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

PROFIT SRk FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION fil dy-? Sandra B. Mortham ay uvam
ANNUAL REPOR1 X 5 Secratary of State
1998 onvion o COFERATINS Secretary of State
DOCUMER F95000004590 (4)
ARBOR SOFTWARE CORPORATION
Principal Place of Business Mailing Address I |I I I |
1344 CROSSMAN AVE 1344 GROSSMAN AVE
SUNNYVALE CA 94089 SUNNYVALE CA 94089
uUs us DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualifisd
09/21/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
211 £34Y CROGOMAN AVE 6] /844 CROFMAN AVE 770277772 Not Applicabla
Suite. Apl. #, elc. Suita, Apt. #, etc. N . 75 Additional
;2-' ;;l 6. Certificate of Status Desired IB’ saFae Hoquir::)ina
City & State | City & State 8. Election Campaign Financing $5.00 May Be
_L;l_&QNN Y VA e;, CA Trust Fund Contribution | Added lo Fees
2p Couniry 8. This corporation owes or haz paid the current year Intangible
:ﬂ 4‘} 0fﬂ m Perscnal Property Tax due June 30. Oves Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q). Bax Number is Not Acceptable}
PLANTATION FL 33324
83
84| Ciy FL esl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and GU7.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registorod agent, ar both, in the State of Flarida Such change was authorized by the corparalion's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accepl the ohligations of, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signalwe. hypod o fradend ram o pegesturedd agen) and bhe if agpis abls (NOTE Regislered Agent a:gnature required when rainstating) DATE

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO [Joecere 11 TILE R Change [ Addition
NAME DORRIAN, JAMES A 12 NAME 1344 CROSBMAN AVE o

sreet aponzss | H0O-OHECAPEAKE-FERRAGE 1.3 STREEY ADDHESS

arv.soe | SUNNYVALE CA 94089 powuss | QUNNY VALE, 04 94087

TIRLE v [T oeLere 21 TILE X Change [ Addiien
NAME CRUIKSHANK, KIRK A 22 NAME SAME AS ABoveE

srectaponzss | FORS-OHESAPEAKE-FERRACE 23 STREET ADDAESS

CITY-57- 29 SUNNYVALE CA 94089 2 4 CITY-ST-2p

TIILE Vv OHN M U] DELETE 31TILE m Change L3 Addition
NAME DILLION, J 3.2 NAME

steet pooness | $005-OHESAPEAKE-TGRRAGE- ameonss || SAME AS ABOVE

CiTY-51-2P SUNNYVALE CA 94088 34_CITY-ST- 2P

TIE Vv [ oerete 43 TILE [X Change 7 Adaition
NAME IMBLER, STEPHEN V 4.7 NAME

street aooeess | 1084 CHESAPEAKE-TERRACE asmoess || SAME AS ABOVE

CITY - ST- 2 SUNNYVALE CA 94089 44CITY-5T- 2P

TRLE [T ofLETE E1TILE T change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY - 87- 2IP

TME [ oeLete 8111LE [T change [ Agdition
NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY - 5T- 2IP B4 CITY-5T-2IP

14. | hereby carhly thal tho ja
indicated on this ann
officer or dvector of t
Block 12 or Block 13

alion supplted vath this Ling doos nat gualify for the exemption stated in Section 1198.07(3)i), Florida Statutas. | further certify that the information
or supplomenta! annufil reposes true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in

dress. . M‘
S -Arr-\ Az AR (oIS 103 6

SIRNATIIRE:



