FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT R

CORPORATION 7Y

ANNUAL REPORT 7 Secrelary of Stale
1997 Lt

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corposation Name

SYMMETRICOM, INC.

F94000005857 (7)

Principal Place of Businoss

45 WEST TASMAN DRIVE
SAN JOSE CA 95134

Mailing Address

85 WEST TASMAN DRIVE
SAN JOSE CA 851341703

(ARG RN

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURE

2. Principal Place o Business 2a. Mgiling Address 4, FEl Number Applied For
[21] [26] 95-1906306 Not Applicable
Suile, Apl. #, elc. _ Suite, Apl. #, etc. ] . $8.75 Aaditional
;ﬂ 27] B. Cerificate of Status pesurad 0 Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 may Be
2:;| ;lﬂ Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intanpible tax under . 199.032,
24 [25] 29] |20] Florida Statutes s [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number Is Not Acceaplable)
PLANTATION FL 33324 -
84| City F L 85| Zip Code
11, Pursuanl 1o the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, the sbove-named corporation submiis this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent | am familar wilth, and accept the abligatons of, Section 607.0505, Florida Statutes.

Bigrature, e d or protad name of regishocd agem and Wlo f Apphcate NOTE R

ogislered Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECT ORS 13. ADDTIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 S‘
MeE cD [T DeLetE 11 TILE L) Crange L) Addition | g5
NAME RASDAL, WILLIAM 1.2 HAME §
sreeer anoress | 65 WEST TASMAN DRIVE 1.3 SYREET ADDRESS &
crv-si-ze | SAN JOSE CA 14 CITY- §1-2IP &
i VoD NDELETE 24 TMIE [ Jchange T Addition O
NAME RISINGER, PAUL 2.2 NAME

sraeet anoress | 85 WEST TASMAN DRIVE 23 STREET ADDRESS

ar-size | SAM JOSE CA 2 4 0iTY-51-2P

I D R DELETE 31TILE [ Change . L] Addition
NAME ANDERSON, HOWARD 32 NAME

stheer ancess | 85 WEST TASMAN DRIVE 33 STREET ADDRESS

orv-si-ze | SAN JOSE CA 95134 34001 §¢- 2P

e D [T DEETE S1TME [JChange T_J Addition
HAME WOLFE, ROBERT 4. 2NAME

streer aooeess | 85 WEST TASMAN DRIVE 3 STREET ADDRESS

civ-st.oe | SAN JOSE CA 85134 44 CITY-5T-2P

TILE VCFD T oELETE SATITLE [TChange [ Acdition
HAME KAMSLER, J. SCOTT 5.2 NAME

smerraooress | 85 WEST TASMAN DRIVE 53 STREET ADDRESS

CITY- 51-2P SAN JOSE CA 95134 5.6 CITY-5T-2P

T D T DECETE 6.1 TTLE [dCrange [T Addition
HAME STRAUCH, ROGER 5.2 NAME

sieeer eooress | 85 WEST TASMAN DRIVE 6.3 STREET AGDRESS

o1y -51.7P SAN JOSE CA B4 CITY-ST-2

14. | do herebyy cortify that the information supphiad with this flling does nat qualify for the exemption stated in Ssction 119.07(3)i}, Floride Statutes, | further certify that the

appears in Black 12 or Block 1 hpnent with an addre

information ind cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

G AL ET

BS.

0 &4y321590

SIGNATURE: ___ A/

{5 5 oA SIGNIRE GrFiGEn on DIRECTOR

Y

£ Daptime Phone »



