FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT .
CORPORATION FLORlD,: if::emfl::rg STATE Apr1l 4, 1999 8:00 am
ANNUAL REPORT Secretary of State ' ecretal y Of State

DIVISION OF CORPCORATIONS 04-14-1999 90005 014 ***150.00

1999 - |
DOCUMENT # F88563 N

1. Corporation Name :

SCIENTIFIC-ATLANTA PRIVATE NETWORKS, INC. |

NAEDTACRUMII N,

Principal Place of Business Mailing Address
420 N WICKHAM ROAD C/O SCIENTIFIC-ATLANTA. INC
CORP. TAX DEPT.. 1 TECHNOLOGY PKWY § CORP. TAX DEPT.. t TECHNOLOGY PKWY §
MELBOURNE FL 32935 NORCROSS GA 30092-2967 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
06/25/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiled For )
21] 4356 Communications Drive 6] 59-2202543 s Not Applicable Vo
Suite. Apt. #, elc, Suite, Apt. #, etc. . . §.75 Additional
. ?2—| _ [ ;I T e . _— -} 5. Ceriiicate of Status Desired . [J Fee Required - :
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] Norcross, Geofgial-3L57 [z Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 30091-6850 |—55—| s E’ m Personal Property Tax. [Ovyes XEINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYS 82| Street Add P.0. Box Number is Not Al tabl
0. s No
1200 S. PINE ISLAND ROAD troe! Addess (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered Bgent and tille It applicable. (NOTE: Ragistersd Agent signature required whan reinstating) DATE =y " . !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @/ |
e VPTD CJ DELETE 11TmE OChange  [lAddiion | "
NAME STEINER GEORGE A 1.2 NAME 3 .
sreersonress| ONE TECHNOLOGY PARKWAY SO 1.3 STREET ADORESS o
CITY-ST-ZIP NORCROSS GA 14 CITY-8T-ZP g ! i
e PD ] OELETE 21TME Cichange  JAddilon| O !
NvE - EIDSON, JULIAN W. 22 NAME '
sreeranoress| ONE TECHNOLOGY PKWY S 23 STREETADDRESS ‘ :
CITY-ST-ZP NORCROSS GA 2 4 CITY-5T-2P .
TIME D ] ] [JDELETE  _ fs1mme_ R - {IChange [ Addition
w0 | EASON JR'WILLIAM E 32 NAME

swreetanoress| ONE TECHNOLOGY PARKWAY SO 33 STREET ADDRESS

CITY-ST-2IP NORCROSS GA 34.CITY-87-2IP

TIME S [J DELETE 41 TME [lChange [ Additicn

NAME GIFFORD, ANITA 5 4.2 NAME

streeranoress| ONE TECHNOLOGY PARKWAY SOUTH 4.3 STREET ADDRESS

CITY-ST-2P NORCROSS GA 44 CITY-ST-2ZP b
TME [J OELETE 51TMLE [dChange  []Addition b
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS o
CITY-ST-2P 54 CITY-ST- 2P ! :
e OJ DELETE &1TILE OChange  ClAddton | |
NAME 52 NAME T
STREET ADDRESS " | 63 smReeT ADDRESS !
CITY-ST-ZIP 6.4 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the. corporati the receivgr or tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

—

ith an address, with all other like empowered, .

LN ) 3 4 = ‘ Pf: ﬁ"\\
SIGNATURE w’iunﬂpzn OR PRINTED NAMEO‘FS:GNINO oFFlcén OR Dlng?r:beRSident/Treasurer 471799 '

Date Daytime Phone #




