! FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOFIDA DEPATTMENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:G (rj?g)c::ct;::nons Secretary Of State
DOCUMENT # P41029 (0)

1. Corporation Name

EDS CRISIS RESPONSE FOUNDATION, INC.

00 O O

Principal Place ol Business Malling Address
5400 LEGACY DRIVE 5400 LEGACY ORIVE 9. Dale Incorporated or Qualitied
PLANO TX 75024 HI1-4A66
us Tx 75024 4. FEI Number Applied For
75-2449034 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificate of Status Desired D $8.75 Additional
2—1] 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. §. Elsction Campaign Financing $5.00 May B
22] 27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners a&sociation?
23] 23] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] Fa) ?o-] Personal Property Tax due June 30. w ves [JNo
$. Nama and Address of Currant Reglistered Agent 10. Name and Address of Now Registersd Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82] Stresl Address (P.O. Box Nurnber (s Not Accaplabie)
1201 HAYS STREET
SUITE 105 &

11. Purauant lo the provisions of Sactions 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

ignature, tyDed or printad namd of registered agent and title i spplicable. {NQTE: Ropistored Agent siiaturs required when reinstaling} DATE
13. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AMD DIREGTORS IN 12
TME PD [ oeLETe 13 TIHE [T Change ] Addition
NAME WROTEN, JOHN W., JR. 12 NAME
steeer apoess | 5400 LEGACY DR 1.3 STREET ADDRESS
oY -51-20 PLANO TX 34 CITY-5T-2P
TILE D 1) DELETE 21 TILE [J Change [ Addition
HAME CASTLE, JOHN R., JR. 22 NAME
smeeTaporess | 5400 LEGACY DR 2.3 STREET ADDRESS
CITY-S1-2 PLANO TX 2.4 CITY-ST- 2P
TILE AT [ oeceTe 31 TMLE L Change  [_] Addition
NAME BARTON, BARBARA 32 NAME
steeer aporess | 5400 LEGACY DRIVE 33 STREET ADDRESS
CITY-5T- 2% PLANO TX 34, CITY-§1-2P
mE [ T DELETE 41 TIE S [IcChange [} Addition
NAME WATSON, KATHY 4.2 NAME 5HIRLEY T MARBLE
smeevaporess | 5400 LEGACY DR a3 smReeT aporess (SO0 LE &A-G[ DR
oITY-5T- 7P PLANOD TX won-sre | PLANG T 1502t
TILE T TRl DELETE 51 TITLE Tl changs  T_J Addition
BENAC, WILLIAM P. 52 NAME
5400 LEGACY DR 6.3 STREET ADDRESS
PLANO TX 5.4 CITY- 5T-21P
ILE ATD L] DELETE 5.1 TITLE ] Change L Addition
NAME R. RANDALL CAPPS £2 NAME
steeTaporess | 5400 LEGACY DR 6.3 STREET ADORESS
CITY-ST-2¥ PLANO TX 6.4 CITY- 5T-21p

14, | hereby certilg that the inforration sup'pliad with this filing does nat qualify for the exen{ﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio eipceivel of trustes empo w ute this reportt as raequired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 1f changedyr on an gllachment with en addresk
SIGNATURE: ‘ 4}~ Barbara Barton S279  ar/e05-1200

CR2E037 (10/97)



