FILE NOW: FIL|NG FEE AFTEH MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

¥
e, o e

1 3 Bandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporation Narne:

P27650
CALIFORNIA DIVERSIFIED SOFTWARE SYSTEMS, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

T

505, Florida Statutas.

18630 SUTTER BLVD 18630 SUTTER BLVD
MORGAN HILL CA 85087 MORGAN HILL CA 95037-2825
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
01/06/1980 01/30/1996
2. Frincipal Place o Businoss 2a, Mailing Address 4. FEI Number Applied For
21 El 94-2526430 Not Applicéble
Suile, ApL. #, etc Suite, Apt #, etc ] ] $8.75 Additional
’51 27 5. Certificate of Status De_suad [ Feo Reguired
City & State Gy & Siae 8. Elaction Campalgn Financing $5.00 may Bo
j 28 Trust Fund Contribution Added to Foos
_ Country | n Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] ;9[ 30 Florida Statutes [Jves Cne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuart to the provis-ons of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corpurauon subenits this statement for the purpose of changing s registersd

office or registered agent or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am lamilar with, and accept the obligations of, Section 607

SIGNATURE )
nid At and e ot anpl <akle (NOTE: Rengstered Agent signature raguited when reingtating) DATE
12. OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DeLETE 1TIE D LI Change B Addition
NAwE SANDO, LOWELL L. 12 NAME Baker, James A.
sthet anoress | 3060 PASEOD VISTA TISTEETAOAESS | 5282 Arezzo Way
CITY- ST 21 SAN MARTIN CA 1401y - 5T-2P San.Jogse, CA— 95138
Timie [3 [T eLETE 21 1MLE [JCrange L] Addition
NAME SANDO, PATRICIA A. 22 NAME
svieer aooress | 3080 PASEQ WISTA 273 STREET ADDRESS
CTY-50. 2P SAN MARTIN CA 2 4CITY-ST-2P
TITLE D [ I ceLere 3L Tchange [ Addition
NAME HEATH, DONALD M. 32 NAME
steers aooness | 1160 OLD STATE COURT 3,3 STREET ADORESS
orv-2r-z¢ | MCLEAN VA | ETRIR I
TILE T U1 DELETE ATTINE L] Crange [} Addition
HAME JASPERSEN, JEROME 4.2 NAME
smeet aooriss | 1025 APPIAN WAY &3 STREET ALDRESS
CITY-£T. 2F MORGAN HILL CA 44 CITY-§T-7IP
TILE D [T ostene 5ATOLE O change [T Addition
NAME STRATTON, JAMES D. 52 NAME
stz aponess | 1820 BURNING TREE LANE 5 STREET ADDRESS
on-sear | DALLAS TX 54CITY-S[- 17
TITLE [T peiere §1TMMLE [ Fonange |1 Addition
NAME 6.2 NAME
STREF™ AOCRESS £.3 STREFY ADDRESS
Ciy-57-2ip B4 CITY-ST- 2P

I am an officer o Gireclor of the Gonpyee
appears 1 Block 12 or Block 13 if

SIGNATURE: .

14, | do herchy certify that the informaton supphed w.h ihis 1iling does nat quality for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further cerify that the
infarmation md\[?l( i on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
6, receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
an altachment with an address.

CR2E034 (9/96)




