ang tike il applicable [NCTE: Repitiored Agant eignature requirad when meinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [T DeLETE 14T0LE [V change L] Acdition
NAME MADER, RICHARD 12 NAME
seeeraookess | P.O. BOX 15068 N/A 1.3 STREET ADDRESS
LiTY-ST- 2P READING PA 19812-5066 14 GITY-§1- 2P
e SD I DELETE 2170 [T Change 1] Addition
NAME MURRAH, JUDY 2.2 NAME
sreeeTaooness | 116 WILBUR PLACE 2.3 STREET ADDRESS
CIrY-S1-2P BOHEMIA NY 11731 2.4 OITY-SE-2P
It T T DRETE 31TILE [T Change [T Addition
NAME KOEHLER, MIKE 3.2 NAME
smeer aooress | 2651 SATELLITE BLVD. 33 STREET ADDRESS
OiTy-$1-20 DULUTH GA 30138 34_DITY-ST- 2P
HILE D | mET 41 TITLE T Change LT Addition
NAME CLEMMONS, HORACE 4. 2NAME
smeeranoness | POST OFFICE BOX 631 N/A 43 STREET ADDRESS
CITV-ST-2P WAKE FOREST NC 27588 LAGTY-ST-2P
LE " ORETE 59 TMMLE TT Change L] Adddion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 5.4 CITY-ST- 2P
TIILE 1 DECETE BITILE L] Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P — 64 CITY-S1-2IP o
14. | do hereby cerlify that the information suppfied with this filing doss not qualify tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further centify that the

@ recaiver or trusies empowerad to execute this report as req

plemental annual report is true and accurate and that my signature shall have the same lagal elfect as i made under cath. that

uired by Chapter 617, Florida Statutes; and that my name

S : P /e
SIGNATURE: ":"""',"‘;-"3" AT ‘ E.Vﬁt-?bn.o E Vnocn - ¥, ‘%7 £25-7321

""BIGNATURE AND TYPED OR FRINTED'NAME OF EIGNING DFFICER OR IMRECTOR

Daytime Prone §  AaT@25T

CR2E037 (9/96)



