~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

" FLORIDA DEPARTMENT OF STATE

1 s Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

'DOCUMENT # 57770 (3)

1. Corporation Name

SMS LIQUIDATION CORPORATION

VAN MRS R AR

Principal Place of Busingss Mailing Address
100 REDWOOD SHORES PARKWAY 100 REDWOOD SHORES PARKWAY
REDWOOD CITY CA 94065 REDWOOD CITY CA 84065
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/05/1978 02/27/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
[z_ﬂ ) B El 53‘1329%6 ™ Thot Applicable
Suiite, Apl. #, elc. Suite, Apt. #. atc. 8. Certificate of Status Desirod 0 $8.75 Additionat
22 m Fez Required
~ Cty& Slate City & State 6. Election Campaign Financing $5.00 May Be
@ 'E\ Trust Funa Contribution 0 Addad to Fees
_Zp Country Zip Country 8. This corporation has liabikty for intangible tax under s 108.032,
24 25 [20] 30 Florida Statutes 00 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agen!
- &1 Name
CT CORPORATION SYSTEM 82| Street Adadress (P.0. Box Number is Not Acceplahle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zp Code
FL

“11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . . ... . R P __ _ I
L Signatury tyoed o prnled name o registared agen and e f appicatle NOTE Reg stered Agent sigrarore requred when reinstating] DATE &

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORSIN 12 L2
P S [ DELETE TATILE ClChage () Addticn g

HAME PENFIELD, DOREEN 1.2 NAME 3

SIRELT ANDRESS 100 REDWOOD SHORES PARKWAY 1.3 STREEY ADDRESS &

CiTy-51-7 REDWOOD CITY CA 84065 14CITY-5T-2IP i
e 1D L] DELETE Z + 1ML [} Chang: [ Addton | O

Kt PFISTER, PETER A. 27 NAME

STHEET ADDRESS 100 REDWOOD SHORES PARKWAY 23 STREET ADORESS
| env-gi-2e | REDWOOD CITY CA 2401Y-5T-37

THLE DpP [J DELETE 3 1TILE [ Chang: 3 Addition

NAME BOWMER, JOHN P 32 NAME

STREET ADDRESS 100 REDWOOD SHORES PARKWAY 33 STREET ADDRESS

T80 2P REDWOOD CITY CA 84085 34CTY-ST-2

T [] DELETE 4 1TITLE [] Change [} Addition

hAME 42 NAME

STREFT ADDRTSS 23 STREET ADDRESS
| cmi-st-2e 44 CIY-ST-2

TILE ] DELETE 5 1TILE [J Chargr £} Additon

HAME 52 NAME

STRIET ADDRESS 53 STREET ADDRESS

Cily-S1-2F 54 CITY- 8120

TILE [ OELETE B 1TITLE [ Crang: [ Addition

NARE 62 NAME

STRSET ADDRESS 53 STREET ADDRESS
| cnv-s1-2F £40iTY-ST.ZP

14. | do hereby certify that the inforrgmtion supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the information indigfilgd on this annual report or suppleppeafal w00 is frug and ascurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or dig
appears in Block 12 or Block

SIGNATURE:

waregfo execute this re as required by Chapter 607, Fiarida Statutes; and 1hat my name

¢r of the corparation or the rece
if changed, or on an attachmey .

" STGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIFRCTOR
o iy - R "

4/24/96 415-610-1000

7 hate Dargt rue Phore #




