SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847, FILED
AMOUNY DUE OM OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # FO5000004590 (4)

Corporation Nama

ARBOR SOFTWARE CORPORATION

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T A

Prin | Plgoe Qf Businos Mailing Addres: —
o AVE y LM par AVE
SUNNYVALE CA 84089 SUNNYVALE CA 94069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/21/1995 05/01/1986
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apphied For
[71] 1344 Crossman Ave. 26] 1344 Crossman Ave. 770211112 Not Applicable
—l Sulte, Apt. #. etc. —-l Suite, Apt. #, elo. 5. Certificate of Status Dasired k] $B.75 Additionat
22 27 Fee Regulred
City & State City & State 8. Etgclion Campaign Financing $5.00 may Be
23] Sunnyvale, CA 28| Sunnyvale, CA Trust Fund Contribution O Added to Feos
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
[m 94089 25|Santa Clara ;;] 94089 30{Santa Clarasa Persenal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 1] Name
1200 SOUTH PINE |S|.AND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
83| City FL las Zip Code

I 11, Fursuant to the provigions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the cbligalions of, Saclian 607.0505, Florida Statutos,

SIGNATURE )
Signature. typod or prinled namé of regisierad agent and tite if appl-cable {NOTL: Registered Ageni signature required when reinstating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD T DELETE 1.1 TITLE [ change T addilion
NAME DORRIAN, JAMES A 12 NAME
staeer apress | 1325 CHESAPEAKE TERRACE 1.3 STREET ADORESS
orv-st.ze | SUNNYVALE CA 940898 14 CITY- §1- 2P
TITLE D ﬂ DELETE 21TNLE Tchange [T Addition
NAME CHAMBERS, JOHN T 22 NAME
streer appress | 1700 W TASMAN DRIVE 23 STREET ADDRESS
arv-st.ze | SAN JOSE CA 2 4CITY-§T. 2P
TLE Vv CJ oeLete 31 TITLE L] change  [] Additian
NAME CRUIKSHANK, KIRK A 32 NAME
steer aboness | 1328 CHESAPEAKE TERRACE 3.3 STREET ADDRESS
cv-stze | SUNNYVALE CA 94089 34, CITY-5T-2IP
e V KDELETE 41 TIMLE [Jchange ] Addition
NAME COLLIET, GEORGE H 4 2 NAME
steer aporess | 1326 CHESAPEAKE TERRACE 43 STREET ADDAESS
erv-stze | SUNNYVALE CA 94089 44CiTy-T-2p
TITLE V [T oeeere S1TMLE [ Change 1] Addition
NAME DILLION, JOHN M £.2 NAME
stheer ADbRess | 1925 CHESAPEAKE TERRACE 5.3 STRFET ADDRESS
ere-si-ze | SUNNYVALE CA 94089 5.4 GITY-51-2P
TME v N EGE 61 TIRE [T thaage L Addition
HAME IMBLER, STEPHEN V 6.2 NAME '
staeer aooress | 1328 CHESAPEAKE TERRACE 6.3 STREET ADDRESS
eav-steze | SUNNYVALE CA 04089 6.4 CITY-§T-2IF
14, | do hareby certify thal the informatigos

plied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annuaTTrepoft or supplemental annugt fpges true and accurale and that my signature shall have the same legal effact as If made under oath; that
| am an officar of director of the dhrporg PRC O rared to execule this report as required by Chapter 607, Floriga Statutes; and that my name
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PROFIT a ‘ * ‘ FLORIDA DEPARTMENT OF STATE Aug 22 1 9 9 7 8 O O am

CR2EQ34 (4/97)



