FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000678 (2)

1. Gorporation Name

LOS GATOS CIRCUITS, INC.

IO

Principal Place of Business Mailing Address
2090 FORTUNE DR. STE, A 2090 FORTUNE DR, STE. A
SAN JOSE CA 95131 SAN JOSE CA 85131
3. Date Incorporated or Qualificd | 3a. Date of Last Report
02/10/1994 02/17/1995
2, Principal Place of Business 2a. Mailing Adcress 4. FE{ Number Applied For
21 EI 77%8265 Not Applicable
fte, Apt. #, X X . : . iti
Suite, Apl elc | __ Suite, Apl. #, etc 5. Certifcate of Status Desired 0O $8.75 Adqmonal
22 27—[ Fee Required
City & State Gity & State 6. Election Campaig!n Financing 0 $5.00 May Be
23 E] Trust Fund Gentribution Added lo Fags
Zip Gountry Zip Country B. This carporation has liability for intangible tax under s 199.032,
24 |25] 26| [30] Plorida Statutes O ves CNo
9. Name end Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
81| Name
LUCHTE’ ALBERT 82| Street Address {P.0O. Box Number is Nat Acceptable)
6409 WESTGATE DR
SUITE 213 83
ORLANDO FL 32835 wl oy FLF[ o

11. Pursuan to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabion’s board ol directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L N I
Shyrature, typed Or printed nane of registerad agent and titl if apphcable (NOTE Fing sterad Agant signa’ine regbred whor, reirstatngh DATE E_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P . [J DELETE TITMILE [ Change [ Addition g
NAME BOWEN, MIKE 1.2 NAME 3
sreee aooress | 521 VISTA RIDGE DR. 1.3 STREET ADDRESS 2
CTY-5T-7P MILPITAS CA 85035 14 CITY-ST-2Ip &
TILE v [J DELETE 217N (] Change [ Addiion | ©
NAME JEHNSEN, CHRIS 22 NAME
streer aopress | 3580 PEAK DR. 23 STREE) ADORESS
GITY-ST-2IP SﬁN JOSE CA 95127 24 CITY-ST-ZIP
THLE [C] DELETE ERRIT: {1 Change [ Addition
NAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
LiTY-ST-7P 34 CITY-5T-2P
TITLE [ DELETE 4 1TITLE [J Change [T Addition
NAME 47 HANE :
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7-2iP 4.4 CITy-S1-7iP
TITLE [Z] DELETE 5 1TIILE [JJ Ghange  [[] Addition
NAME 5 2 KAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2IF - o
TITLE ] GELETE 6.1 1ME [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
GITY-§1-2IP 6.4 CITY-S1-2P

jth this fikng is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

# report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undler
the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
tachrment with an address.

14. | do hereby certify that tha information supphed
certify that the information indicated on this a
oath; that | am an officer or direg) 2
appears in Block 12 or Bty 1

SIGNATURE: Mhmj ' CHRIS JEHNSEN Feb 28, 1996 408-456-0969

'IYPEO 'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i Date Daﬂ mo Phane ¢




