FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T eroRT FLORIDA DEPARTMENT OF STATE Jan 24 1 9 9 7 8 ) O O dm

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 W
DOCUMENT # P17691 (7)

1. Corpoaraton Narne

ANALOG DEVICES. INC.

AR

Maiing Address

ONE TECHNOLOGY WAY ONE TECHNOLOGY WAY
P.O. BOX 9108 P.0. BOX 8106
NORWOOD MA 020629106 NORWOOD MA 020629106

3. Date Incorporated or Qualified 3a. Date of Last Report

12/31/1887

2. Principal Flace of Busnss 2a. Mailing Address 4, FE! Number Applied For
ﬂ.m OV N ';51 04'23‘823" Not Applicable
Surte, Apl #, el Suite, Apt. #, elc . i
e ( ey TP 5. Certificate of Status Desired [ $8.75 Additional
EI_____ e 27] Fes Required
City & State | Cey & Sate 6. Elsction Campaign Financing $5.00 May Be
23 R E] Trust Fund Contribution a Added to Fees
hp | Counlry _dp Country 8. This corporation has lability for intangible tax under 5. 199.032,
2al s o] 30 Fiorida Statutes " Jves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name ‘
1200 S. PINE | ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Coy FL 85| Zip Code

1%, Pursuant 1o the provisions of Seclions 607.0509 and 607, 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registercd agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar wiln, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cynat e |}:.p;| o prnted nan @ et gl .:1;;'”",4;‘,[,!?“. WA mic ’ (NOTE Ragistered Agent sgraturé requred when reinsratng) DATE
w2 OFFICERS AN DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we e T - B T bELETE 1.1 ITLE X] Change [:]Additiﬂn
NAME STATA, RAY 1.2 NAME
sines 1 aovarss | 60 SCHOOLMASTER LANE 1.3 STREET ADDRESS 6 Miller Hi17 Road
[0y - 5T-AF Emm 14CITY-5T-2IP DDVEY‘ ,MA 02030
Y PD T ToeETE 211IME [T Change L] Adgiticn
hARK FISHMAN, JERALD G 27 NAME '
sruger anowrss | 169 HICHORY ROAD 23 STAFET ADDRESS
cre or.ze | WESTON MA - B 2 4 CY-5T- 2P
L T [Joeiere 31 111LE L] Changs [T Addition
HAME MARTIN, WILLIAM A 32 HAME
siseer anoress | 3 HARNDEN ROAD 33 STREET ALDRESS
TNy~ S1- 2 FOXBORO MA 34.CITY-ST-IP
e (VT o o [ Toeer 47 TIILE T chenge [ Asdition
NAME MCALOON, BRIAN 4.2 NAME
sirees aconss | 10 DRAPER ROAD 4.9 STREET ADDRESS
Qity-57- 20 DOVER MA 44 5iTY-5T-2F
e ] ) T oEceTe 51 TLE I changs (] Addition
hAM: BROUNTAS, PAUL P. 52 NAME
srweer nnress | 22 CONANT ROAD 53 STREET ADDRESS
avesioor ¢+ WESTON MA SACTY-§T-2F
T v T[] DECETE 61TI1LE [ change [_] Addition
HaME MCOONOUGH, JOSEPH E. €.2 NAME
srarer aooness | 135 FOLLEN ROAD £.3 STREET ADDRESS
orv-srze | HEXINGTON MA ) 5.4 CITY - ST-21P
14, | cio hereby certily thal the isformation supphed with this filng does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the

informatiun inchicated on This annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
) am an ofticer or direator of the corporation or the receiver or lrastee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my hame

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIFECTOR Date Dayie ¥

CRZE034 (2/96)

William A M=rt+in Tre=curer

appears n Block 12 or Bock 13 ibehanged. ar on an attachmeptyith an address,
= ViV T .
SIGNATURE: " EINSIAIINE I=6-77 617 4 )
Loyt



