FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION o Sandra B, Mortham
ANNUAL REPORT ]

1997 ., DlmSloS:Ccr)?eg;:PiE::noms Secretary Of State
POCUMENT # F94000005249 (7)

1. Corporation Name

EBARA TECHNOLOGIES INCORPORATED

Principal Place of Business Mailing Adgress “II"“ |’|I l|ll“|||“““ “N |I||’I|m |||||I||||“|“|

i

51 MAIN AVE 5 MAIN AVE
SACRAMENTO CA 95838 SACRAMENTO CA 95838-2014
3. Date tncorporated or Qualified | 3m. Date of Last Report
10/10/1994 01
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fa| Ei—l 77’027m92 Not Applicable
Suite Apt. # olc. Suite, Apl. #, ete. " $8'75 Additional
B;l ;;l 8. Certificate of Status Desirad ] Foo Required
City & State __ Ciy & State 6, Election Campaign Financing $5,00 may Bo
23] - 2B| Trust Fund Contribution ) Added to Fees
op | Country | Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
;;l 2;\ 23[ .8;1 Florida Statutes Oves o
8, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Soctions 807.0502 and 607.1508, Florida $talutes, 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 tha corporation's board of diractors. | hareby accept the appointmaent as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i o peinted name o ey ecered agam and 1 | &ppisable INGTE. Ragistered Agont signature required when reinetating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE c [T oeee TATE LT change T Addition
HAME TAKAHASHI, T. 1.2 NAME
steeer aooness | 51 MAIN AVE 1.3 STREET ADDRESS
ov-yi.ze | SACRAMENTO CA 95838 14 CTY-§1-2P
TIILE PD [ DELETE 21 TINE T change  T_J Aagition
NEME HYLTON, EVERETT H 2.2 NAME
stReer aomiiss | 51 MAIN AVE 2.3 STREET ADDRESS
QUY-5T- 2P SACRAMENTO CA 95838 2 4CITY-ST-7IP
TLE D [ DELETE 3.1 TILE [ change ~TJ Addition
HAME IKEDA, Y. 32 NAME
siwestporeess [ 51 MAIN AVE 3.3 STREET ADDRESS
B -§1- 4% SACRAMENTO CA 95838 3.4, CITV-ST- 2P
T D [T DELETE 11TTLE [T Change 1 Addition
NAME KOCHI, M. 4.2 NAME
swees sonness | 51 MAIN AVE 41 STREET ADDRESS
CIly - ST-7iF SACRAMENTO CA 85838 44 BITY- 5T- 2P
THLE D [T oeLee EATITLE T changs  T_1 Addition
NAME OTT, GERHARD K 5.2 NAME
seeyapcaess | 51 MAIN AVE 5.3 STREET ADDRESS
CITY-51-21P SACRAMENTO CA 85838 5.4 GITY- 572
L D |G 6.4 TITLE 1 Change [ Addition
NAME TERASHIMA, K. 52 NAME
scersooazss | 51 MAIN AVE £.3 STREET ADURESS
orv-si-ze | SACRAMENTO CA 95838 B eacmy-srzp

14, | do hereby certily that the nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Flonda Statutes. | further certity that the
informalion indicaled on this annual repant o supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atl, h an addrass

SIGNATURE: I\ TOUIRED /= 7-97

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIHECTOR [ Diayre Frone #

F o r, . rwwe

#&: “\ FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 : O O am

CR2E034 (9/96)



