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

1999

DOCUMENT #

1. Corporation Name

ARDENT SOFTWARE, INC.

FO8000004008

Principal Place of Business

50 WASHINGTON STREET
WESTBORO MA 01581-102

Mailing Address

50 WASHINGTON STREET
WESTBORO MA 015811021

FILED

: "PROFJT DEPARTMENT OF STATE o
: 'CORPORA-HON FLORID::a!herine Harris A r 20, 1 999 8 * 00 am
ANNUAL REPORT Secretary of Stato ecretary of State
DIVISION OF CORPORATIONS

04-20-1999 90094 011 ***150.00

VORI

DO NOT WRITE IN THIS SPACE

5596

}

3. Date Incorporated or Qualifed
. 07/14/1998
2. Princi i 2a. iling A . FEI'N i ,
Principal Place of Business Mailing Address F umbaer 8 3 Applied I?or |
[21] [26] OUY-RIJ] R Not Applicable |
ite, Apt. #, etc. Suite, Apt. #, etc. ] i i
Suite, Apt. #, etc ulte. Apt. #, ele 5. Cerlifcate of Status Desired o $8.75 Add.'tm'jal
a - et mm o - -.—E‘ : — _— = - ~ R Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This comoration owes the current year Intangible
;;l [§| —El ’E‘ Personal Property Tax. Jves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ;
82| Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 83 )
84| City Jas Zip Code
FL |

T1. 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. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
L

Ignature, typed of printed name of regisierad agent and tile if applicable. (NOTE: Regstered Agent signaturae required when reinstating) DATE 6\-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 D
E ch 7 DELETE 11TME c(P(D MChange  [JAddiion | =
N GYENES, PETER 1200 3
streeT ooress| 50 WASHINGTON STREET 13 STREET ADDRESS i
CITY-ST- TP WESTBORO MA ” 14 CITY-ST-ZP . 2
e PD ¥ DELETE 21 TME D . OJChange  [WHAddition | O
NAVE BRUNEL. DAVID W 22mavE RoBERT m. morRiLL
STREETADDRESS| 50 WASHINGTON STREET rasTEETARESS | 5O WH S Ay AN STlee]”
orv.srze_ | WESTBORO MA zecvsrze | weor bolo , mu 013 { 103 i
me - Jg -~ T T [JDELETE ~ ~§31TmE Rk s Tt - - ™ [OChange []Addition
NAME HOEHN, RICHARD N 32 NAME '
streer ApoRess| 50 WASHINGTON STREET 3.3 STREET ADDRESS
CITY-ST-2iP WESTBORO MA 34.CITY-ST-2P P ,
THLE T [] DELETE 4ATME T{ V. WAChange [ Addirion
NAME KANE, CHARLES F 4. ZNAME
sTREETADDRESS| 50 WASHINGTON STREET 4.3 STREET ADDRESS
City-sT-ZP WESTBORO MA 44 CITY-§T-ZP
TME v [ DELETE 5.1 TITLE [JChange [ Addition |
NawE WALSH, JAMES S2NAE !
streeTADDRESS| 50 WASHINGTON STREET 53 STREET ADDRESS o
cry- sT-2p WESTBORO MA a il 54CTY-ST-2P .
TME D DELETE 6.1 TMLE OcChange [ Aduition f
NAME DRESHER, JAMES T 6.2 NAME o
sTReeTADDRESS| 50 WASHINGTON STREET €3 STREETADDRESS ' f
CITY-ST-ZP 64 CTTY-ST-2P | s

14.) hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information i
“indicated on this annual regort or 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 c receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 i ol
v S b et - e o - F P —
SIGNATURE S'CNATURE REQUIRED /79 508~ 366-3588

. SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dale - Daytime Phone #

= 7 U P N N TRV A TRy Iy’ To. P .

a



