2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 18, 2004 8:00 am

~ CT CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # F97000006419 % T
vt Secretary of State
1R X3

MADE2MANAGE SYSTEMS, INC. 02-18-2004 90018 043 150.00
Principal Ptace of Business ’ Mailing Address
g6 PuRBLERERn- M50 EALTESH Ste 30 £.q " st.Ske. 3 e
INDIANAPOLIS IN 46268'%&40 INDIANAPQLIS IN 46268 q bado ‘ . ’ o

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

35-1 66_5080 Not Applicabte
2P Country 4 Country 5. Certificate of Status Desired [} ?Se;‘; lﬁf:(;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

Signarture, typed or printed name ol registered agant and title f applicable.

(NOTE: Registered Agenl signature required when romstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS " I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO Blte e JefeTgnoni  Ceo [ Change  AlAdiion

NAME WORTMAN, DAVID B NAME . 3

STREET ADBRESS 9002 PURDUE ROAD sTaeeT aoaess | LHSD E»rQ(.oﬂ‘S"‘ "W St” '

orv-sT-2P | INDIANAPOLIS IN 46268 o0 Tnd pls., T . 1,240

THLE TSCF R otete TILE Y ' 3 change (] Addition

NAME DOLAN, TRACI NAME ay

STREET ADDRESS | 9002 PURDUE ROAD STREET ADDRESS "30,_;

CiTY-ST-2P INDIANAPOLIS IN 46268 CITY-ST-2IP

TLE AS {1 belete TILE Mfange [ Acdition
JmME | |KINDER,.KATHERINE. - - .o v e - o meme. . . | S e i e

STREET ADDRESS | 9002 PURDUE ROAD STREET ADDRESS | P50 'é?.%-ﬁl‘?sl‘-,f@jaoo

oT-s-2p | INDIANAPOLIS IN 46268 B CITY-ST-26 . deo4yo

e D S felete TME FEB 1 U Luus [ Change [ Addition

NAME CULLINANE, MICHAEL P . NAME Mad »

STREET ABDRESS | 1815 SOUTH MEYERS ROAD STREET ADDRESS Svsei. o J‘;d?r?g e

on-st-ze - |QAKBROOK TERRACE IL 60181-5241 P l CITY-ST-ZPP '

TITE D [l Delete THLE O change [ Addition

RAME DAVENPORT, TIM NANE

stReeT Appress 801 LEIGH MILL ROAD STREET ADDRESS

CTY-ST-2IP GREAT FALLS VA 22066 CITY-ST-2P

TILE D . . We:e TTLE [ Change [ Addition

NAME HALPERIN, RICHARD NAME

sTReEF aooess [641 GOLF ROAD STREET ABDRESS

CITY-ST-7P CRYSTAL LAKE IL 60014 CIiY-ST- 1P

of the corporation or the re|
changed, or on an attach

SIGNATURE:

an gddress, with er like empowered.

12. | hereby cerify that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or sygplemental report is true and accurate and thal my signzture shall have the sare legal effect as it made under cath; that { am an officer or director
xecute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Data Daytime Fhone #

/ / '?byhuns AND TYPED’OR PPRITED NAME OF SIGNING OFFICER OR DIRECTOR
L"4
i/




