FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT ; i Ko, FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stalo Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000079204 (8)
THE CENTRE FOR OPERATIONAL BUSINESS INTELLIGENCE

 NCORPORATE A O

Princlpel Place of Business Mailing Address
1133 4TH §T. SYE. 20 1133 4TH §T.. STE. 200
SARASOTA FL 34236 SARASOTA FL 342%
i DO NOT WRITE [N THIS SPACE
# 3. Date Ingorporated or Qualified
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21 I 26 65-0792406 Not Applicable
Suite, AplL. #, glc. Suile, Apt. #, elc. i
' l " e 6. Certificate of Status Desirad | $8.75 adaitonal
122 m Fea Required
City & State City & Stale 8. Election Campaign Finanging $5.00 may Beo
;ﬂ 2_a] Trust Fund Contribution J Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due Juna 30. D Yos mNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name .
- ECK, PHILLIP D William E. DeGenaro
G 200 S, ORANGE AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabfﬁg
j SARASOTA FL 34236 1133 4th Street, Suite 200
& ' 83
84| City 85| Zip Code
Sarasota F|_.T 34236
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

signature __William E. DeGenaro

Signature, typod o printed name of regsiared agem ang it i a;-nl.rut:l:a_ {NOTE Fegistorad Agenl signalure reauirad when reinslaling) DATE c
12. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
THLE [ DELETE 111IIE p ident Kl Change  T_J Addition | =
e o Willlam E. DeGenaro 3
STREE AODRESS [SSWETAS | 1133 4th Street, Suite 200 i
CTY-51-20 14 CITY-ST-2IP PP o
] e [T DELETE 21TILE Sdarasuid,” T 23290 Dcnange L] agaition [O
Y 22 hAME Secretary/Treasurer
STREET ADDRESS sasmeersooness | J0hn A Nolan 111
GrTY-8T-2P 2aom.s.oe | 3801 Triana Blvd
TILE [Toeiere 31TLE AHUNTSVIE, Change Addition
C | NAME 92 NAME
{ STREET ADDRESS 33 STREEY ADDRESS
71 emy-st-ze 34, CITY-ST- 2P
THLE [Toeceie 41TME [ change T Addition
1 e 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
¢y ST-2aP 44CITY-ST-2IP
meE [T okLETE 51TILE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
om-st-ze 540TY-51-2P
e DELETE 617MLE T Change [ Addition
oA 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2iP 6ACIY-ST-ZP
14, | hereby certify that the information supplied with Ihis filing does not qualify for the exemption staled in Seclion $19.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplemental annual repor! is true and accurate and that my signature shall have the eame legal effect as if mads under oath; that | am an
officar or direcior of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed jor on aryaliRehmgant with an address,
SINAMATI IDE. m. lﬁ*&r NTRE ATV I, (}mﬁl A a0 Re? Sna 4




