—
FILE NOW: FILING FEE

PROFIT S
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE 1
Sardra B Martham
Sacretary of State

1. Corporation Name

LOGIC WORKS SOFTWARE, INC.

o O 0O

Fr’riﬁcil)éj‘ Phetizer .o.f-B_u-si';css Mail ng Address
1060 ROUTE 206 1060 ROUTE 206
PRINGETON NJ 08540 PRINCETON NJ 08540

3. Date Incorporated or Qualifed | 38. Date of Last Report

12/12/1995

| 2. Principal Plane of Busingss 2a. Maiing Ackdress 4.FEl Number Applied For
L"”L e 26 N 22-2063477 Not Applicable
g Suiler, A #. ale L Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
_2?! e _ 2‘{_] _ . Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0 Added to Fees
s ~_ Gountry M Country 8. Tnis corporation has liabllity for intangible tax under s 199.032,
24| s 20 [30] Florida Statites [Jyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ST ) - T B1| Namme
THE PRENTlCE-HALL GORPORAHON SYSTEM. |NC. 82| Sweet Address (P.C. Box Number is Not Accentabie}
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 84] Gy FL 85] Zip Code

11, Purstiant to the provisions of Sections 607 (0602 and 607.1508, Flonga Statutes, 1he ahove named corporation submiits this statement for the purpose of changing fis registerad office
or registered ajent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent | am
farnitoe wilh, and ascept the obligations of Section 607.0505, Florida Statutes.

SIGNATURL e e e
| o Sy mu:» __fy_[:f o _l!_vm.i‘rlamé‘ of s |!"li<’l,9'> raawei b cakic INCITE - Registered Agent signal e reuuiresd when reingtanng' DATE E
12. OFt ICERS AND DIHECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TR - T "~ I DR 51 TLE [ Change [ Additien g
Hakr COHEN, BENJAMIN C 1.2 A p:
st antess | 2 ANDREWS LANE 13 STREEI ADDRESS o
oy st ar PRINCETON NJ 08540 14CITY - §T- 7 &
we o |Dp B T T [ DELETE 7 1T [} Change [ Adgition |©
haw DAVOLI, ROBERT 22 Namte
smitreoniess | 153 WATSON RD. 23 STREET ADDRESS
| ovestoe | BELMONT MAO21786 - 240y -5T-2P
TuF D [ J DELETE 3.1 NILE [7) Change  [C) Addition
MK FEDERMAN, CHARLES 32 NAME
sivrtt aopness | ONE BRIDGE PLAZA 33 SIREFT ADDRESS
L orsze | FLAEENJO7024 , 34CIHY-5T-2P
it v . [ DELETE 4 1TNLE {J Change  [] Addition
Lt MADDALONE, ANTHONY T 42 NME
swttaess |5 DORSET CT. 43 STRFET ADDRESS
L onvsior | PRINCETON NJ 08540 44DTY-ST-2p
N S [ DELETE 5 1 NNLE [J change [ Addition
i FINKEL, MARK S 52 NAME
st zooness | 162 HILSIDE AVE. 5 3 STREET ADDRESS
| evesioe | ENGLEWOOD NJ 07631 B 54 CITY-51- 2P
TIE [JDELETE B TLE [ Change [ Addition
haui 6.2 NAME
STREEL ALDIESS 53 STREET ADGRES
ciy-gr e 64 CITY-57-21P

14,71 do heraby cerify that the information suppilad with 10 filrg & volantarity Turmished and doas not qualify for the exemption stated In Section 119,07(3)(k}. Florida Statites. | further
certiy that the informanon ind-cated on this annual port o syppiomental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under
oat; that [ am an offees or directar of the cgrporg| civer ar trustee empowered to execute this repart as required by Chapter B07, Florida Statutes: and that my nama

appris in Block 12 o Block 13§ henged,or o with an address.

SIGNATURE: NN -
INTED NAME OF SIGNING QFFICERA OR DIRECTOR Oata

SIGNATURE AND TYFED OR ~ Datme Prone #



