FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalion Name

ZILOG, INC.

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(2)

Principal Place of Business

210 HACIENDA AVE.

Mailing Address
210 HAGIENDA AVE.

FILED
Apr 01 1997 8:00am
Secretary of State

L

2. Principal Place of Busingss

CAMPBELL CA 85008

CAMPBELL CA 95008-6617

3. Date Incorporated or Qualified

11/05/1881

3s. Dale of Last Report

05/01/1996

2a. Mailing Address

4, FEl Nurnber

Applied For

21] m 13‘3092% Not Applicable
Sute, Apt a, el Suite, Apt. #, etc. ;

j R e 5. Certificate of Status Desired ] $8.75 Addilonal

22 e 271 . Fee Required

| City 8 Stare Gity & Stale §. Election Campaign Financing $5.00 may Be

33_|AM - 2_31 Trust Fund Contribution Added to Fees

T Country
25[

N

20

2

Country

30]

Floricla Statutas

8. This corporation has liability for intangible tax under s. 189.032,
£ ves [:l No

9. Name and Addrees of Current Registered Agent

10. Name and Address of New Reglistered Agent

SIGNATURE

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

B1| Nams

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11, Pursuant 1o the provisons of Sections 607.0502 and 6071508, Florda Statutes, the abave-named corporation submits (his slalement for the purﬁose of changing its registered
office o registored agonl, or bath, inthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept t
agenl | am lamiliar with, and acce, the obligations of, Section 607.0505, Florica Statutes.

@ appointimant as registerad

Shneo agied ans utle i appicaite

appaars in Block 12 or Bloo

SIGNATURE: _

B e bypeeih o P BN 3 rog, [HOTE. Registered Agent sighahre required when reinglating) DATE
12. OFFICERS AND DIRECTORS | RE2 ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
THiE PD T oeLere 11TIE D [ Change TN Addition
Ml SACK, EDGAR A 1.2 NAME Boe WTE
swernaouress | 210 HACIENDA AVENUE VISTAEET ADDRESS L VD> EFRST RACLENDRA Brosmoe
crv si-ae | CAMPBELL CA aori-si-ne | CPNOPHEU,., LA
i S ] oeLere 21THLE [ [T Change [ Addition
Nkt PICKARD, RICHARD R. 22 WA LARRY WANOLBEARL
steranoniss | 210 HAGIENDA AVENUE 23STREE) Apppese (G PR FAEVCLENDR Moewws
orcsuae | CAMPBELL CA _ vy s [CPOORBEL, CA
™me D LT oecEnE 21 T0LE [T Ghange ] Addition
NAMF JANEWAY, WILLIAM H. 3.2 NAME
s anonss | 488 LEXINGTON AVE. 3.3 STHEET ADDRESS
orv-st ¢ | NEW YORK NY 34, CITY-5T-2P
| Tt D [T oELere g arme [T Change ] Addition
Nt KRESSEL, HENRY 4.2 NAME
smoanoriss | 486 LEXINGTON AVE. 23 STREET ADDRESS
cnvst-ze | NEW YORK NY 44CTY-ST-2IP
e DT [Iabe 51 TMTLE [ Trange (] Adcition
- CONNORS, THOMAS J. A s
sineranoniss | 8270 EAST PHELPS ROAD 5.3 STREET ADDRESS
orv-si-ze | SCOTTSDALE A2 . 54 CITY-5T- 2P
i R P oiier GATITLE Vv [ Change [ Addition
g WALKER, WILLIAM R 62 NAME ROBERT E. QoL M’Z«J
steeer anoriss | 210 HACIENDA AVE s3sreer annness (230 Bor RACAENDA e
cnes1-ze | CAMPBELL CA saomv-si-ze  (LAMNPEELL-\CA AsDo8
[ 14.71da berety corlify that the information supplied wih ihis Tiing deos not qualify

or the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the
informuation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
[ arn an pfficer or drecton of the gorparalion or the 1

ivar or trusteo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T
P

SIINATURE AND TYPED OR PAINTED NAME OF BIGNING OFFIC

alrachmem{with an address.

{

o8 [570- 868

Dayzme Phone #

CR2E0Q34 {9/96)




