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

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State

DIViSION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 830832

1. Corporation Name

COMPUTERVISION CORPORATION

(2)

Principal Place of Business

Mailing Address

AR

100 CROSBY DRIVE 100 GROSBY DRIVE
M5 2143 M3 2113
BEDFORD MA 01730 BEDFORD MA 017301402
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
09/13/1973 04/15/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
2 25) 04-2491912 Not Applicable
ije, Apl. ¥, elc. Suile, Apt. #, efc.
Suite. Ap el uie. A e 5, Certificale of Status Desired | $8'75 Additional
22 ;1 Fee Roquited
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
;;J 2s—| Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25] 28] 30] Florida Slatutes Clves [N
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglistered Agent
CY CORPORATION SYSTEM 81| Name
1200 S HNE ISI-AND ROAD B2| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered
office or registered agent, or both, in the State of Floriga Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

505, Florida Statutes,

Signatre, lyped of prnted hanie of regrarered ageit and e I apphcabio

(NDTE - Registered Agent signature reguired whan reinstatng)

DATE

12. ~ OFF ICE 1S AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE CEO T DrLETE 11TILE PH-Change [ Addition | &5
NAME PLANITZER, RUSSELL E. 12 NAME )

sineer aporess | 10 APPLETON ST. < 1.3 STAEET ADDRESS (i;_;z’ /4 }4 ;95///775 AT ”/4 ! %
orv-si-ne | CAMBRIDGE MA 02139 1A 5ITY-5T- 2P S
TILE VP CJorene 21THLE DAehange [ Acdiion |O
NAME COTE, KATHLEEN / 2.2 NAME a fou

staeer aooress | 58 NORTH ST. 2 3 STREET ALDRESS (‘i,: £ P

orv-st-ze | LEXINGTON MA 02173 2.4 CITY-51-2P = g

TLE P WEEGE 3ATIME Change ] Addition
HAME FIORE, ANTHONY N. JR. / 32 NAME - %/ .

steer aporess | 18 GOWARD DR. 33STACET ADDRESS ( j;,;z.; AL R 2PV T .

orv-s-ze | MANSFIELD MA 02048 34007 -51- 2P

TITLE VP [ celete 41 70LE (A change [ Addilion
NAME COTE, KATHLEEN A. 4.2 NAME / " L

streev aporess | 100 CROSBY DRIVE SSRGS |, -+ ) / e ptnERLT

onv-sr-ze | BEDFORD MA A4y-51- 21

T ] I veLe e 51TME P Crange [ Addition |
NAME MCLAUGHLIN, KEVIN 5.2 NAME . ) i
staeer sooeess | 100 CROSBY DRIVE 5.3 STREET ADDRESS ( Vet FLACH MEXT

crv-sr-ze | BEDFORD MA 54CITY-§1-2P

TITLE V] [T DELETE 61 TIILE B change [ Adition
NAME RIMOLDA, ATTILIO v 62 NAME # o 1;

steeet aooress | 100 CROSBY DRIVE sasTerTAOREss | (S P NEENT

civ-sr-ze | BEDFORD MA 64 ONY-5T- 2P

14, 1 do here pplicd with this filing doas nol qualily for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | furlher certify thal the

N e, Y LY

information indicated on 1his annt
1 am an cfficer or director of the o

by cerlify thal the informatic

i Wor supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as i made under oalh; that
»ar

appears in Block 12 or Block 13 iifcha

ont with an addross.

oy or the receiver of trustee empowored 10 execute this report as required by Chapter 607, Florida Statules; and that my name

(T j/“/ﬂ xff‘-/ oS L arr e st Y wryi F A s




