FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

Ak
Y

R
LU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # F93000004999 (9)

QUICKTURN DESIGN SYSTEMS, INC.

Principal Place of Business

440 CLYDE AVE
MOUNTAIN VIEW CA 94043

Mailing Address
440 CLYDE AVE

MOUNTAIN VIEW CA 94043-2202

00

3a. Date of Last Repont

3. Date Incorporated or Qualified

11/04/1993 04/17/1996
2. Prncipal Place of Business | 2. Mailing Acldress 4. FEI Number Applied For
B 26 770150619 Not Applicable
Saite, Apl K. el Suite, Apt. #, elc. " . $8.75 Additional
- . f
o p B. Cerlificata of Staws Desirad [ Fee Required
City & Stace | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zp __, Couniry | W Country B. This corporation has liability for imtangible tax under s, 199.032,
[24] 2s) 20/ 30 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81} Neme
1200 §. PINE ISLAND RD B2[ Street Address (F.O. Box Number is Not Accsplable)}
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11. Purstant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

office or registered agent, or bath, i the State of Flonda Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | arn tamiliar wath, and accept the ohiigations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this staterment for the purpose of changing its registered

CR2EQ34 (9/96)

SIGNATURE _ :
St o beped o [eorben Fame of sepstered agent and tite ) apphcatle (NOTE: Reqislerad Agent signalure raquired when reinstating) DATE
2. OFFICEAS ANG DIRECTORS (E) ADBITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
WiLE C [T oErére 11TE [TCharge [ Addition
NAME ANTLE, GLEN M 1.2 NAME
staeer aconess | 440 CLYDE AVE 1.3 STREET ADDRESS
orv-ar-ze | MOUNTAIN VIEW CA 1.4 CITY -5T- 2P
THILE PC [ Torieme 21 TITLE [ €hange T Addition
NAME LOBO, KEMH R 2.2 NAME
sireer aponess | 440 CLYDE AVE 23 STREET ADDRESS
GITY-5T- 2P MOUNTAIN VIEW CA 2.4 CITY - §T-2IP
1 VD ] DELETE 11 TME [Jchange 1T Addition
NAME HUANG, PAUL 32 NAME
sinceranoress | 440 CLYDE AVE 33 STREET ADTRESS
ov-sr-ze | MOUNTAIN VIEW CA 34 GIV-ST-2P
: y [T beLETE L1TIE L) Change [ Addiion
NAME NAEEM, ZAFAR 4.2 NAME
stree aponess | 440 CLYDE AVE 4.3 STREET ADDRESS
CITY-51-2p LOS ALTOS CA 4ACITY-ST-2P
ML VS [T oeLete 5.1 THLE [TcChange L] Addiion
NAME OSTBY, RAYMOND K 5.7 NAME
steeer anoasss | 440 CLYDE AVE 5.3 STAEET ADDRESS
BTy 5721 MOUNTAIN VIEW CA 5.4 ITY-§T- 2P
TITLE v W ECETE 6.1 TILE [T Change ] Adaificn
NAME MOORE, KATHRYN £.2 NAME
snee aooaess | 440 CLYDE AVE 6.3 STREET ADDRESS
CITY-51-2 MOUNTAIN VIEW CA 64 CITY-ST-IF
14. | do hereby centify il the informalion supplied wh this Tiling does not qualify for the axemption stated in Section 119,07(3)(), Florida Statutes. [ further certily that the

appears n Block 12 or Black 13 if changed, or on an altachment with an addre

SIGNATURE:

[

'SIGNATURE AND TY#

information indizaled on this annual report or suppemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that
1am an officer or Graclor of the corporalion o the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

4ymohd K. -0&thy’ |

£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

55,
P {415) 967-3300

Daytime Fnone #

E oy

Y

Date



