FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretzty of State
DIVISION OF CORPORATIONS

1, Corporation Name

» INCORPORATED

DOCUMENT # P97000079204
THE CENTRE FOR OPERATIONAL BUSINESS INTELLIGENCE

Principal Place of Business

1133 4TH 57, STE. 200
SARASQTA FL 34236

Mailing Address

1133 4TH ST, STE. 20
SARASOTA FL 34236

-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 040 ***150.00

IR

DO NOT WRITE IN THIS SPACE

23]

28] /4

3. Date |Ir corporated or Qualifed T
09/12/1997
2. Principa! Place of Business T Za. Mailing Address Sz * 4. FEI Number Aprlied For
[21] 26] /703 WenTrger aza  2e3 650792406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
P p 5. Cenrtifc ate of Status Desired O $8.75 Ajd,'tlonal
22| 2—7] Suitre 2ol Fee Required
City & ftate City & State 6. Electicn Campaign Financing - $5.00 142y Be

Trust Fund Contribution Added to Fees

Zip Country

24] [2s]

Country

vaTsurece, AL
Zip
(28] 35803-2¢37 [3]

. This corporation owes the current year intangible
Personal Property Tax. (es

ﬁNo

9. Name and Adtiress of Current Registered Agent

. Name and Address of New Registercd Agent

WILLIAM E. DEGENARC
1133 4TH STREET, SUITE 200
SARASOTA FL 34236

81, Name

82

Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

Zip Code

FL |

1%. Pursuant ta the provisions of Sactions 607.050.2 and 607.1508, Florida Stat tes, the above-named ¢ >rporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the ap >ointment as registered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typad or prnted i Imea af regestared ager ¢ and title i apphcadle. {NO "E: Ragistered Agent signalure rat wired when remslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 11 TILE [JChange  []Addition
NAME DEGENARO, WILLIAM E. 12 NAME
streeTaoorsss| 1833 4TH STREET, SUITE 200 1.3 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34236 1.4 CITY- ST-2IP
TITLE ST ] DELETE 24 TLE C]Change [ Addition
NAME NOLLAN, JOHN A I} 22 NAME
streeTaporess| 3801 TRIANA BLVD 23 STREET ADDRESS
CITY-ST-2IP HUNTSV“.LE AL 35806 2 4CITY-ST-21P
TIMLE [ DELETE A1TMLE MChange  [] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TITLE ] DELETE 41 TITLE [IChange [} Addition
NAME 4. 2NAME
STREET ADDHESS 4.3 $TREET ADDRESS
CITY-ST-2IF 44 CITY. ST-ZP
TMLE ) DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-21P
TTLE [] DELETE 61TITLE [OChange  [] Addition
NAME 6.2 NAME
STREETADD ESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST.ZIP

14. 1'heraby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and ascurate and that my signiature shall have the same legal effect as if made under oath; that | am an
office r or director of the corperation or the receiver or trustee empowered t3 execute this report as raquired by Chagter 607, Florida Statutes; and that my name appsars in

IGN :
SIG ATURE__:__\FW_T’UR%M.}}

Block 12 or Block 13 if changid, or on an atta :hmer(\with an address, wilh

L)

Zb & 2 Y
PRINTED NAME OF SIGNING OFFI:ER OR DIRECTOR

Jowy A Ngad—m

all other flike empoweredl.

2.§099

s

CR2E034 (11/98)

G)echdg g%

Daytime Phone #

i

|
|




