R
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; Secrelary of Slale
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # P95000048173 (5)

1. Corparation Name

SPATIAL DECISION MANAGEMENT, INC.

Hrincipal Place of Basiness

100

Mailing Address

109 12TH AVE. 109 12TH AVE.
WINDERMERE FL 24788 WINDERMERE FL 34786
3. Date Incorporated or Qualified 3a. Date of Last Report
e ‘ 06/19/1995
2. Principal Place of Busingss | 2a. Maling Addiress ' 4. FEI Number Applied For
21| A28 Ledsuotia ST, | | 22y batlatalia_ST. | 3G- 3323509 Not Applcatie
. Suite, Ant. &, el S Suite, Apt. 4. etc. 5. Certificate of Status Desired O 38.75 Adc!iiional
ng] o - B 27] B Fee Required
L City & State | City & State 6. Flection Campaign Financing 0 $5.00 may Be
Bl Winoctimers [ ] Mﬂaﬁ ekl _FC Trust Fund Gontribution Added to Fees
| Zip ~__ Country - 2p Country 8. This corporation has liablity for intangibie tax under 5 199.032,
u PUT6 5] OpAn6E sl 246 |n] OrAwse Forida Statves [ Yes pNo
T __ 8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
LANDGRAF. JOHN P B2] Street Addrass (P.O. Box Number is Not Acceptable)
109 12TH AVE. 22V _JuuGarolia ST
WINDERMERE FL 34786 63
84| City 85| Zip Code
WiM0ER FL || 3¢9re

T Pursuant 1o e provisians of Sections 6070602 and 607, 1508, Florida Statutes, The Bbove Tamed corporation submits this statement for the purpose of changing ItS registered ofice
or registered agant, or both, in the Stale of Florida, Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farhiar with, and ascept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . e . e e
L Sl ¥, P O grinted rarne of regntened 'd\];lj[ @il tibws of @i abid NOTE Fexpsterand Agent sigratwe rormed when reinstating) DATE G
|12, o _ OFFICERSANDDREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
T CHA 1AM CIDELETE 1ATILE Ol change [ Additon | &~
KARY Toka po Ldnrd 6r2RF 1.2 NAME 3
SIHEE L ADTRESS 2_2,9 {etA Gprotss 5T, 1.3 STREET ADDRESS 8
avsiae A ar b MELE [ 246 _ Neorvsrae e
T p“‘Iu‘“r/Clo [ DELEIE 2 1TIILE [ Change [ Additon | O
Nt PETER B, LoudEr S ucic 27 NAME
SIFHEIATONESS | g g oEnr LA, 23 STHEE] ADDRESS
Y51 7 Al AT gk‘.."; sl Owly 24CTY-51- 20
L “TREAIL R EFL, [ DELETE 31TF [ Change [} Addilion
BAMT RontérTia LOuDERZBSNcK 32 NAMEE
SIREHTAODRESS | g 6"1 Gfﬁﬂ'»( Lo/ 33 SIREET ADDRESS
LD-sl-er | AR THCUCRT. pansS D3 85TY 340I0Y-51-2I
Tt SEcHETAR [T UELEIE 4 {TItE [ Change [ Addition
KA baign E. Lausornn?r 4.2 NAME
SHEHLANIRSS {9y 9 fegMbproCin §T, 43STREET ADDRESS
Civ sl ar .LQ_{‘I&&AM&I."W ‘ﬁu_({ﬂL__ o _RAsON-ST-TIP _
T [ DELETE £ 1TILE [ Change [ Addition
hARS 5.2 NAME
STREET ADNRELS 53 STHEET ADDRESS
i ooy star oo S4CIIY-3T-21P
TILF I DELETE 6 1TIILE [J Change [ Addition
HARE 62 NAME
SIRFF] ABDFENS 63 STREET ADDRESS
Loneestoe | E4CTY-ST-2IP

14, | o heoreby cerldy t wentormnalon sapplied with this filing 1s valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the Infanation inclicated on this annual report o 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 oficer or digpctor of the carporation or the receiver or trustae smpawsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ! if changad, or gn an attachment with an address.

SIGNATURE: . o SO Lo b UG ERAE_ | [20/56 e)-V06- Sy

F SIGNING OFFICER OR DIRECTOR

fvts OR FRINTFO



