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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

° AMOUNT DUE ON OR BEFORE 09/15/99; $550 (I DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

/

Katherine

FLORIDA DEPARTMENT OF STATE

Marris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F98000005220
THE MACNEAL-SCHWENDLER CORPORATION

/

Principal Place of Business

815 COLORADO BOULEVARD
LOS ANGELES GA 900414777

Mailing Address
815 COLORADO BOULEVARD

LOS ANGELES CA 900411777

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90002 001 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
09/17/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 95-2239450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
r—] urte. Ap e uite, Apt. #, & 5. Certificate of Status Desired D $8.75 Ad§|t|onal
22 R . _Fee Required
City & State City & Stata €. Efection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] 2_9] 3o| Intangible Personai Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81) Name
CORPORATION SERVICE COMPANY Tl Sveet Midess PO BorNomie BTl ASeras]
Q. is No
1201 HAYS STREET trea ress 0x Number Is eptable
TALLAHASSEE FL 32301-2525 83
84| City FL st Zip Code

SIGNATURE

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 agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, fyped or printed name of registerad agent and litlg if appiicable.

(NOTE: Registered Agant sighature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCEO B oeLETE LATITE CHAIRMAN [cEO Change || Addition
HAME CURRY, THOMAS C i 1.2 NAME FrAnk PERNA TK.
sreeTaooress | 9982 CENTER DRIVE 1asmmeeraooress | B 1§ coLOoRARC RBLVD
CITYST-ZIP VILLA PARK CA 92667 ) ACITY-ST-ZP LO0S ANCCELES, CcA -Goold)
L CFQ [ Joeere 21 TIE [ change [ Addition
NAME GRECO, LOUIS A 22NAME
streeTAo0ress | 59 ANNANDALE ROAD 2.3 STREET ADDRESS
CITY.ST-ZiP PASADENA CA 91105 _ __Macmsrae — e
TLE ¥V Cloeuere 3ATTE 7 change 1 Acditon
NAME BLAKELY, KEN 32 NAME

' steeeTADDRESS | 855 LEES AVENUE 3.3 STREETADDRESS
CITY-57-ZIP LONG BEACH CA 90815 34 CITY-ST-ZIP
TITLE Vv D oreTe 41TME [ change L] Adition
HAME ARCHER, JiM A2 NAME
swecTaooress | 935 SEAGULL LANE APT C311 43 STREET ADDRESS
CITY-ST-ZIP NEWPORT BEACH CA 92683 44CITY-8T-ZIP
TTLE v [ oreTe 5.1 TLE [ crange [ ] Adaiion
NAME MURPHY‘ RICK 5.2 NAME
STREETADDRESS | 20790 FERN CIRCLE 5.3 STREET ADDRESS
CITY-ST-219 YORBA LINDA CA 92686 54 CITYST-TP
e ] {1 DELETE &1 TITLE I Tchange [ Addition
NAME MEHTA, ANIL 5.2 NAME
smeeTaoress | 33 ENSUENO EAST 8.3 STREET ADDRESS
CAY-ST-ZIP JRVINE CA 92620 64 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature

an officer or director of the comoration or the receiver ar trustee empowered to execute this report as

hall have the same legal effect as if made under oath; that | am
/--1.’ red by Chapter 607, Flarida Statutes; and that my name appears

=30 9’ 343 ;26?33’7?

Date

Daytime Phone #

0121095

CR2E034 (5/99)
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Worow e n v e i
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