FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P15522 05-03-2004 90737 013 ***150.00

t. Entity Nama

COMPUWARE CORPORATION OF MICHIGAN

Frincipal Place of Business Mailing Address

FHAO-NGRTHWES TERN-HICHWAY- —SH440-NORTHWESTERMN-HIGHW AL

FARMINGTON HILLS, M| 48334-2564 FARMINGTON HILLS, Ml 48334-2564

2 Principal Place of Busness ; > Ma“"@ Aadrass ; ”"HI” m H"’ IW IH" Hm “l‘ m Im| Hl‘“‘l” mu ”l“"’ ”m‘

one tappus Marfus  |One Lampus Narhas

i _#, elC. i 1. %, etc.
Sule. Apl. # ete Sulle. Apt. . ete 01192004  ChgP CR2E034 (10/03)

City & Stat . . City & State - . 4. FEl Number Applied For
Mo(i Michian oit, Michcaon 38-2007430 Not Applicable
a0 “Counry j 509 Covhty 5. Certiicate of Staws Desired ~ [] 8«79 Additional”
a.LO ‘m (? aal_o - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)

RLANTATION, FL 33324

i’
City Ep Code

. . FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. . '

SIGNATURE __— -

“Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaiure required whan reinstatng) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing CI‘ $5.00 wmay ge -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. O#FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE C © 7] Delete TITLE (A Changs [ Addition

NAME KARMANOS, PETER NAME *

. WA

STHEET ADDRESS |-3-H4E-MORTFHWESTERN-HLL. STeer apoREss |61 €. CEInPUS mestens

OIY-ST-ZP | FARMINGTOMHILS W— ov-stze | sedtoink, MU 482540 - 5099

TMLE (] [ Detete e Bd Crenge [ Addition

NAME CHAPPELL, ELIZABETH NAME .

STREET ADDAESS | BH4H4G-NORTHWESTERM- MWL, SwReEEr aDBREss | ONe. CoumpuLs Moaurtu s

CITY-57-2P ARG TN H—483342564- CITY-ST-2P b&m \ L! M 482U 5099

T o [ Delete § e . -~ 89 Change [ Acdition

“wwE T T'PROWSE, WIJAMES ) HAME .

STREET ADDRESS | -4 O-NORTRMESTERM HIALY, seer aooress | O € CLin pUs marhads

OY-5T-7P (R ARMHNGIOMH LS CITY-51-2P m-{-m}-h M\ Hg a2l - 509

TLE ad [anemg TILE [/ (Schange [ Addition

HNAME AL A O S R NAME Cﬂ | T

STREET ADDRESS | J444-O0-RQRFHWESTERA-HWAL STREET ADDRESS VH

OIY-ST-ZP | FARMHNGTOMHLES-ME CITY-5T-2F

e vT . [ Delete e (X Change [ Additicn

NAME FOURNIER, LAURA NAME .

STREET AGORESS | -3-h4<48-OR TS TERN-HWAY- STREETADORESS | PN £, CAINPUS maﬂw S

8T FARWHNCTEN-HHEES 48334~ ’ §T- [ -

CITY-§T-2P - CiTY-ST-2P . bL'f‘T"Dlrl, Tt 4230 5095

me . {8V ‘ ‘[ Delete A ome B Change [T Aadition

HAME COSTELLO, THOMAS - -0 NAME : I

SIREET ADDRESS . - e N smezraconess | pne. LAk pu s ma s e

CITy-ST-2P W - . - | ciy-s1-zp M—#TOLI‘ ﬂ(’/ 'L/f))’b ‘50??

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X). Floridla Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al_l_ other like empawerad. .

SIGNATURE: AZuroy Anmnos, Laura Fovrnies __4[agley _BI3A3T77500

SIGNATURE ANT TYPED OR PRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR Dale Dgytme Prone #




