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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Fg7000006950

1. Cormporation Name

COMPUTER ASSOCIATES OF DELAWARE, INC.

0005921

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 10, 1999 8:00 am
Socrtary of Site Secretary of State

DIVISION OF CORPORATIONS
05-10-1999 90213 037 ***150.00 |

|
AR N PRI '

Principal Place of Business Mailing Address
| COMPUTER ASSOCIATES PLAZA 1 GOMPUTER ASSOCIATES PLAZA
ISLANDIA NY 117688 ISLANDIA NY 11768
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
12/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For I
ZI | 26] 11-3404594 Nat Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional )
. 5. Certifcate of Status Desired ad ] ‘
E] ;l A"“’V\ D ax Depr"“MQ{\'\’ @0 Fee Required I
City & State City & State . Elecion Campaign Financing $5.00 May Bo 1
23 b;l Trust Fund Contribution Added to Fees i B
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;! (E] ;i ,;‘ Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i L
81| Name i B
CORPORATION SERVICE COMPANY W R TS et Yoy v ‘
1201 HAYS STREET treet Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84] City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SlGNATURE Slgnatura, typed o printed name of registered agant and title if applicable (MCTE: Registared Agent signature required when reinsiating) DATE a h
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] %
ME PD DR OELETE 11TITLE peasidamt [ Directnr OChange K Additon | — 1l
e SCHWARTZ, PETER A 12nae Tra Zar 3 b
sreetanoress| 1 COMPUTER ASSOCIATES PLAZA 13sTREETA00RESS | Qg Comm put e Associales P la2g a
QITY-ST-2IP ISLANDIA NY 11788 14 CITY-ST-2IP Tlerdia, VY 11728 P
TME SDv [_1 DELETE 21 TITLE TreaSure— / Dire C.:lbr' BeChange [ Addition | ©
NAME WOGHIN, STEVEN M 22 NAME

streeranoress| 1 COMPUTER ASSOCIATES PLAZA 23 STREET ADDRESS

CrTY-§T-2P ISLANDIA NY 11788 2,4 CITY-ST-2P

TME T 54 DELETE 31TME S&&M /D ;r‘EL“‘Qr [JChange  [SgAddition

NAME ZAR, IRA 32 NawE michaey A McElroy

streeraporess] 1 COMPUTER ASSOCIATES PLAZA 33STREETADORESS | Ong. Compuidar Ags o(_,'\&'kﬁ Plaza

GiTY-§T-2IP ISLANDIA NY 11788 34 CITY-ST-ZIP Tilandia, &Y 1DRE

TME [ DELETE LATILE [JChange  [] Addition

NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITE [ DELETE 5.1 TLE [QChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2IP

TILE O DELETE B.1TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2F

14. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am an
officer or directar of the corparation ar the recaivar or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t willi yn address, with all other like empowered.

L0 A Tra Zar 4[19]99 (s16)342- 6224

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: SRR

SIGNATURE AND TYPED OR PRINTED NA




