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

ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000002221 (7)

1. Corporation Name

BEST SOFTWARE, INC.

O A A

Principal Place of Busingss Mailing Address
11413 ISAAC NEWTON S0 11413 ISAAC NEWTON 80
RESTON VA 22000 RESTON VA 20180-5005
3. Date Incorporated or Quelified | Ja. Date of Last Report
2. Principal Place: of Busingss 2a. Mailing Address 4. FE| Number Applied For
28] 54-1222526 Not Applicable
Buite, Ap. #, eto,
o " 6. Certificate of Status Desired O ‘38'75”‘ ciitional
|27 Fee Required
Cily & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
Fz_;l____" o 23' Trust Fund Contribution Added to Faes
Zip .. Counlry e Country 8. This corporation has liability for Intangible tax under s. 199,032,
2] |y a9 30] Fiorida Statutes Cves o
8. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324
B3
B4{ City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purposse of changing its registereg

office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. 1 heraby accept he appointment as registered
agent. | am farnitiar wilh, and accep! the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
Bhpratnes lyswal O poededd nan o el regetened agent and tille 1 apeneable. {NOTE: Rogistared Ageril signature required when rainslating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T [ [T DELETE 11 HILE I Change™ ] Adition
RAME PETERSEN, JAMES £2 RAME
sreraoness | 3694 OPAL DR Lasmee aooeess | BO3Y GRALLA Kol C\RCLE
eIy - 31 2 ALEXANDRIA VA 22305 wor-stoe | SPRINRGEIELD VA 22153
TIILE PD I mECETE 20 ILE ] Change ] Addition
NAME DAVENPORT, TIMOTHY A 22 NAME
stueet acomiss | 801 LEIGH MILL RD 23 STREET ADDRESS
CITY ST 7P GREAT FALLS VA 22066 2.4 CTY-ST-TF
L D [T DeLeTE 31 THLE [JChange L} Additon
NAME BRINBERG, HERBERT 32 NAME
ot aconcss | 145 E. 48TH ST, SUITE 22C 3.3 STAEET ADDRESS
CIY-S1-4f NEw YORK NY 1m17 34 CITY-§T-2IP
i D [ DELETE 41TILE [JChange™ L1 Addilion
NAME MARTINSON, JOHN 4.2 NAME
sraeer aconrss | 997 LENOX DR #3 4.3 STREET ADDRESS
CiTy-81- 2P LAWRENCEWLLE NJ 08648 A40ITY-8T-2IP
e v W BEGE 51T N f‘f‘ W Crange ] Addion
NAME BOSSERMAN, DAVID N 5.2 NAME
steet anoress | 20960 FOWLERS MILL CIRCLE 53 STREET ADDRESS
TY- 1. 2 ASHBURN VA 22011 5ACIY-8T-2P
1L [ [ 7 oeLETE 6.1 TILE [T Change L] Addition
namE REBACK, SHELLEY 5.2 NAME :
steee anoress | 1916 SEBAGO RD 6.3 STREET ADDRESS
CiTY- §1-2F BETHESDA MD 20817 6.4 CITY-ST- 2P

14. | do hereby cerldy that the information suppliod with this filing does not aualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certily that the
inferrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &8 If made under cath; that
1 am an officor or director of the corporation or the receiver or teustee empowered to axecute this report as requirec by Chapler 807, Florida Statutes; and that my name

appears n Block 12 or Biock 134f changed, or o1 an atlachmen! with an address
) 2alel  03-908-S200
4 Datp

SIGNATURE: = L -Qerredr A -
BIVATURE AND TYFED Ot PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daylens Phone A

]

PROFIT
corporation  GEWAL LI Feb 04 1997 8:00am

CR2E034 (9/96)



