- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

ANNUAL REPORT

1997
DOCUMENT # P13808 (1)

1. Corporalion Name

TRIAD SYSTEMS CORPORATION

Princpal Place of Busingss Mailing Address ““Il“l Il”ll" "III “m“m ||“|m| I}I“ ”“"Il" I’IM I‘l“l“‘

3055 TRIAD DR. 3055 TRIAD DR.
LIVERMORE CA 94550 UWERMORE CA 84550-9559
3. Date Incarporated or Quatitied 3a. Date of Last Report
- I 03/27/1987 (04/23/1996
2. Prncipal Pace of Business ?a. Mailing Address 4. FE! Number Applisd For
z =6 94-2160013 Not Applcable
Suite. Apl #, et Suite, Apt. #, etc. ) $8.75 Additional
EI E] 5. Carlificate of Status Deslred D Foe Required
Gty & State | City & State 6. Election Gampaign Financing $5.00 May Be
[_z_;_]”?mh o zﬂ Trust Fund Contribution Added to Faes
| dp . Courtry L Zp Country 8. This corporation has liability for intangible tex under s. 199.032,
14_]_ ,25] . 29_[ r:ﬂ Florida Statutes Oves [CINo
| 9. Name and Addrass of Current Registerad Agent 10, Name and Address of New Registered Agont
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Sireet Address (P.C> Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

O — -

11. Pursuand to the provisions of Soctions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
olfice o registerod agent, or bothy, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment as registered
agent. | arn famitiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Signat e Lyt o piled e o rogistenc agent and utle il applicabie {NOTE Ragisiared Agenl signalure raquired when reinstating) DATE
(2. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T peLETE T1TINE [ Grange ] Additian
NAME PORTER, JAMES R. 1.2 NAME
s annkess | 3055 TRIAD DR 13 STREET ADDRESS
| orvsiae | LIVERMORE CA 14 CITY-5T- TP
WLF D ] oeeete 21 T1LE Lt Change  [] Acdilion
NAYE HARMON, GEORGE D 22 NAME
strrer aoimiss | 2923 SHADOW BROOK 2.3 STREET ADDRESS
evoeae | WWVILLAGECA o 2.4CTY-5T-2P
e 1] [T otLere A1THLE . - 1) Change L Addilian
KAH STEVENS, WILLIAM W. 32 NAME
aimier ancrss | 60 SELBY LANE. 3.3 STREET ADDRESS
crv.si-zv | ATHERTON CA 34.CITY -8T-21P
TIIE VPCF ] pecere 41T [dchange T Additicn
NAME MARQUIS, STANLEY F 4. 2NAME
st aoomiss | 36 SHERBURNE HILLS RD 43 STREET ADDRESS
| DAVILLE CA 44 CITY-5T-2p
D 1 DELETE S1TTE [T change .1 Addition
GAY, HENRY M. 5.2 NAME
sz anorss | 440 WALSH RD. 5.3 STREET ADDRESS
| covsie | ATHERTONCA B4GIY-SE-2F
il T [J oeLee PERIG LTchange [ Addition
NAkY MARQUIS, STANLEY F. £:2 NAME
siver aooress | 38 SHERBURNE HILLS RD. 3 STREET ADDRESS
anv-siar | DANVILLE CA 64 0ITY-5T-2p

14, | do hareby cerlly that the information supiplied with this filing does not guatify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an affcer or director of the corporation or 1he receiver or trustee empowered 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: . 4 B AN

rf,ﬁ_-l’_‘...lih M‘r&} A ARDVNS [ Y Bl i) { S )umbeabo (»
0 WAME OF BIGNING OFFICER OR CIRECTOR TCats X ayiinie Prone h

e . &

CORPF?&FA-;ION A S FLORIDA DEPARTMENT OF STATE Apr 17 1997 800am

CR2E034 (9/96)



