FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ — FILED !

PROFIT WUk
CORPORATION B FLORIDiii::;ME::,.ZF T Apr 27, 1999 8:00 am
ANNUAL REPORT ' Secresary of State ecretary Of State

1999 N ok DIVISION O3 CORPORATIONS
] 04-27-1999 90165 043 ***150.00 i

DOCUMENT # F95000000818

1. Corporation Name

ASPEN SYSTEMS CORPORATION

AR VEREUEARWTE R

Pringipal Flace of Business Mailing Address
2277 RESEARCH BOULEVARD 2277 RESEARCH BOULE'/ARD
MS-8A M3-8A
ROCKVILLE MD 20850 ROCKVILLE MD 20850 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
02/20{1995
2. Princip:l Place of Business 2a. Mailing Address 4. FE! Number Apalied For
|21] 26 521143803 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] dditi
Z uite, /:pt. #. et ure. ApL #, elo 5. Certifiate of Status Desired [ $8.75 £ddiional
22 ?l Fee Required
City & SState City & State . Election Campaign Financing O $5.00 may Be
b:;l m Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ El ‘E\ Persc1al Property Tax. [ ves Ono
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not A table)
R re L L ri1s No CCH
1200 SOUTH PINE ISLAND ROAD o Al o o
PLANTATION FL 33324 83
84} City . 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat.tes, the above-named c¢orporation submits this statement for the purpose of changing its registered
office or regisiered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the ap xeintment as registered
agent. | am familiar with, and accept the obligaiions of, Section 607.0505. F orida Statutes.

SIGNATURE
Signature, typed or printed nime of registared ager: and title if applicabls. {NO "E: Registered Agent signature rsc uired when remstating DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIJNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TmE PCD [ DELETE 11TE CiChange  [JAddton | =
NAME LAMPERT, ALBERT 12 NAME 3
streeTanorzss| 2277 RESEARCH BOUELVARD 13 STREET ADDRESS 2
CITY-$T-2P ROCKVILLE MD 20850 14CITY-57-2P &
TME 10 ] DELETE 21TIMLE [JChange (] Addition |
NAME DYBIEC, LINDA J 22 NAME
sTReeTapor 85| 2277 RESEARCH BOULEVARD 23 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 2.4 CITY-ST-2P
e vD {7 DELETE 3.1 TITLE [1Change [ Addition
NAME BRANNOCK, EUGENE A 32 NAME
sTReeTADDR1 55| 2277 RESEARCH BOULEVARD 33 STREET ADDRESS
CITY- 5T-2P ROCKVILLE MD 20850 34, CITY-5T-ZIP
TITLE vD 7] DELETE 41 TMLE Clchange  [] Addition
NAME SEMICK, GEORGETTE 1.2 NAME
sreeTanoRl 53| 2277 RESEARCH BOULEVARD 43 STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20850 44 CITYST-ZP
TIE ' ] DELETE 51TIME [IChange [ Addition
NAME MATRIGAL], JACKLYN A §2 NAME
sreeTaoor 5s| 2277 RESEARCH BOUELVARD 53 STREET ADDRESS
CITY-ST-ZP ROCKVILLE MD 20850 54 CITY-ST-ZPP
TME S {] DELETE 6.1TIMLE [JChange  [] Addition
NAME MOORE, MARY E 6.2 NAME
streeTaoori ss| 2277 RESEARCH BOULEVARD 6.3 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 64 OITY-ST-ZIP

14, | heret+y certify that the inform
indicat 2d on this annual rppott
officer or director of the-Corpore
Block - 2 or Block

SIGNATURE

ryupplemental annual report is true and accurate and that my signatre shall have tre same legal effect as if made under oath; that | am an
or the receirer or trustee empowered to axecuts this report as required by Chaptur 607, Florida Statules; and that my name appe.ars in
chay, or on an attachment with an address, with ol other like empowered.

i Linda J. Dybiec /‘/j//?/ ?/ g (3005!9 -5000

Daytime Phona #

r'ﬁsupplied wit 1 this filing does not qualify for the exemption stated (1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

—
SIGNAT JRE AND TYPED OR meecmn

v




