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

PROFIT AR FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooa| N
CORPORATION 57T $andra B. Mortham
ANNUAL REPORT 1< Secretary of Stte Secretary of State
{ 1997 DIVISION OF CORPORATIONS
1. Corporaticn Nanic F94000 3022 (0)
CAP GEMINI AMERICA, INC.
Bemaal P o Bsmeas Maiing Address ”mm ml m‘l Imﬂlm III" m“llm Iml lmlllmlmmmlll
1148 AVE, OF THE AMERICANS 1114 AVE. OF THE AMERICANS
NEW YORK NY 10036 NEW YORK NY 10096-7003
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/18/1996
_ZE.“FTHHEE;'H_F""IEFE;"(}I Business 2a. Mailing Address d. FEI Number Appliod For
21J e El 54'1 157763 Nat Applicable
gite Ape # el ite, Apt #, alc. i
| Se Ak ek Sule. At #, eto 5. Cerlificate of Stalus Desired ] $8.75 addiional
2i, e a Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
3;17__ o o 25—1 L Trust Fund Contribution ] Added to Fees
| dw Counlry Zip Country 8. This corparation has liability fog infangible 1ax under s. 189,032,
24] - e _I 2_9] m Florida Statutes ves [ 1Mo
- Hamg/g_qgiqgwss of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ THE PREN'HCEHAU. CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET’ STE 105 B2| Strest Addrass (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL [ss Zip Code
1, Parsuant o he provisions of Scetions 607 0902 and 607, 1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of chenging its registered

office or registered agent, or both, in the State of Florids Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

et or Pt Faune oF registired agney and L 17 BPPhCAtLe {NOTE Regisiered Agenl sigralure required when relnstaling) DATE

|12, T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
we R T T T T T ke 1.4 TILE Sryjare' TQ{SM) E'}J7T,€e’ﬂw,€£( T Change Eﬁdﬁltlﬂﬂ
hawe BERTY, MICHEL 12 NAME PRYCE POSUEL.
simrraoness | 20 BEEKMAN PLACE 13smectavoress | # 3 & Rout’p Hibt DEIVE

[ onesize | gew YORK WY - 4GS 2% ft&E’HDL DNMT L7928 0 -

T DELETE 21TILE Y1, [hange Addilion
STHEET ADDRE 55 23 STREET ADDRESS Y 26 C2
avrze | 92 NEVILLY FRANCE vems | 1o 5T, 1Y Sweer. A 7 e

BT L e PLOECETE 31 TLE Ghange [ Addition |
b BERLIND, MARK H 12 NAME
st avoress | 8 HORIZON DR. 3.3 STREET ACDAESS

| eivsia | MENDHAM NJ 0745 34 0NY-S1-2P

T O 2 TG 4.1 THLE [Tchange  [] Addition
N FORREST, PAUL J 4.2 NAME

srieer aooness | 490 WEST ROAD 43 STREET ADDRESS

oYL NEW CANMN Cr . o 44 CTY-ST-2P

e D | W EER 5.1 THLE BFthange ] Aadilion
NAME SEILLIERS, ERNEST-ANTOINE 5.2 NAME -

STREF T ADDRESS 89. RUE TNTBOUT ! 5.4 STREET ADDRESS 36, L L ‘ Eﬁe ' EQUEST- nm-o ‘Ug

crvsr e | 75009 PARIS, FRANCE 5.4 CITY-51-2P

e |0 O oiLete 61 TI1LE [FGrange ] Addilion
Nae BOLKIN, EVE B ‘ 62 NAME
sten e | 200 W, 58TH 8T, APT. 11C .3 STREET ADDRESS
Coresioe | NEW YORK NY 5.4 CITY-51-2P
[ 14,1 do heretw cortily thal the Iinformation supplied with this filing does not quality for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

infarmabar mdicated nual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
e an officer or difector of m corgeration ar the wor Or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Bluckd? shment with an address.

SIGNATURE: WL 1B sl /fs‘/?';r [‘?p 2) 94, £ 980

REAND T\‘PED OR PRINYED NAME OF BIGNING OFFICER R DIREC]’OR Daytirrie Phiont #

0008382

CR2E034 (9/96)



