FLORIDA DEPARTMENT OF STATE F b 24 1 99 8 8 . OO
Gandra B. Mortham e . am
Secrelary of State

' %,_ a ,«‘ DIVISION OF CORPORATIONS S ecretary Of State

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

PROFIT &
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # FO6

4. Corporatiors Name

COMSHARE (U.S.), INC.

00004280 (1)

R

Principal Place of Businoss N }\;‘I;iilmg Address

$55 BRIARWOOD CIR P.O. BOX 1588
ANN ARBOR MI 40108 ANN ARBOR M 48106
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o - 08/21/1996
2. Frincipal Place of Busingss | 24 Mailing Address 4. FE1 NOmber Applied For
21 e 38-3205148 Not Applicable
Suite, Apl. #, pic. Suite, Apt. #, ¢lc.
e, e ¢ ., e an e 6. Cenrlificate of Status Desired a $8'75 Addltional
L_ R 27] - Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Gontribution ] Added to Fees
Zip __ Counry |7 Country 8. This corporation owes or has paid the current year Intangible
24 ZEL‘“” e ____ggJ__ e El Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglistered Agent 10, Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL lssl Zip Code

11. Pursuant ta the provisions of Sections G07.0402 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
ofiice or regisiored agerd, or both, in tho State of flonida Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. 1 arm famihar with. and aceopit the abligalions of, Seclion 607.0505, Fiarida Statutes.

CrROEG34 (1097)

SIGNATURE _ .

Signature, typad o painted lli’k‘;(n! '[’}J'[’]'"'[’ Ay i w«“nr E|!!|;h_r rlhl” {NOTE Angistared Agent signature required when rainstating) CATE
12. CF FICERS ANCY OHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE per o OoeereTTT Y vome D Change [ Addition
NAME WRATHALI.. ‘ WALLACE 1.2 NAME .Déﬂ .
staeeraooness | 9421 STEWART CT. 1.3STREET ADDRESS nis G. Gan!rfer N

: 1040 Lakerclop Drive

CITY-S1-2IP ANN ARBOR M e 1.4 CTY-ST-2IP &)gh,tm, h "8
TILE VT CT ofLeTe 21TM1E < 7 U Change [ Addition
MAME JEHLE, KATHY 22 NAME
sweeraooress | 2455 ADARE RD 2.3 STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI 48104 2.4 CITY-ST- 2P . w
TITLE s N O AT 31 TITLE [J change ] Addition
NAME NEARY, JANET 32 NAME
smeeranoness | 315 E EISENHOWER 34 STRECT ADDALSS
CITY-ST-2IP ANN ARBOR Mi 48104 24.CTY-ST- 2P
TILE T o C T e 41TNLE [ JChange L Addition
NAME 4.2 NAME
STREET ADDFIESS 43 STAEET ADDRESS
CITY-S1- 2P S I 44CITY-5T-2P
TOLE T oeLete 51 FILE Tl change ] Addiiion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-57- 2P o 5.4 C1Y-51-2IP
TNLE 7 DELETE 61TILE LI Change [ Aduition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST-2IP

| SIGNATURE: .

¥4, | horeby cerh‘fr that the infonmation suppliod with this fiing does nol qualily for the exemption stated in Section 119.07(3K1), Florda Statutes. 1 further cerlify that the iformation
indicated on this annual reporl or suppiemental annunl ropuod is true and accurate and thatl my signature shall have the same legal effect as if made under path; that | am an
officer or director of the (F‘?WHFUH Opbic o eiver of truslee ompowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfjed, o ¢h in atlachment walt an agddress

"\ ~ Vadbee “Tolle v DLAEr _9//3/?9 VTR T I P

f




