i 5

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
CIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P40298

1. Corporation Name

GEOCODE, INC.

(2)

Principal Place of Business Maiing Address

RO

office or regislored agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent. ! am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

“ROH-LONDON-ROAD 3642 LONDON-ROAD-—
EAU CLARE W1 54701 . ¥ EAU CLAIRE W1 54701
392 W Cénir € Mo Ave L ute / DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss B L_z, Mailing Address 4. FEI Number Applied For
24] o - 39-1626355 Not Applicable
Suile, Apt. #, elc Suite. Apt. #, etc, iti
_I P ' B. Caenificate of Status Desired O $8'75 Additional
22 7 ;ﬂ Fee Required
City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 |28 ) Trust Fund Contribution Added to Fees
Zp Country | 2p Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ 25 e e 't’;l ;E] Personal Praperty Tax dus June 30. Yes [ No
9. Name and Address of Cwsrent Reglstered Agent 10. Name and Address of New Regisiered Agent
PAZ, MANUEL 81] Namo
% ADPROM CORP 82| Street Address (P.O. Box Number is Not Acceplable)
8410 NW 82ND AVENUE
MIAMI FL 33166 8
84| City FL |85 Zip Cods
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, 1he abave-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE __ .. _ . .. . ] ] e
Shanatore, typoed of prieled Ranr of tegettered agent and e \! apgilcatie (NOTE: Regislarad Agenl signalute required when reinstating]) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE 51D CJore 11 TTLE [T Changs L] Acdition
AN HINES, MICHAEL A. 12 NAME ’
STREET ADDRESS 36” s AN"A m 1.3 STREET ADDRESS
CHITY-5T-2IP EAU GWFE w' 1.4 CITY - 8T- P
LE | T OELETE 21 THTLE T Change ] Addition
NAME HINES, ELENA 2.2 NAME
STREET ADDRESS m s AN.TA m 2.3 STREET ADDRESS
CITY-ST- 1P EAU CLNRE__M'_____ __ L 2.4 CITY-5T-21P
TE [T DELeTe 8.1 THILE ] Change 73 Addilion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP } o 3.4 CITY-5T-2IP
TIE [T peLese 41T [T change ] Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- ZIP o 44 CITY-ST-2IP
TITLE LT DELETE 5.1 TITLE [T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2IP 54 CITY-§T-2IP
TMLE T pecene §1TI1LE Tl change [T Aoditien
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

%4. | hereby certity thal the irdormation supphicd with this Tiing does not quatify for

Block 12 or Block 13 if changed, or on an allachment with an address.

| SIGNATURE: S e W™ o ses s

indicated on this annual ropon of supplorenlal annoal repod is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Elevie H a4 ex

he exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

A/rutgr TIs=81L -sos~8

CR2E034 (10/97)



