FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narne:

GEOCODE, INC.

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

Secretary of State

s A
'\‘n,nn‘f“‘

P40298

Pringipal Piace of Business

2612 LONDON ROAD
EAU CLAIRE W1 54701

Mailing Address
2612 LONDON ROAD

EAU CLAIRE W1 547016701

AR

38, Date of Last Report

04/23/1996 ,

3. Date Incorporated or Qualified

09/02/1992

2. Principal Place of Busmass 2a. Mailing Addrass 4. FEI Numbar Applied Fo!
21 26] _ 39-1626355 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, slc. . ) $8.75 Additiona!
;;I ;ﬂ 5. Cerificate of Status Desired K Fee Required
City & State | City & State 8. Etaction Campaign Financing $5.00 May Bo
El 23_1 Trust Fund Contrdbution Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25) 20] 30] Florida Stattes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
PAZ, MANUEL #1| Name
% ADPROM CORP 82| Streo! Address (P.O. Box Numbar is Not Acceptable)
6410 NW 82ND AVENUE
MIAMI FL 33166 83
84] City FL 85 Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment &s registered
agent. tam familiar wih, and accepl the obligations of, Section 607.0505, Flolida Statutes.

SIGNATURE
Stgratute, lypod of proted namie al registered agent and tile it appacable {NOTE- Repisterad Agent signatura required whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [T neLete LHTIELE [ JChange [ Addition
HAME HINES, MICHAEL A. 1.2 RAME
street aooress | 3629 S. ANITA DRIVE 1.3 STREET ADDRESS
orv-si.ze | EAU GLAIRE WI LAGITY-§T-21P
TITLE P ) DELETE 21 TTLE [Jérange [ Addition
Nt HINES, ELENA 2.2 NAKE
stiery anomess | PO ¢ 3629 S. ANUTA DRINE s
av-soe | HKYWARDTWE & AV CLARE ,wh 2 4CNTY-SY. 7P .
TIMLE ] oeiere 31TMLE [T change [T Addhion
HAME 32 NAME
STREET ADIRESS 33 STREET ADDAESS
CITY-S1-2IF ) 34. CITY- 5T- 2P
TMLE T DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY= 51 AP 44 CITY-ST-2IP
TITLE T oecete 51 TITLE £ Change L] Addilion
KA 5.2 NAME
STREET AUDRESS 53 SIREET ADDRESS
CITY - §1- 2P 5.4 CITY-5T- 2P
TILE [T oeLete 61TILE [T Change  [2J Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
1Y -51-7 64 GiTY-SI- 20

[, i Vg N i
SMONATURE AND TYFED OR PRH

14. [ do hereby cerbly that the information supplicd with this filing does not quatifty
informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the
| am an olficer or directar of the: corporation Or the receiver of ruslee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: &

G AL

OB 2 e

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
same lagal effect as if made under oath; that

NTED NAME OF BIGNING OFFICER OR DIRECTOR

¢ 3-9F  UUs=32¢-So5E

Feb 12 1997 8:00am

CR2EQ34 (9/96)



