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

o™ | Apr 16 1998 8:00am

CORPORATION
Secretary of State

" oos OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000046569 (4)

1. Corporation Name

DESKTOP DATA MANAGEMENT, INC.

0O AT A

Principal Place of Business Mailing Address
7165 INTERNATIONAL COURT WEST HES INTERNATIONAL COURT WEST
HOMOSASSA FL 34446 HOMOSASSA FL 34446
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?I] 2_6] - ﬁq 7 95’"’ ' Not Applicable
Suita, Apt. #, et ite, Apl. #, elc. " N h iti
o, AP o Su P ele 5. Certificale of Status Desired O +75 Additional
E] ;] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangtble
24 25 ;l ;E] Personal Property Tax due June 30. vas [ ] MNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
HOFFMAN, HARVEY 81| Namo
i
7185 INTERNATIONAL ,COUR‘ WEST 82| Strest Address (F.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
83| City FL ss"l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purposé of changing its registered
office or regisle:q agent, or both, in the o of Flgpda. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am r with, and accept il of, 505, Fiorida Statutes.
Sf)-9 2

SIGNATURE
S il la (NOTE Ragistersd Agent signaturs raquired whan rainstating) DATE
12, VAL OFFICERS AND DIRES®HRSW 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D LT oEweTE 11700LE [ change ] Addition
NAME HOFFMAN, HARVEY 1.2 NAME
smeet aporess | 4085 CROCKERS LAKE BLVD APT 2713 1.3 STREET ADDRESS
CITY-5T-2P HOMOSASSA FL 34448 14 CITY-5T-2F
TITLE D {7 DELETE 2.1 THLE [T change  E_J Addition
M HOFFMAN, JEANNE 22 NAME
smeeTaporess | - 4085 CROCKERS LAKE BLVD APT 2713 2.3 STREET ADDRESS
CITY - 57-21P SARASOTA FL 34238 2.4 CITV-ST-2IP
TITLE [T oecee 31TILE .. L changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TIILE 7 oeLeTe AVTALE I Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-5T- 7P
TILE (] DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-ZIP
TITLE [T DeLeTe 61 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S1-21p B4 CITY-ST-ZIP

14, | hereby certity that the informatjon supphed with this filing does not qualify for the exemﬁtion staled in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor  supplemental annual report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ejfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UaatloS, AR 287.7 Uudn

officer or director of tha corgnralion of the raceiver or iysslea gmilowere:
Block 12 or Block 13 if chanpedl or on an attachment fhitll an hogress.

QILNATIIDE: 1A iba: 7

v

CR2E034 (10/97)



