FILE NOW: FILING FEE AFTER MAY 118 $5500 FILED
PROFIT oy "% rLom;):anrf;A:.Tzii ;smw May 06 1 997 8 Ooam

CORPORATION ¢
- Secrelary of St

ANNUAL REPORT
NL{|997 DIVISION OF CORPOITIONS Secretal'y Of State

DOCUMENT # 849296 (9)

1. Corporation Name

SOFTWARE AG OF NORTH AMERICA, INC.

Principal Placo of Businass Maiting Address ||II|I| Iml III‘III“"’III Iml IM Ilm I|||’I|||||’|“ I’I“ ||||“|||

11190 SUNRISE VALLEY DR. 11180 SUNRISE VALLEY DR.
RESTON VA 22081 RESTON VA 20181-5423
3. Date Incorporated or Qualifiod 3a. Date of Last Raport
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 El 54'0943991 Not Apphcable
Sulite, Apt. #, etc. Suite, Apt. K, ctc. iti
P uie. Ao e 5. Cerlificale of Status Desired N $875 Adc’lhonal
El ;l Fes Reguired
Cily & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
3 E‘ 28] . Trusl Fund Contribution L] Added to Foes
' Zip Country 2p | Ceuntry 8. This carporation has liability for intangible tax under s. 192.032,
A FL] El _EI..“ 30] _____ Fiorida Slatutes Klves [Ono
8 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM B1| Name
1200 s PINE ISLAND RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ]
B3
Ba| Ciy ) FL 85| Zip Code

11, Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508. Florida Stawics, (he above namied corporalion sUBMITS his staterment for he purpasa of changing Ifs reg siored
office of registerod agenl, or both, in the Slale of [lorida. Such change was authorized by the carmoration's board of directors. | hereby accep! the appoinlment as registerod
agent. | am famlhar with, and accept the obligations of, Soction GO7.0506, Florida Stautes

SIGNATURE L. e . . — B
Signalure. lyped o ponlod nama of rogistered agent and Gitle i@ apgleable (NOT Hegistered Agent signatare required when reinstating) DAE

12, OFfICERS AND DIRECTORS B K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS I 12 3
T PCED ~Ooang RRTI: P/CED/D ' & Crangs T TAddilon | &
NAME KING, MICHAEL J. 12 NANE GILLIS, DANIEL F. 3
stReer aopaess | 11100 SUNRISE VALLEY DRIVE asmecaroniss | 11190 SUNRISE VAILEY DR <
CITY-ST- 2P RESTON VA o vonv-se | RESTON, VA 20191 &
TILE VO —WDELETE 217I1LE CJ cnange T[] Addition | O
NAME CRIPE, WILLIAM P. 22 NAME :
streer appaess | 11190 SUNRISE VALLEY DRIVE 23STREFT ABLRESS
GITY-ST-2P RESTON VA 2 4TNY-81-2IF
TITLE § -  [Jomee A1TIE - [J Change [ Adaition

. DALY, JAMES H. 32 NAME

i | smeeraoomess | 11180 SUNRISE VALLEY DRIVE 2.3 STRELT ADDRESS

o | coy-st-ze RESTON VA 24 CIY-51-79

KT W R oelee A1TIE [T Change [ Acation

R KUPERMAN, PHILLIPE 4 Nl

v | smeeraooness | 11190 SUNRISE VALLEY DRIVE 43 SIKEEY AIDRESS

Lol omy-steze RESTON VI 44 GIY-§1.7P

tOpTmeE T CJ oriee 5.1 TIILE L1 Ghange ~~ [_T Addition
HAME MCCREERY, HARRY X, 5.2 NAME
steeraporess | 11180 SUNRISE VALLEY DRIVE 5.3 STREH ADRESS
CITY-§1-2P RESTON VA b4 LTY-§1-20
TITLE O oicEe 1T0L0 [J Change  T_J Aduition

Y1 MAME . 5.2 HAME

= | STREET ADDRESS 6.5 STRFET ADDRESS
CITY-5T-2P B CAY-§1-78

14. | do hereby cerlify that the informalion supplicd with this Tling docs not qualify for the exemplion stated in Seclion 119.07(3){), Flonda Slatutes. | furlher certify that the
informalion indicated on this annual reporl or supplemental annwal report is True and accurate and that my signalure shall have the same legal effect as if made undor aath; thal
| am an officer or directar of the corporation or the receiver of Trustes empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that iy name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address

clenATIRE. At MMighiidons |0 i HLRRY K. MCCREFRY  4/17/97 (703} REO=EOE




