FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT CF STATE
Somorion. s 2 s Jan 23 1998 8:00am

1998 & DIVISION GOF CORPORATIONS S ecret ary Of St ate

DQCUMENT # FS5000001157 (5) R
R LA A

arporation Name

CWG SOFTWARE, INC.

Principal Place of Business } Mailing Address
150 GROSSMAN DR 150 GROSSMAN DR.
BRAINTREE MA 02184 BRAINTREE MA (2184
DO NOT WRITE IN THIS SPACE
3. Date incorparated ar Qualified
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ] Applied For
[21] [26] 04-3021654 Not Applicable
Suite. Apt. #. stc. Suite, Apt. #, etc. . iti
° 5. Certficate of Status Desired L] $8.75 Aqditional
EI ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ E’ Trust Fund Contribution [l Added o Fees
Zip Country Zip Country 8. This corparafion owes or has paid the current year Intangible
E EE ;97[ 3_o| Parsonal Properly Tax due June 30. R¥Tes [CIno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptable) i
PLANTATION FL 33324
83
84| City FL ssl Zip Code
11. Pursuant to (he provisions of Sections 607,0502 and 607.15C8, Florida Statutes, the above-named carporation submits this statement for the purpase of changing lts registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statuies. B

SIGNATURE
Signature, typed or panted name of registe:ad agent and ttle if applicabla, {NQTE. Registered Agent signature ragulrad when reinstating) DATE -
2. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oELEnE 1.1 THLE [T Change  [_] Addition
NAME BEAN, JEFFREY W 1.2 NAME
sTheeT ApoRess | 6668 E. CHENEY DR. 13 STREET ADDAESS
Ty -ST-2P PARADISE VALLEY AZ 85253 1.4 GITY - §T- 2P -
TITLE Y ] DELETE 21 TLE v [MChange  [] Addition
HANE BEAN, WILLIAM H. 23 NAME BEAD, Lot ot H
seeraporcss | 19 HUBBARD PARK RD., 23STREETADDRESS | =V Feo e S -
CITY-ST-2IF CAMBRIDGE MA 2 4 Gy-5T-ZiP CANACIDEE . Wb SUBE
TTE V ) [T CELETE 31TILE v [T cChange £ Addition
NAME CHARTOFF, ROSS S 32 NAME
smeeraperess | 7 AOCK ST. 33 STREET ADDRESS
CTY-ST-ZP MIDDLEBORQ MA 02346 34, CITY-ST-2P
TITEE T £_] DELETE £1TITLE [ 1 Change ] Addition
NAME CROSS, AMANDA B £ 2NAME
smreet aporess | 1349 BAY DR. 4.3 STREET ADDRESS
CITY-5T-2IF SANIBEL FL 33957 4.4 CITY-8T-2I1P
TME ] DELETE 5.1 TILE [ FChange L] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T- 2P 54 CITY-ST-2IP
TITLE 1 ] DELETE 5.1 TILE [ Change I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfily that the inforrmation

indicated on this annual report ar supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or director of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an attachment with an ar \

GIGNATURE. D AR WeaminED Welse 2ersu-smacio

CR2E034 (10/97)



