FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 453*3;&}\ FLORIDA DEPARTMENT OF STATE J an 1 6 1 997 8 OO am

CORPORATION *@1 Sandra 8. Mortham
ANNUAL REPORT ’3@‘;' Secretary of Stale

1997 Y * DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F94000000840 (8)
CENTIGRAM COMMUNICATIONS CORPORATION

R A G A

91 EAST TASMAN DRIVE 91 EAST TASMAN DRIVE
SAN JOSE CA 95134 SAN JOSE CA 951341618
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 022171994 | 05/01/19
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21 e 6 | 94?4180 Not Applicabie
Suite, Apt #, etc. Suite, Apt #, elc iti
e i ¢ [~ ' ? “ 5. Certificate of Status Desired O $8'75 Additional
rzﬂ ) 271 Fes Required
Cily 8 Stale | City§ State 6. Election Campaign Financing $5.00 MayBe
23] , 28 Trust Fund Contribution L] Added to Fees
Zip | Country s Country 8. This corporation has fiability for intangible tax under s. 199.032.
24] 25| |29 |30] Florida Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B3] Street Address {P-O_Box Number is Not AGGeplable]
PLANTATION FL 33324 -
84 City FL 85| Zip Code
1. Pursuart to the pravisions of Seclions 607 0502 and 6071508, Fiorda Statutes, the above-named colporation submits this slalement for the purpose of changing its registared

office or registercd agene, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar weth, and aceept the obligations of, Seclion 6070405, Florida Statules.

SIGNATURE Byttt bopisrd <o o nihssd b o8 ragpedrsnd aggent and b b apgdeabie INCIE Rogsterad Agent signalure required when reinglat ng) DATE
12, ) OFF ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [ pevere 11 TILE I Change — [ Addition
HAME SOLLMAN, GEORGE 1.2 MAME
sweeranoness | 91 EAST TASMAN DR. 13 SIREET ADDRESS
ore-st-ae | SAN JOSE CA _ _ 14 CITY-5T-2IP
[t VAS B ~ (T3 21T Ceo [T Change m'
HAME MULLER, ANTHONY 22 NAME D¢ Y ’. woLf
seeraoneess | 91 EAST TASMAN DR. 23 STAEET ADDAESS Y €. TInA~ DR -
erv-st-2e | SANJOSECA 2 4 DY =512 ﬂiém,_h X o
TINE v L7 DeLETE A1THLE L1 ghange [ Addition
NAME BRUNTON, THOMAS 3.2 NAME
staeer aooness | 81 E TASMAN 33 STREET ADDRESS
ory-st x| SAN JOSE CA 34 DITY-S1- 2
P Vv [T oeLFTE YR [Jchange [J Addtion
HAME BRAHM, DAVID 42 NAME
seraconess | 91 E TASMAN DR 43 SIFEET ADORESS
cristze | SAN JOSE CA e P 44CIY-ST-2P
TTLE v [ DELETE 51TIMLE [T change [T Acdition
HAME BERNEY, CARL L 57 NAME
steeranoress | 91 EAST TASMAN DR. 53 STREET ADDRESS
ow-ste | SAN JOSE CA SACITY- ST 2P
T v [J DLueTe 5.1 THLE [T Change™ 1] Addition
NAME BARSEMA, DENNIS §.2 NAME
sweee aooeess | 94 E TASMAR DR £ STAEEY ADDRESS
cre-stoe | SAN JOSE CA 54 0ITY-5T-7P

14, | do hereby cerily that the information supplied with 1his Hling does not qualify for the exemption stated in Section $19.07(3)i). Flonda Statutes. | further certify that the
informaltion indicated on Ihis annual report or supplermental anrual repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
i am an ofthcer or drector of the corporatian or the receiver or trustee empowetsd 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an aliachment with an address.

SIGNATURE: ﬁm %mwu___di/n
SIGNATURE AND TYPED DR PRINTED NAME TF 5/IGNING OFFICER OR DIRECTOR Date Diavtime Predne #

05068788

CR2E034 (9/96)




