CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporabion Name

P94000051132 (6)
ATHENA INFORMATION SERVICES, INC.

‘Principat Place of Business

Mailing Address

FILED

Apr 09 1998 8:00am

Secretary of State

00

100 WASHINGTON ST. PO BOX 1800
MINNEOLA FL 34755 MINNEOLA FL 34755
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26 65'0507894 Not Applicable
Suite, Apt. ¥, et Suite, Apt 4, et it
v P e e Ap e 6. Cenlificate of Status Desired O $8.75 Additional
22 ;7_] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;l ;g‘ ;a m Personal Property Tax due Jung 30. 3 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TOMLINSON, MARK D 81 Name
100 WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA FL 34755
a3
84| City Zip Code

FL |as

11. Pursuant 1o the provisions of Sactlions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE S .
Signature, yad o grinted name of roglnmd 8 Jed Ang Uikl applhc Abde (NOTE Rogisiered Agent signature requirad when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 1) [ DeteTe 11TNLE J change [T Addition
NAME OLSON, TIMOTHY E 1.2 NAME
seetaponess | 1005 HORTON CT. 1.3 STREET ADDAESS
Y- S1-2IP OVIEDO FL 32785 14 CITY-ST- 2P
TLE ) 7 oeuere 21 TLE [J Change [ Addition
NAME TOMLINSON, MARK D 22 NAME
steeraooess | PLO. BOX 850  N/A 23 STREET ADDRESS
cTY-51-20 MINNEOLA FL 34755 2 40TY-57-2P
TiILE [J oeLETE 31TMLE [Jchange L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2IP 34 CITY-5T-2IP
N [T DELETE 41TTLE [Tcnmange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 CITY-5T-2IP
TTE [ Jorrt 51TTE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIyY-$7-2IP 54 CITY-5T-2IP
TILE | BETER 6.1 TILE T Tchenge ] AddWion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cay-$i-2ip 64 CIFY-87- 21
14. | heraby cerlifg that the information supiphed with thes filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information
indicated on this annual roport or supplonionlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of tho corporation or tho roceiver or trustoe empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or gn an altachment with an address.
: lmo?év 5 o’ ,i;,ﬁimwﬁ/z 2/9Q (o -gai-1620

CR2E034 (10/97)



