FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANN

CORPORATION

PROFIT

UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # 849296

4. Corporation Name

SOFTWARE AG AMERICAS, INC.

RESTON va 2

Principal Flace of Business

11190 SUNFISE VALLEY DR.

Mailing Address

11190 SUNRISE VALLEY OR.

2091 RESTON VA 22091

—_

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 037 ***150.00

AGEEGTA TN UTAVERER ARG AR

DO NOF WRITE N THIS SPACE

. Date |1corporated or Qualifed

06/01/1981
2. Principal Place of Business 2a. Mailing Address . FEI Niumber Applied For
(21] |26 540943991 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
j P P . Certifcate of Status Desired | $8 75 qultlnnal
22| - - — ;]g — z Fea Re juired
City & $ate City & State . Election Campaign Financing $5.00 viay Be
E] Z‘BI Trust und Contribution Added to Faes
Zip Country Zip Country . This carporation owes the current year Intangibie
24 I'Z?I El |—3—0—| Parsonal Property Tax. X Yes CINo
9. Name and Address of Curren: Registered Agent . Name and Address of New Register:d Agent
81 Name
C T CORPORATION SYSTEM AR — — =
t . .0. Box
200 S. PINE ISLAND RD. 8 reet Address { Boi: Number is Not Acceplable)
PIANTATION FL 33324 &
84| City FL 135] Zip Code

office or

11. Pursuiint to the provisions of

S sctions B07.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor tion's board of Jirectors, | hereby accept the apjointment as rec istared

agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Elgnalure, typed of printad n: ma of registared agen and fitle 7 applicable_ TNO1 E: Registared Agent signatura req fired when reinstating TATE
12, OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TME PCD [ DELETE 14 TME ClChange L] Addition
NAME GILIS, DANIEL F 1.2 NAME
smreeTaporess| 11196 SUNRISE VALLEY DRIVE 13 STREET ADDRESS
CITY-57-2P RESTON VA 14 CITY-§T-2
TILE AS X DELETE 24 TLE SECRETAEY [JChange ] Addition
NAME LEDOUX, R B 22 NAVE BUTLER, KATHERINE
streeTaopaiss| 11190 SUNRISE VALLEY DR 2asmeeraooRess | 11190 SUNRISE VALLEY DRIVE
~gv-gr-zp - —-RESTONYA-— —— - <= - - —Resom-sRZR - RESTON;—VA-—20191 — N
TME T [ DELETE I1TILE []Change [ Addition
NAME MCCREERY, HARRY K. 32 NAME
smeeraoor 53| 11190 SUNRISE VALLEY DRIVE 33 STREET ADORESS
CITY-ST-ZP RESTON VA 34.CITY-5T-2IP
TITLE 7 DELETE 41 TITLE T)Change [ Addition
NAME 4, ZNAME
STREET ADDRE S5 43 STREETADDRESS
CITY-5T-ZP 44 CITY- §T-2P
TIE {1 peLere 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-$T-2P
TITLE [] DELETE 61TIME "JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP
14, | heraty certity that the informa ion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered lo :xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block * 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

O ‘.
J/LL(.,,“

SIGNAT JRE AND TYPED

4/i1 /g9  703-860-5050

000532

CR2E034 (11/98)

PRINTED NAME CF SIGNING OFFIJER OR DIRECTOR

Date Dayume Phone #




