FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 A

’i‘-rzt FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nanie

HYPERION SOFTWARE OPERATIONS INC.

P34679

(1)

AR

us

Principal Place of Busanss

800 LONG RIDGE RD
STAMFORD CT 06802

Mailing Address

800
STAMFORD CT 06802
us

3. Date Incorporated or Qualified

07/08/1991

8a. Date of Last Report

07/09/1996

g. Principal Place of Businoss }Ea. Mailing Addrass 4. FEI Number Applied For
ET1 I 2] 13-3360138 Not Applicable
Suiter, Apl #, ete Suite, Apt. #, etc. i . $8.75 Additiona!
22-| ;I §. Cartificate of Status Desired A Feo Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contripution Added to Fess
e _ Couriry A Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
24] N 25] ) 231 ;0—‘ Florida Statutes Yos [ MNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1) Nameo
1200 S. PINE ISLAND ROAD B2| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84} City FL 85| Zip Code

505, Fiorida Statutes.

14. Pursuant lo the provisions of Sechons B07.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerec
affice or regislered agam, or bath, in the Slate of Forida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | an familiar with, and acceplt the obligations of, Section 607.

SIGNATURE Tigi v i typedd on prited haeree O ragsineg agert and tie i appicatie (NOTE: Rogistersd Agant signature required when relnstaling) DATE

12 OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

we | PCDE | T3N3 11TTLE €80 ¥ Olrechan, O change  [_J Adaiion
haME PERAKIS, JAMES A 1.2 NAME

strrer anontss | 900 1.3 STREET ADDRESS

Cily-57- 71 STAMFORD CT 1.4 CIFY-ST-2P

e VS ] peLese 21 TILE ) Change [T Addition
REME SCHIFF, CRAIG M 22 NAME

siertannness | 900 LONG RIDGE RD 23 STREFT ADDRESS

av-srze | STAMFORD CT 2 4 CITY-8T-7P

g VPCO CIDELETE 31TME Za~tn VE » CFO % Change L] Addilion
HAME RICCIARDI, LUCY R 32 NAME

stretraponess | 900 33 STREET ADDRESS

em-s1-zr | STAMFORD CT 24, OITY-ST- 21P

ILE vV B petete 41TIMLE President & OO D charge B Additian
HANE ADINOLFI, JOHN G 4, 2 NAME Reker £, OiGiammarine

simeeraooness | 777 LONG RIDGE RD 43STREET ADORESS | G0 - Lomg Redyge 25

Ciry-sl - 7p STAMFORD CY 08092 44 CITY-5T-2 Shermlnd T ob%on

TiLE v B oFleTe 511I1LE V.0 ¥ cnjanle conkrole, [T change A Addition
v RAPKIN, GORDON $ 5.2 NAME michael A. manko

switt aookess | 777 LONG RIDGE RD SISTREET ADDRESS | Qo0 Lona Atdge R

Y- ST STANFORD CT 06092 54L0Y-S1-2P thamlnd T ©6G90L

T v [ DELETE 61TILE v i [J Change 1] Addition
NAME, SAMPLE, DAVID 62 NAME

sweersouress | 777 LONG RIDGE RD 63 STREFT ADDRESS

orv-si-e L STANFORD €T 6.4 CITY-57-2P

Apr 10 1997 8:00am

CR2E034 (9/96)

+d, Or an an attachp

14, 1 do horeby corlily that the information supplied with this filing does not qualify 1
inforeation inclicated on this annual report of supplemental annual report is true and accurate and that my sjgnature shall have the same tegal effect as If made under path: that
| am an ofhicer or dirocior of the corparation or the receiver Or trustee emp
appears in Block 12 of Block 1340 chang JiT=%.

SIGNATURE: _

or the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the

pwered 10 execute this report a

quired by Chapter 807, Fiorida Statutes; and that my name

3/31/‘? 7 (lc-g)ﬂ; ~-206 G

Toate Daylme Prene 8




