FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onzrencowe | May 01 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary of State

DIVISION OF CORPORATIONS

1998 Nils,
DOCUMENT # S21569 (6)

ELECTRONIC RETAL DELIVERY SYSTEMS, INC.

A A

Principal Place of Business Mailing Address
225 8. WESTMONTE DR 225 5. WESTMONTE DA.
STE 3200 STE 3200
ALTAMONTE £PGS FL 32144218 ALTAMONTE SPGS FL 327144218 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitiod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3045031 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. i
_i i - o B. Cortificate of Status Dasired O $6.75 addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
™ 28 Trust Fund Contribution O Added to Fees
Zip Country 21y Couriry B. This corporation owes or has paid the current year Intangible
24 ;;] —2;‘ m Personal Property Tax dug June 30, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEM‘ON, BRIAN 81| Mame
225 s WESTMONTE m- B2| Street Address (P.O. Box Number is Not Acceplable)
STE 3000
ALTAMONTE SPGS FL 32714 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered

office or rogisiered agent, o both. in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agant. | am lamiliar with, and accopt tho cbhigations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE _
Signalwa, typed o prated natm ol regrstorpd Bgenl and hine it Bppdcabia (NOTE Registered Agent s.gnature required when rainstating) DATE
12, OF1ICE AS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HLE v [J oecere 11 TITLE [T change ] Addition
HAME NEWTON, BRIAN R. 1.2 NAME
seeraporess | 225 8. WESTMONTE DR. STE 3000 1 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL 14 CIFY-5T- 2P
TIRLE v LT oeLete 21 TILE [T change [ Addition
NAME MUSCATO, MICHAEL A. 22 NAME
sweeranceess | 225 §. WESTMONTE DR. STE 3000 23 STREET ADDRESS
Ty -S1-2P ALTAMONTE &PGS FL 2 4CITY-5T-21P
M PD [T vecene 31 TITLE [T change [T Addition
HAME MUSCATO, MICHOLAS J. 32 NAME
seeranoness | 225 8. WESTMONTE DR. STE 3000 3.9 GTREET ADDRESS
CITY-S1-29 ALTAMONTE SPGS FL 34.CITY-ST-2P
TILE oV T oELeTe 41 TITLE O change [T Addition
HAME BAUGH, STEVEN G 4 2NAME
sectaporess | 225 8. WESTMONTE DR. STE 3000 43 STREET ADDRESS
LY. 1. 2P ALTAMONTE SPGS FL 44 CITY-§T- 2P
HILE ST [V oeteTe 51 TITLE T Change ] Addition
NAME AHR, KAREN L. 52 NAME
streer apoess | 9349 DORSET DR 5 STREET ABIDRESS
oY -1- 2P QRLANDO FL 5.4 CITY-ST-2P
THLE T oEceTe 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-2P £4CITY-ST-21P
14. | hereby certily that the information suppled with this fitng does not quality for the exemption stated in Section 119.07(3}{i), Florida Statutes. I further certify that the information

indicatled on this annual report or supplemantal annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or directar of tho corporation gf tho receivor or trustee empowered 10 execule this report as required by Chapler 607, Florida,/Stalutes; and that my name appears in

Block 12 or Block 13 If changgd_#f on ﬂnﬁch)cnl wwes- f / ?/

CIRNATIIRE -




