FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00

T PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corperation Mame

GO FIGURE, INC.

P26000035668 (8)

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

IR O

P C BOX 1813 P O BOX 1813
ASPEN CO 81612 ASPEN GO 81612
us us DO NOT WRITE IN THIS SPACE
3. Datg Incarporated or Qualified
04/23/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
1] 2] 65-0672365 Rt Applicaiis
Suite, Apt. #, etc, Suite, Apt, #, etc. 3 i
o ° o 7 ° 5, Certificate of Status Desired $8'75 Add_nlonai
E2—I 27 Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 way 8o
—2;[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
m 25 29 30 Persanal Property Tax due June 30. D ves [JNo
] 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Mot Agesptable)
TALLAHASSEE FL 32301-2525
a3
84LCity FL 85| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and §07.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered_
office or registered agent, or hoth, in the State of Florida, Such change was authorized by

4 ite o 1 the corporation’s board of directors. | hereby accept the appointment 2s registered
agant, | am familiar with, and accept the obligations of, Sectlon 607.05085, Florida Statutes. - .

that the information supf)
indicated on this annual report or supp!

SIGNATURE:

emental annual report is true and accurate and il
officer or director of the carporation or the recelver or trustee smpowered to execule this re
Blogk 12 or Block 13 if chanfzed, or an an attachment with an address.

SIGNATURE
Signature_ typed or printed namas of registered agant and title it apoficakie. {NOTE; Registered Agent signatura requirad vwhen relngtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS iN 12
ME P ] T DeLETE 11 TLE L ] }q Change [ Addition
HAME SEARLE, DENISE A 12NAME SERE Lﬁ / ENLSE &
seeT aooness | 123 HERRON HOLLOW raswerranoress | AOHF HELAIN FLAT: s -KA .
CIN-5T- 1P ASPENCO wor-stze L BSFEN (0 Sidi _ ]
e [T DELETE 21 TME 7 T [JcCrange L] Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21 2 4CTY-ST-2P _
THTLE T DELETE 31 TMLE T crange L] Acdition
NAME 3.2 NAME
STRSET ADORESS 3.3 $THEET ADDRESS
CITY-ST- 2P B 3.4, CITY=ST- 21 ]
TILE [F DELETE 41°TME [Tchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -53-Zip _ 4.4 CITY -ST-2IP
TITLE [T DELETE 5.1 TITLE [Jchange [ Additicn
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2ip 5.4 CITY - 5T-ZP
e T DELETE 61 TITLE [ TChange [T Addion
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADORESS
£ITY-ST-2P 64 CITY-ST-2IP )
14, | hereby certil lizd with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statuies; and that my name appears in

Daylime Piigno b 532127

CR2E034 (10/97)



