[RCr

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

T s,
(A 87
g - L

'PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham ~

ANNUAL REPORT \J,. .f"f % Secretary of State Secretary Of State

1998 S A DIVISION OF CORPORATIONS

DOCUMENT # F35000006333 (7)

1. Corporation Namo

SOFTWARE EMANCIPATION TECHNOLOGY, INC.

A0 OO

Principal Place of Businoss Mailing Address
KILN BROOK. 20 MAGUIRE RD KILN BROOK. 20 MAGUIRE RD
LEXINGTON MA 02173 LEXINGTON MA 02173

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/29/1995

2. Prigcipal Place of Busines 2a. Mailing Addres: 4, FEI Number Applied For
21 THIRD ﬁ VENVE 26] /5 77?//}0 AVEMVE- 043113268 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
wie- e wie At £ 8t 6. Caertificate of Status Desired a $8.75 additonal
o 27) Fee Required
City & State Cily & Stale 8. Election Campaign Financi $5 00
’ . paign Financing o May Ba
23 Zé URLING T ON, /1A 28 Al/ﬁ’ L ING 7w, MA Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible
[24] o8 03 [25] 20) {V/ 503 30] Pergonal Proparty Taxdus Juna 30, [l ves [T No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOFTWARE EMANCIPATION TECHNOLOGY INC 8| Name st CORPORRTION S VSTEM
407 WEKIVA SPRINGS RD 82| Street Address [P.Q. Box Nurmber is Not Acceptable
213 (AQO 77
LONGWOOD FL 32779 63 o
84| Ciy + las| Zip Code
B I2PANTRIION FL |®| 253/
11. Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statules, the abave-namad corparation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Sialgeof Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

agenl. 1 am | vith, and agaept the, gations of, Section 607 0505, Floridg $tatutes.
S!GNATURyé‘i / z Fdward Gwisdalla Asst, VP 3/13/98
. Signatute typod nnted ol registered agoent and title It apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
12. / OFINCE HS AND DIRECTORS I 13, ADDlT|0NSr’CHANG_ES TO QFFICERS AND DIBECTORS IN 12
e DPTS T okekTE T1TITLE DIRECTOR, SECRETAR Y, TREAS. [B‘ Change 1] Addilion
NAME = GEISBERG, VLADIMIR P I 12 NAME GEISBERG, VeRD/myR F
sweeraooess | KILN BROOK, 20 MAGUIRE RD 1aSTREET ADORESS | 257 THAED RVEAIJUE.
CATY-ST- 2P LEXINGTON MA 02173 sacny-sie | ESURLINGTON MR 018505 y
THLE 1] [ DeLETe 21TILE IRE T OF [BChange [ Addition
NAME COHEN, BARRY C 22 NAME COHEN, Barry C.
seeraooress | ILN BROOK, 20 MAGUIRE RD 2.3 STREET A0DAESS | #5° THIRD AVEAIUE
CITY-S1-7P LEXINGTON MA 02173 piom-ste | BURCINGTON . 18 01803 .
TILE D - TJ DELETE 31 TLE IHRECTDA [EFthange [ Addition
NANE FEDDERSEN, DONALD W 32NN FEPDERSEX, DONALD W
smeeraporess | KILN BROOK, 20 MAGUIRE RD sasmier oRiss | /67 TAHRD AVEAMVE
CTY-ST- 2P LEXINGTON MA 02173 saonv-size | LRIRL I GO, MR O/5D3
TLE D - [T oELETE 41T01LE DiREC TOX [FChange [ Addition
NAME GREENWOOD, PAUL R 2.2 NAME GREENNOOD, PAJL R_
streeracoress | KILN BROOK, 20 MAGUIRE RD A3STRELT ADDRESS | £57 T #HRD AVEAIE
CITY-S1-2P LEXINGTON MA 02173 waony-star | BURLr MGTON R D150 3 >
TTLE [] T pecene 5.1 TITLE DiRECTOL. | PEESTDEANT [ Ghange 97 Addition
NAME ROSENBLUM, PETER M 5.2 NAME HEMKRICH, DovALD A
smeeraooress | § POST OFFICE 8Q sISTREET ADDRESS | /57 7 A AO AVEN U E
OTY-ST- 2P BOSTON MA 02109 saCY-ST2P | BULLIAN GTON, i o803
TLE ~ [ DELETE 6.1 TITLE O Change [ Addilion
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-57- 20 6.4 CHTY - ST- 2P
14. | hereby certify ihat 1ho information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated on 1his annual report ar supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

officer ar director af the corporaligp or the raceiver or truglee empowered te execute this report as required by Chapter 607, Flarida Siatutes; and that my name appsears in
Block 12 or Block 131 chan%)n an atlachmgnt wijh an address.
CICNATIIRE: \( e : =158 2 O)=REG- 2360



