a
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FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Sactetaryof Sale Secretary of State

199 B DIVISION OF CORPORATIONS

DOCUMENT # F97000004231 (3)

1. Corporation Name

MARCAM SOLUTIONS, INC.

IR A

T g by iy

Princlpat Place ol Business Mailingm}\ddrnss
T 95 WELLS AVE. 95 WELLS AVE,
- NEWTON MA 02159 NEWTON MA 02159
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
£ - 08/12/1997
+ 2. Principal Place of Businoss 28, Maiting Address 4. FEI Number Applied For
1Y o % 04-3371621 Not Applicablo
B Sulte, Apt. #, atc. Suile, Apl. #, elc. i
; e —= I P 6. Certificata of Status Desired O $8.75 acattional
_Z—E-I 27] Fee Required
City & State . Gty & Swate 6. Elsclion Campaigr Financing $5.00 May Bs
23] o o8] Trust Fund Contribution | Added to Fees
Zip Country | dn Country B. This corporalion owes or has paid the current year Intangible

. m 251 29] ~ m Parsonal Properly Tax due June 30,  [Jves [no

3 9. Name end Address of Current Replstered Agent i 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name

3 1200 SOUTH PINE |3UGND HOAD B2| Street Address (P.O. Box Mumber is Not Acceptable)
£ PLANTATION FL 33324

. 83

84| City FL 85| Zip Code

11, Pursuani to the provisions of Scctions 607 0607 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpase of changing ils registered
office or registered agen, or both, in the State of Florida Such change was autharized by the corperalion’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar wilh, and accept the obligakons of, Section 607.0608, florida Statutos.

& SIGNATURE _ . .. . ... [
R Signature. typued o prnied name ol ey etered Ay vﬂu&l apphicatiy (NCUE : Registered Agent signature reguired when rainstating) DATE K‘
T O 11CH S ANG DI CTORS KB ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12| &3
£ | Tme PCEOQ %3] DELETE T1TLE PCED T Crange [T Addition |2
NAME QUINLAN, MICHAEL § 1.2 NANE CRANE, JONATHAN C. §
smeeraponess | 95 WELLS AVE. 1.3 STREET ADDRESS 95 WELLS AVENUE g
CITY- §T-21F NEWTON MA 02159 R 14005-§1-7P NEWTON._MA 02159 8
TMLE CFOV % IR 21 1ML CFOV ﬂ Change ] Addition |©
T e CHAMBERLAIN, GEORGE A 22 HAME LIPTAK, DENIS E.
i | smerraooness | 05 WELLS AVE. 23 STREE] ADDRESS 95 WELLS AVENUE
i [om-st.ap NEWTONMA 02150 2 4CITY-S1-2P NEWTON, MA 02159
TITLE T ]i DELETE 31TITLE VP, CORP CNTRLR, TRSR ﬁ Change ] Addition
HANE LIPTAK, DENIS 32 NAME PLUMLEY, HARLAN
smeeranoress | 99 WELLS AVE. 33 STALFT ADDRESS 95 WELLS AVENUE
OITY -5T-20P NEWTONMAQ2158 34 CITY-§1-2P NEWTON, MA 02159
THILE ] CJ OrLETE 41T [ Tchange L] Addition
HAME TORMEY, DIANE 4.7 NAME
saeeTaporess | 95 WELLS AVE. 43 STREEY ADDRESS
CITY-§[-2P NEWTON MA 02158 44CITY ST 7P
TITLE [ veceTe 59 TITLE i L1 Change ] Addition
HAME 1 coneme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP - BACITY-5T-2IP
TIME [T DeLETe BATIILE [T change [ Addition
HAME £2 NAME
STAEET ADORESS §3 STREET ADDRESS
3 CITY-§1-2IP 64 CATY-51- 2P

14. | hereby cenlify 1hat tho informalion supypled with this filing does not qualily for the exermplion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this aniual report or supplemental apnual 1eport is lrue and accurate and Lhat my signalure shall have the same legal effect as If made under oath; that | am an
oflicer or ditector of e copeoral@n or the rage trystec empowered to execule this repart as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 131 chall ]




