e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 6~ FLORIDA DEPARTMENT OF STATE
CORPORATION f % 1)
ANNUAL REPORT

199 .
POCUMENT # (6)
COMPUWARE CORPORATION OF MICHIGAN

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T

Principal Piace of Business Mailing Acldress
31440 NORTHWESTERN HIGHWAY 31440 NORTHWESTERN HIGHWAY
FARMINGTON HILLS Wi 48334.2564 FARMINGTON HILLS MI 48334.2564
73, Date Incorporated or Qualiied | 3a. Date of Last Repart
i 08/1071987 05/16/19985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21| |26] 38-2007430 Not Apploatie
_, Sute, ARt 4, etc |, Suile, Apt # eto. 5. Gertifcate of Status Desiced [ $8.75 Addiional
@] 27] Fee Required
|__ City & State City & State 6. Election Campaign Financing $5.00 May Be
25{ El Trust Fund Gontributior Added to Fees
| 7ip Country Zip Country 8. This corporation has liabilty for intangibie tax under & 199,032,
24| 25 |29] 30 Florida Stalutes [l ves Oho
‘ 9. Name and Address of Current Reglstered Agent 10. Hame end Address of New Raglstered Agent
81| Name
GREEN, CATHY B2| Strest Address (P.O. Box Number is Not Accaptable)
5130 EISENHOWER BLVD., SUITE 300 _
TAMPA FL 33634 83
84| City FL 85| 2p Coas

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation sutmiils this slaterment for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of dire stors. | hereby accept the appointment as regsiered agent. | am
familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SGNATURE N e I
Signacure, Lypea or privited rame of reystered agent and tr e f apphcatle INOTE Rogsterec Agent signat ore requiret when o atng! DATE ’I.l?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEECTORS IN 12 OR}
TITLF Cp [J DELETE 1 1TILE [ Crange [ Addition =
HAME KARMANOS, PETER 1.2 NAME &
SIHEET ACDRESS 31440 NORTHWESTERN HWY. 1.3 STREET ADDRESS b
CIY-ST-7P FARMINGTON HILLS Ml 14 CAY-51- 29 &
TILE VST [] DELETE 2 1TILE [ Change [ Addition | &0
Kane THEWES, THOMAS 22NE
SIREFT ADDRESS 31440 NORTHWESTERN HwWY. 2 3 STREET ADDRESS
CITY-§1-2¢ FARMINGTON HILLS M| 2400Y-5*-2p
TILF ov ] becete 3 1TINE [] Change [ Addition
HAME PROWSE, W. JAMES 32 NAME
STREFI ADDRESS 31440 NORTHWESTERN HWY. 33 SIREET ADDRESS
Cuy-ST- 20 FARMINGTON HILLS Mt 34C0Y-5F-2IP
TITE VD [ DELETE 4 1TINE [] Ctange [ Addition
NAME NATHAN, JOSEPH A. 42 NAME
STHEE | ADDAESS 31440 NORTHWESTERN HWY. 43 STREET ADDRESS
| Cv-5T.2F FARMINGTON HILLS M| 44CITY-51- 2P
TITLE DV {] DELETE 5 1TINE [[] Chage {7 Additian
NAME CAPONIGRO, RALPH 5 2 NAME
STREET ATDRESS 31440 NORTHWESTERN HWY. 5 3SIRELT ADDRESS
Y -51-71P FARMINTON HILLS MI 54C1TY-81-7p
TITLE [C) DELETE 6 1 TIHLE [} Change  [] Addilion
NAME €.2 NAME
STREET ABDRESS 63 STREET ADDRESS
City-St-21IP 64 CITY-5T-2IP

14. | do hereby cerlify thal the information supplied wilh this fiing is voluntarily furnished and does not qualdy for the exe nption stated in Section 1 19.07(3xk), Florida Statutes. | further
certify that the information indicated an this annual renort or supplemental annual report is true and accurate and thet my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statites: and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

TvPEl OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR T Dayinis Srios

SIGNATURES L Cgmh A Govics Wb gomrase



