_-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - E

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs j
ANNUAL REPORT : r Sacretary of State E
1999 Nt ¥ DIVISION OF CORPORATIONS :
OCUMENT # §8737 v ;
1. Corporation Name / E
GEOMAP TECHNOLOGIES, INC . !
L.
3910 US HWY 301 N 3910 US HWY 301 N E
STE 240 STE 240 |
TAMPA FL 33619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE |
us us 3. Date Incorporated or Qualifed i
- 10/14/1991
:_2 Principal Place of Business 2a. Mailing Addrass 4. FE1 Numbar Applied For
2l o] 56-3091990 Not Aplcati
[ Buite, Apl #, etc Suita, Apt. #, elc. ) ] $8.75 Additional
—2 21 ;’-I . §. Cartifcate of Status Desired ﬁ Fee Requlred
:_ City & Stale City & State 8. Election Campaign Financing 0 55.00 May Be
23] |28] Trust Fund Contribution Addad to Fees
| _ P Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] [20] [30] Personal Property Tax. Oves [Owo
fﬂ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN. DAVID J.0R B Ngpayid OBrien Jr.
2002 PLANTATION KEY #201 82| Sugeh e RE R RASHORE HpeetPve
BRANDON FL 33511 83
84| City 85| Zip Code
| Valrico FL |*|335%%

117 Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ \

Signature. typed of printed name of registerad ageni and titke Il applicable —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
i3 TSVP [J DELETE 11TME TSVP [IChange  [JAddition | =
NAME O:BRIEN R, DAVID J 12NAME OBrien Jr.,David J 3
seeerannress| 2002 PLANTATION KEY CIRCLE APT 201 vusmerraoress| 4428 Brandon Ridge Drive o
cavsrze | BRANDON FL 14 CITY-ST-2P Valrico, FL 33594 &
e P [ DELETE 21TME XiChange [ Additon | ©
RAME HOLLINGSWORTH, JEFFREY D 2ZNAME Jeffrey Pereira Hollingsworth
streeracoress| 1805 HITCHING POST PLACE 23 STREET ADDRESS
oiTY-S1.2P PLANT CITY FL 2.4 CITY-§T-2P
e OJ DELETE 31 TME FOD0O0Z29 7 v Bladd —adin |
NAE 32NAME -09/02/93--01033--005
STREE T ADDRESS 3.3 STREET ADDRESS ENGER, T kw550, 75
| GT¥-s1-2 [ 34 CMY-ST-2#
Tr.E [ DELETE 41 TME [lcChange [ Addition
NAME 4.2 NAME
| STKEETADDRESS 4.3 STREET ADDRESS
| OTY-ST- 2P 44 CITY-ST-2ZP
e [3 DELETE $.1TME [IcChange [ Addition
NANE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
T CTY-ST-2IP 4 CITY-5T-2P
TITLE [ DELETE 51 TTLE [Cichange [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OTy.8T-2P #4 CITy-ST-20
44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity thal ation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath,; { an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ‘.2 O

SIGHATURE AND TYPED OR PR




