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

FILED

1999

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90076 040 ***150.00

DOCUMENT # F97000003616

1. Corporation Name

GIGA INFORMATION GROUP, INC.

ORI RGN S

Principal Place of Business

ONE LONGWATER CIRCLE
NORWELL MA 02061

Mailing Address

ONE {LONGWATER CIRCLE
NORWELL MA 02061

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

07/11/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 26 06-1422860 Not Applicable

2]

Suite, Apt. #, slc.

Suite, Apt. #, etc.

El

$8.75 Additional

8. Certifcate of Status Desired  [] Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
—Zgl ﬁ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El m Personal Property Tax. Oves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT CORPORATION SYSTEMS :
1200 SO PiNE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324, . .. -
A AN 84l City Zip Code

TN W

FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am famitiar with;-and accept the obligations of, Section 607.0505, Flerida Statutes.
PR o \ .

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE __ - - :
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE EWP ] DELETE 14 TTE Director {JChange X1 Addion
NAME GRAHAM, JAMES 12 NAME Irwin Lieber
sweeraooress| ONE LONGWATER CIRCLE 13smeeTanoress| /07 5th Ave. 45th Floeoor
CITY-ST-2P NORWELL MA 02061 14 CITY-§T-2IP New York, NY 10153
TME CFO [ DELETE 21THILE Director CJChange ] Addfion
NAME CLARKE, DANIEL M 22 NAME Josh Weston
streeranoress| ONE LONGWATER CIRCLE 23sTREeTADORESS| ] ADP Blvd.
CITY-ST-2IP NORWELL MA 02061 2 4 CITY-ST.ZP Raseland, NI 07068
TILE D T ] DELETE 34 TME - CED? [[] Change % Addition
NAME GILMOUR, DAVID L - - F2NAME Gideon Gartner
sweerooress| 3945 FREEDOM CIRCLE STE 720 sasTREETAODRESS| 2 00 West 57th St. Suite 1208
CITY-ST-ZIP SANTA CLARA CA 95054 34, CITY-3T- 217 MNouw VYorle NV 10 n"| 0
TME D [} DELETE 41 TILE I s i [JChange [ Addition
NAME BROWNSTEIN, NEILL H 4. 2NAME
sweeTaporess| 536 WEST CRESCENT DRIVE 43 STREET ADDRESS
CiTY-ST-2ZIP PALO ALTO CA 94301 44 CY-5T-2P
TME 0] {7 DELETE 51TIMLE [QcChange ] Addition
NAME CRANDALL, RICHARD L 5.2 NAME
streetanpress| 505 EAST HURON ST 201 53 STREETADDRESS
CITY-5T-2P ANN ARBOR MI 48104 54 CITY-ST-ZIP
TTLE D [J DELETE 61TME [JChange  [] Addition
NAME GOLDSTEIN, BERNARD 82 NAWE
smeetaooress| 126 EAST 56TH ST 22ND FLOOR 6.3 STREET ADDRESS
cmv-st-ze - -] NEW.YORK.NY 10022 64 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Bleck 12 or Block 13 if changéd, or on an &

SIGNATURE: LGRS A

cQment with an add

ion ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rags, with all other like empowered.

3jaoldg 191 - 992-Q500

CR2E034 (11/98)

!
SIGNATURE AND TYPED OR PRINTED NAME OIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #



