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

PFIOFIT_ F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Rt DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # F95000002651 (8)
STERLING SOFTWARE (i), INC.
Principal Place o Businass Malling Address |l||”|| |||I |III| ||||| ||||| ll”"'"llll" Iml |||||||||‘ I'IIH||| IIII
1800 ALENANDER BELL DR. 1800 ALEXANDER BELL DR.
RESTON VA 220914362 RESTON VA 201914343
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/26/1995 04/23/1896
E’. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E;] 54‘1672717 Nol Applicable
Suite, Al #, clc. Suite, Apt. #, etc. - ] $8.75 additional
a —El B. Certificate of Status Desired 0 Fee Required
| City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
2_3] —2_51 Trust Fung Contribution | Addad to Faes
dp Country | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
zﬂ ,;? D I 0’ "45?,1 25] 25‘ 970/ 0' / ’4 5?9\ ;' Florida Statutes Dn ves [JNo
o 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 $. PINE ISLAND RO. B2( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} Cily FL 85| Zip Code
11, Pursuznt 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered zgent, or both, in the S1ale of Florida. Such change was autharized by the corporation’s board of direclors, | heraeby accept the appointment as registersd
agenl. | am famifiar wilh, and accepl the obligations of, Section 607.0505, Florida Slatutes.

HIGNATURE Ty ypes o g nare: ol 1eg-sternd aganl and litle ¥ spplcabls INOTE. Regisiered Agent signature requirned when reinstating) DATE
E} T GFFICEHS AND DIRECTORS. 18, 5 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 1%
T P AT pELETE 1A TITLE ' 4 L] Change el Addition | &5
ot IAN STRAIN 1.2 NAME Vs, Kanca K /1 0,, 3
st anpsss | 1800 ALEXANDER BELL DR asmeer mooniss | 1300 AMkander I ‘ G
£ 8T RESTON VA . verv-stze | Keston, YA 011~ 4384 &
L v B oELeTE 21TITLE v 7’ . L] Change  JT Addition |0
headt KEVIN MURRAY 22HAME D .
st aonsess | 1800 ALEXANDER BELL DR. 23 STREET ADDRESS ﬁ:ﬂh A alteaider /JJ” Or

ity se RESTON VA 0 2.4 CITY -5T-2P Ston , VA 204~ H354 o ¥
THLE T DELETE 31TITLE Change Addition
NAME ELLIS, GEORGE H 32 NAME r}vlgcﬁ{(m.gﬂ’ ) &n g ) 13
stert aconess | 1800 AUEXANDER BELL DR. a3 sTREET ADDRESS | 150 i< vand<r ett Or

_onv-si-ze | RESTON VA 220014382 34.CITY-ST-2P £5don, A ADI/-H352
TIRE VS L1 peLETE 49 TLE Ve ﬂ B Change L) Addition
i MEIER, JEANNETTE P Neowe  Ameier, Fanetie ¢
sreernanoress | 1800 ALEXANDER BELL DR. a3 srReeT aooREss |\ SEVLEL

| covsav | RESTON VA 22001-4382 , 44 QY- S1-2P e TG - HF§ 2
HILF AS T CELETE 53 TINLE V‘P _ Ul change g Adoilion
HAME HOOVER, ALBERT K 5.2 NAME %’af;, Cend ﬂ /" Dr.
srsectaponess | 1600 AUEXANDER BELL DR. 5.3 STREET ADDRESS | / 30 alevander ‘
urs1 ¢ | RESTON VA 220914382 54 CITY-ST-2IP tsion, VA TP~ 2382
e AS T DELETE 61 TITLE VPJAS T Change ™ ] Asdition
HAML JENKINS, JAMES E 6.2 NAME Jen Kins TAmes £ ;TE,
arel aoorrss | 9800 ALEXANDER BELL DR. 6.3 STREET ADDRESS | ﬁ'/‘f vourder Lett Or
CY-si- by RESTON VA 22091-4382 | P ﬂ%,sb{p , w. I20(G 1 =3P

14, Tdo horehy cerlify (hat the iformation supplicd with this Tiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certily that the
inlormation incicated on this annual report or supplemental annual reporl is true andg accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an ofhcer o direelar of he corporalian of the receiver or trustee emppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appecars in Block 12 or Block 13 if changed, or on an aftachment with.an gddress.
SIGNATURE: _ _ &l!'z;si/ﬁ 103264~8000
ate aytime Phans

SHINATGRE ANO TYPED OR




