FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SOFTWARE AG AMERICAS, INC.

Princlpal Place of Business

11190 SUNRISE VALLEY DR,
RESTON vA 220%

2. Principa’ Piace of Busincss
21]

Sulte, Apl. ¥, @ic
22

City & State
23]

24]

—féotmlry
25]

Zip

C T CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION FL 33324

849296

)

Mailing Address

11190 SUNRISE YALLEY DR.
RESTON VA 22091

FILED

May 13 1998 8:00am

Secretary of State

RO AT

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatified
1 2a. Malling Address 4. FEI Number Applied For
2ﬂ I ﬂm‘ Not Applicable
Suite, Apt. #, etc. "
- B. Certificate of Status Desired O $8.75 aditional
271 Fee Required
Cily & Stale 6. Etection Campaign Financing $5.00 May Be

0]

Trust Fund Contribution Added to Fees

Fip

Counlry

. This corporation owes or has paid the cuirent year Intangible

8. Name and Address of Current Reglstered Agent

2_‘;?] m ) Personal Properly Tax due June 30, Yos [ JNo
Re 10, Name and Address of New Fleglstered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
83
B4l City FL 85| Zip Code

11, Pursuant to the provisions ol Secticns 6070002 and G07. 1508, Tlorida Statutes, the above named corporalion submits this stalement far the purpose of
office or reglstered agent, o bath, in the Siale of Blanda. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

changing its registered

/AN,

IR AYIIF ™

officer ar diroctor of 1he corporation or the: recever on
Block 12 or Block 13 i chapeed, or on an attachmen

'w s}

it an address.

A

SIGNATURE T, e i e

Signature TY'.'_'_“_?[,,T,'E‘.':!E.“_{_'.‘_U ‘,-It:”.ié,‘i“_‘[”_ﬂ_tiji fjtﬂ- {NCYIL Rigisterod Agent signatare tequired when reinstatng) DAIE F:.
12, T TOHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TITLE PCD [J DELFTE LG [ Change [ Addition | &
HAME GILIS, DANIEL F 1.2 NAME §
sweeraposess | 91190 SUNRISE VALLEY DRIVE 1.3 STREET ACDRESS i
CTY-51-2p RESTONVA - 14CHY-S1-2P &
e 3 KT DeLETE 2ITITLE Assistant 8 . [ change T Addition |©
NAME DALY, JAMES H. 2.2 NAME LEDOUX, ROBERT B,
seeraporess | 14190 SUNRISE YALLEY DRIVE assaeel aooress {11190 SUNRISE VALLEY DRIVE
CITY-§T- 2 RESTON VA 2.400Y-81-2P RESTON VA
TTLE T T T T et 31 TME T Change [ Addition
NAME MCCREERY, HARRY K. 22 NAME
staeeraporess | 111980 SUNRISE VALLEY DRIVE 2.3 STREET ADDRESS
CIY-ST-21P RESTON VA o 24 QY-8 2P
T .1 DELETE 41 TITLE [ Change [ Aadilion
NAME 4 2 NAME
STREET ADDRESS 4 3 SRFET ADDRESS
CiTY-ST- 29 44 CITY-5T- 2P
TE ) - T oecere S1TITE T Change [J Addnion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-§T-7IF o 54 CITY- 5T- 2P
TMLE ] oeLETE 5 ILE TJCrange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STRFET ADURESS
CITY-ST- 2P L L B4 CITY-51-21P
14, | hereby certify that the information supplicd with this Tiling deos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information

indicated on this annual reporl o supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
sloe enipowered 1o oxecute thrs repornt as required by Chapler 607, Florida Statutes and that my name appears in

,ROBERT B, LEDOUX

4/28/98 {703) 860-5050



