FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

1. Corporation Name

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT t Secretary of State
1 998 T DIVISION OF CORPORATIONS
DOCUMENT # P95000070978 (8)

CORE DATA CORPORATION

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

VO E MR

office or registered agenl, or bath,

100 TECHNOLOGY PARK 100 TECHNOLOGY PARK
160 160
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE iN THIS SPACE
us S 3. Date Incorperated or Qualified
09/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] [26] 59-3344807 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. Y i
! P i P © 5. Certificate of Status Desired O $8.75 Adqlﬁonal
E[ ;l b Fee Required
City & Stale City & State 8. Election Carrpaign Financing $5.00 May Ba
23] |25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
El El E m Personal Property Tax due June 30. Yes |:| MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GER 81| Name .
10 TECSNDLOGY PARK R.MEILL _JolnSTon
82| Street Ac?;!ress (P.QO. Etl)?Number Is Not Acceptaljﬁ —
160 17 Adet LpHE
LAKE MARY FL 32746 83
84| City 85| Zip Coce
, PaLH__LRY FL | 37 Gec
11. Pursuant to the pravisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

in the State of Florida. Such change was autharized by the corperation’s board of directors, | hereby accept the appointrnent as registerad
agerd. | am familiapgitl @d accept th bligatlo;rs of, Section 607.0505, Florida Statutes.

@ PEIL  TOHAST

Islag

SIGNATURE o
Signatura, typsd or printed napfe 41 1ugistared agarharp 1te if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE )
12. {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [T oeLETE 11TILE L] Change [ ] Addition
NAME WILKINS, JOHN P 12 NAME
streeT apoess | 6625 QUAIL VALLEY ROAD 12 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 1.4 GITY-5T-21P
TMLE § LT peLETE 21 TMLE [ crange  [F Adaition
NAME JOHNSTON, R. NEIL 22 NAME
steeeT Aporess | 917 VANGI LANE 2.3 STREET ADDRESS
CITY-ST- ZIP PALM BA_Y FL 2,4 CITY-ST-ZIP T .
1MLE cD ] peLefe 31TILE T Chenge LT Addttion
NAME HALBERT, S. RAY 32 NAME
smestappress | 493 YOUNG STREET 33 STREET ADDAESS
CITY-ST-ZIP MELBOURNE FL 3.4, CiTY-81-2IF
ME 3] [T oeLETE 41 TILE [T Change L[] Addition
NAME FISHER, PETER 4. 2 NAME
smeeraooress | 4141 JUTLAND DRIVE #200 4.3 STREET ADDRESS
CITY-S1- 2P SAN DIEGO CA 44 CNTY-$T-2P )
TILE CFO ] DELETE 51 TITLE LT Change [T Addition
HAME GERRITY, JOSEPH F 52 NAME
smeeT aporess | 9475 US 1 5.3 $TREET ADDRESS
CITY-5T-2P GRANT FL 54 CiTy-ST-ZIP
TIRLE [T DELETE 61 TITLE LI Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-TF 8.4 GITY - ST-ZIP

e ——re—————— % " %W

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furiner certify that the information
mdicated an this annual report ar supplemental annual report Is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an
officer ar director of the corparation or the recelver ot tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or qg an akachment with ar address.
SIGNATURE: WQ’T\”&“ REMMNRED

1/</a%

CR2E034 (10/97)



