FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Karris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS corTTon bl
DOCUMENT # p41029 (D) -
4. Corporation Name [ PR RI . .‘iiJA
EDS CRISIS RESPONSE FOUNDATION, INC.
Principal Piace of Business Mailing Address
5400 LEGACY DRIVE 5400 LEGACY DRIVE
PLANO, TX 75024 H1l 4A 66
PLANO, TX 75024
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualified
1 26] 10/16/1992
Suile, Apt. #, etc. Suite, Apt #, etc. 4. FEI Number T Applied For
22 27] - 75-2449034 | Not Applicatle
?5_[ City & State Pﬂs City & State 5. Certificate of Status Desired D Fsi'gguﬁi?k’"a'
' A Zip Country o Zip Country 6. Election Campaign Financing $5.00 MayBe
24 25 29 Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
» 81| Name
THE PRENTICE HALL CORPORATION SYSTEM B2| Street Address (PO. Box Number is Not Acceplable)
1201 HAYS STREET 83
TALLAHASSERE, FL 32301 sl

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 647.1508. 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. Sush change was aufharized by the corporation’s board of direciors. | hereby accept the appaintment
as registered agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes

Signature, typed or printad name of registered agent and Litie if applicable (NOTE Regisleramblred when re;ﬁmi‘—wﬁﬁ'—__ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Twe P/D (Joeeve f11 tme [(Jonange [ addition| =
WE WROTEN, JOHN W JR 12 NAME [ - B e
steeeracoress | 5400 LEGACY DRIVE 13 STREET ADORESS mal ALt S~
cps.st-ze |PLANC, TX 75024 14 GTY ST-2P LT RIESS e
e v [Doetere 29 mme LR RALTS Y cﬁ:&”'mﬂm
HAME ASBURY, BENNETT G 72 NAME
sreeranoress | 5400 LEGACY DRIVE 23 STREE! ADDRESS
ary-st-zp | PLANO, TX 75024 24 CITY-§T-2P
e vV/D [ Jottere Tar vme [ Jerange [ Jacdtion
NAME CASTLE, JOHN R JR 32 NAME
sreeranoress | 5400 LEGACY DRIVE 33 STREET ADDRESS
orv-si.zw [PLANO, TX 75024 34 QTY-ST- 2P
TITLE 3 [JoeLete fat vne [ Jenange [ Aadduon
KAME MARBLE, SHIRLEY J 47 NAME
streeTaporess | 5S4 00 LEGACY DRIVE 43 STREET ADDRESS
ow.sr.z2¢  PLANO, TX 75024 44 OITY-ST-2P
TINE T [:] DELETE 51 TILE [lchange [ | Addition
MAME KRENZ, SCOTT J 52 NAME
sireetaooress | 5400 LEGACY DRIVE 53 STREET ADDRESS
ew-st.z2p | PLANO, TX 75024 54 GTY-ST- 2P
TITLE AT [CJoEtere o1 mue [ Jcnange [ ] Additon
NAME BARTON, BARBARA 62 NAME
sireersooness | 5400 LEGACY DRIVE 63 STREET ADDRESS ﬁ q/g_/ q9
orv-st-2p |PLANO, TX 75024 64 CITY-ST.2P ?9 Hn

14. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that

my name appears in Blocl

SIGNATURE:

STF FL32380F 1

o Block 13 if changesl o6

an attachment with an address,

Barbara Ba

ith all other like empowered

o

JAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



