FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED §

c O:F?g;)\;m FLORIDA DEPARTWENT OF STATE May 10, 1999 8:00 am
‘ANNUAL REPORT Secretaryof Sate Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90188 011 ***150.00

1999

DOCUMENT # £94000001777

1. Corporation Name

NETWORK EQUIPMENT TECHNOLOGIES, INC.

IO A

Principal Place of Business Mailing Address i
6500 PASEQ PADRE PKWY 6500 PASE PADRE PKWY | B
FREMONT CA 94555 FREMONT CA 94555
DO NOT WRITE IN THIS SPACE
Us us .
3. Date Incorporated or Qualifed 1
03/11/1994 I
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For g‘
2] El 94-2904044 Not Applicable =,
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional =
;] ;‘ 5. Certifcate of Status Desired ad Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ?BI Trust Fund Centribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible l l :
;] Ea 2_9‘ m Personal Property Tax. es Otio Ei
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent £’
81| Name Ii
PRENTICE HALL CORPCRATION SYSTEM, INC. =
82| Street Address (P.Q. Box Number is Not Acceptable) &l
1201 HAYS ST, #105 P 'l
TALLAHASSEE FL 32301 83 I :
84| City FL ‘85| Zip Code =

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and Ulle If applicable. {NOTE: Registared Agent sigl required when rei DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE DpP [ DELETE $ATIMLE a ve A [ Change )gfgddmon =
NAME FRANCESCON, JOSEPH J. 1.2 NAME WOLF, HANS , e 3
sTReeT Aooress| 6500 PASEQ PKWY 13$TREETADDRESS | 500 Pﬁ’f-go FRDRE FARKWAY 3
CITY.ST- 2P FREMONT CA 98455 P 14 CITY-ST-2IP Fr f/e eEMNT, CA 9/555 }(’ %
TILE Vv FZU{ELETE 21TME V/#Ass?T =5 [ Change ‘Addition
e DE GOLIA, JAMES B. 22N BnraeY, Roser 7. ‘ =)
smeeraooess| 6500 PASEQ PADRE PKWY wsresraoress| & 590 PASEO PADEE FRIRKWAY =
orv.srzp | FREMONT CA 94555 etz | FREMOVNT, LA Y555 =
TME D ] DELETE I1TMLE D v 2 7 Change ‘g:Addiﬁan —
NAME GILL, WALTER J 32 NAME DoLi, Dl xo .
streer aporess] G500 PASEQ PADRE PKWY sysmecTaoRess| 65900 FAS fa-Ff?D/QE PRk VY
orv-s-ze | FREMONT CA 94555 34.CIV-ST- 2P FRCMNT, CH T¥s555
TME D [J DELETE 41TME D [ Change Wuition
NAME DUTTON, JAMES K. 5. 7IAE SCHALISE, SEVREE M.
sTREETaoDRESS| 6500 PASEQ PADREE PKWY smeeTaoress | @500 PHSE0 PADEE 7Vl L LAy
CITY-ST-ZIP FREMONT CA 94555 P 44 CITY.5T-ZP FRENIon/ 7, A FYs. 55
TILE VTS PQELETE 5.1 TLE [JChange [ Addition
HAME GENTNER, CRAIG M 52 NAME
sweeTaooress| 6500 PASCO PADRE PKWY §.3 STREET ADDRESS
CITY-ST-ZIP FREMONT CA 94555 5.4 CY-ST-2P
TITLE [ DELETE 6.1 TTILE [CIChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-Z1P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floriga Statutes. | further certify that the information
indicatéd 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
officar or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed chment with with all other like empowered.

SIGNATURE: Zr o ey, /?g}ayekﬁ.Bamaz 4/30/77 5‘!0/”//3—?300

SIGNATURE AND, TYPEI‘ OR PRINTED NAME OF SIGNING OFFICERyDIRECTOR Daytime Phohe #




