FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT i

CORPORATION
ANNUAL REPORT Secretary of State

1997 W ousonorcomomons Secretary of State
DOCUMENT # PO0362 (4)

1, Gorporation Name

GEAC COMMERCIAL SYSTEMS, INC.

il Flace o Buenoss Maling Adidross “""II”"II"' Illll HH""II "I”m' II'" IIIII m"m" lml |||’
|

32 NEVADA ST 320 NEVADA 8T
NEWTONVILLE MA 02160 NEWTONVILLE MA 0216801458
9. Date Insorporated or Qualified | 3a Date of Last Report
) 12/21/1983 04/25/1996
2 Principat Place of Business 2a. Mailing Address 4, FE} Number Appliad For
_5_11_3\ SD-Rmm\Qﬁ.._bnﬂLEﬁ_ﬂtho {0 Ay Dn Ve 56-1228565 Not Applicable
 Suig Ant ¥ et | Suile, Apt. #, efc. () 5. Certficale of Status Desirad ] $8.75 Additional
[2_21_ DIL\B 8 2_7] BD)C 5 I S 9- ) ) Fee Required
Gity & Stale | City & Stat 6. Election Campaign Financing $5.00 May Be
a,;r!!rl_ - T x El w e b:i' boro UQ_“] . M ﬁ Trust Fund Contribution | Added lo Fees
| Zp __ Country Zip ¥ountry 8. This corporation has liability for intangible tax under 8. 199.032,
EE] —150(03 _Lﬂ U.S ;’?] _O]SB I E Florida Statules ~ [Pves OIno
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragliatered Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD B2| Strest Address {P.0. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City 85{ Zip Code
FL -

11. Pursuant ta the provisions of Seclions 6070502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for 1he purpose of changing its rePistered
office or registersd agem, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent Farm famifinr wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tagr ature typedd of prted ran-e of registered ngun and tile @ appicable. {NCTE- Registered Agent signature required when reirgtating) DATE
| t2. . OFFICERS AND DIRECTORS | KEY 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE | R0 W { D CFChange 8 Addifon
HARYE SAs?LsgﬁgaTnggEN J. 1.2 NAME D “l; aim G‘- N Q.‘ Son
sineer anomess | 6 Sl 1.3 STREET ADDRESS
crv-s1 2 | WILLOWDALE, ONT., CANADA 14 CITY-§7-2IP gqﬂ\gh*c ?Nr Ku?“’
L £ L] DELETE 21 TTLE Change Addition
NAME ISENBERG, SHELLEY R. 2.2 NAME
sieer ancress | 10 DU MAURIER CRESCENT 23 STREET ADORESS
| civ-smze | RICHMOND HILL, ONT., CANADA 2 4CiTY-51-2P
e T |RLET 34 TILE [Jchange [ Addiion
HAvE SCOTT, DAVID G.B. I2NAME
stwitn appress | 53 LAMBETH RD 33 STREET ADDRESS
| cresior | ETOBIOKE, ONT., CANADA 34 CINY-§T-2P ‘
me AT Y oeieTe TE P Change L Adaition
(" SMITH, KATHRYN A. 4 2 NAME .
seet aooress | 320 NEVADA STREET sswrooess [Box 5152 9 Technolo Drive
o staw | NEWTONVILLE MA . som-stze | e st bbm"?"’ mA Q[S% ’[
THLE ’ 1] ' )ﬂ DELETE 51TITLE Change Addition
HAMI WEBSTER, DONALD C. 57 NAME !
simert anoness | 129 DUNVEGAN 53 STREET ADDRESS
oiv st | TORANTO, ONT., CANADA 5.4 CITY-§T- 26
it L3 DECETE B TILE Clchenge [ Adaition
HAME §.2 NAME
STRIF | ADORESS 53 STREET ADDRESS
ary- st ar 5.4 CITY-51- 2F

|14, Tdo hereby cerlity that the information supplied with this fing does not guality for the examption stated in Section 118.07{3X1), Fictida Statules. | further certity that the
infarmaton idicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ollcer o director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Black 12 or Block 13 if changeg, gf on an attashment wit address. / /
S|GNATURE: T SIGNA ‘ 7 :ﬁ'ﬁn |r:ni;ip;:en OR mnsj:mng"}’ j‘{j! Oa? ? @ éwéﬂ?%&:
R PR NV ﬂ.ﬁ.&'i".’l?‘pninr’p Vs

s u

e | Apr 21 1997 8:00am

CR2E034 (9/96)



