. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TRIAD SYSTEMS CORPORATION

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

(1)

DA

Frincipal Place of Business Mailing Address
3055 TRIAD DR. 3055 TRIAD DR.
LIVERMORE CA 84550 LIVERMORE CA 94550
1 3. Dote ncorporated or Qualiied | 3a. Date of Last Report
' 03/27/1987 065/01/1995
\ 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appled For
2] 28] 94-2160013 Nt Applicabie
i Suite, Apt. 4, elc. | Suite, Apt. 4, etc. 5. Cenificale of Status Desired 0 $8.75 Adqitional
| E‘ éﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
23 ?31 Trust Fund Contribution Added 1o Foes
F's} Country Zip Country B. This corporation has lizhitty for intangible 1ax under s 189.032,
m —‘2;] ;9—| El Floricla Statutes O Yes ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
CT CORPORA“ON SYSTEM 82 Strest Address (P.O. Box Numbar is Nat Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 55] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered office
ar regrstered agenrt, 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 abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . . . . N e . - ——
Shyratag typed or prited naime of cegistered agerd and ttie if applizatie {NOTE Fogisterad Apert signature nequirod wher rerstalng’ DAVE ’lh-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P [] DELETE 11TMLE [ Cnange [ Adétion |

N PORTER, JAMES R. 12NN 3

SIFEET AUDRESS 3055 TRIAD DR 1.2 STREET ADDRESS 2

Cy-ST-2P LIVERMORE CA 14 GiTY-51-2P &

TTIE D [ DELETE 2 1TLE [] Change [ Asdien |

HAME HARMON, GEORGE D 22 NAME

SIHEFI ADDRESS 2923 SHADOW BROOK 2 3STREET ADDRESS

CITY-51-2IP W VILLAGE CA 24CNY-5T-2IP

0TLE D [] DELETE 3. 11TLE ] Change  [[] Addition

N STEVENS, WILLIAM W. 32MAME

SIREL1 ADDRESS 60 SELBY LANE. 13 STREFT ADDRESS

By -51- 21 ATHERTON CA 34CITY-$1-2P

TILE VPCF [ OEetTE 4UTITLE [ Change [ Additon

hAME MARQUIS, STANLEY F 42 NaME

STAELT ADDRFSS 36 SHERBURNE HILLS RD 4.3SIREET ADDRESS

QITy-g1- 2 DAVILLE CA 44 Ty -51-2IF

MLE D [T DELETE 5 1TME [ Change  {(] Addition

NAME GAY, HENRY M. 52 NAME

smeetaoress | 440 WALSH RD. 5 STHEET ADDRESS

CITY-51-2IP ATHERTON CA 54CITY-S1-79

TE T [} DELETE & 1TITE [ Change ] Addition

N MARQUIS, STANLEY F. 2N

STREL! ADDRESS 36 SHERBURNE HILLS RD. B3 STREET ADDRESS

GIY-§1-2p DANVILLE CA 64 CIY-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
corfify that the informalion indcated on this annual repart o supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as If made under
cath; that | am an officer or director of the corparation or the receiver ar trustee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BRSO (g STANLEY FMARQUIS - 1-Ft  (Jr2)uui-260C

LRE ANFTT €D NAME OF SIGHING OFFICER OR DIRECTOR Darhr Phone ¥




