e E————— . ]
FILE NOW: FILING FEE

PRORT
CORFPORATION
ANNUAL REPORT

1996 G
DOCUMENT # F95000003173

1. Corporation Name

ADAPTIVE LOGIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

©)

0O A

Principal Place of Business

800 CHARGOT AVE.. STE 112
SAN JOSE CA 95131

Mailing Address

800 CHARGOT AVE., STE 112
SAN JOSE GA 95131

3. Date Incorporated or Qualiied | 3a, Date of Last Report
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Stune. as akmue_ 28] Same g CL’DOUGL 53-3049116 Not Applicable

Suite, Apt. #, el Suite, Apt. #, gic $8.75 Additional

Cerliticate of Status Desired

e L : 5.
2“;} ) —_ ) :’ﬂ S 0 Fae Required
__ City & State B City & State 6. Election Campaign Financing [ $5.00 May Be
25| 2E| Trust Fund Contribution Added 10 Fees

_Zp | lzount B Zip untry 8. This corporation has liability for intangible tax under s 193.032,
Czﬂ { 25]8(1)(\:{'&,%& zﬂ ( E' @n’h&lm Florida Statutes O ves [INo
8. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

THE PHENT'GE‘HAU- CORPORAT‘ON SYSTEM. ‘NC. 82| Street Address [P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 | iy FL |asl Zip Code

|19, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. 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 637.0505, Florida Statutes.

SIGNATURL "Signaturt, lyped o prnted name of regitered agent Bnd e F anoicADIc 7 TINOTE Rogistored Agenl signalture tmonireed when remstatng) T T TTTOATE T B
12. OFFICERS AND DIFIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TILE DCS [1oErE 1.1 HLE [] Change  [] Addition =
NAME FLATH, EUGENE 1.2 NAME 3
swwerraonaess | 1 FIRST 8T., STE 12 1.3 STREET ADDRESS T
CITY-S7-7P LOS ALTOS CA 94027 140ITY-51-2IF &
IR oC [ DELETE 2 1TIE [ Cnange  [[] Addition |©
HAME LEE, 8. Jd. 27 NAME
st anoeess | 2620 AUGUSTINE DR., STE 430 23 STREET ADDRESS
Y- 5121 SANTA CLARA CA 95054 24 CHY-S1-2P
L 1] [_J DELETE 31T [J change [ Additon
NAME BAMBER, FREDRICK 32 NamE
simeet anoress | 1 CRANBERRY HILL 33 STREET ADCRESS
| oty s1.70 LEXINGTON MA 02173 ALCTY-ST-2P
T CEOP [ DELETE 41TME [ Change L] Addition
NAME SCHNEER, GEORGE H 42 NANE
sieeraopaess | 800 CHARCOT AVE., STE 112 43 STREET ADDRESS
CTY-ST. 2P SAN JOSE CA 95131 44 CITY-ST- 2P
TIMLE CFO DADELETE 5 1TIME ) O Change g Addition
et SCHNEER, GEORGE H 52 NAME & HALPRi STEPHEN
STREE! ADDRESS 800 CHARCOT AVE., STE 112 53 STREET ADDAESS 1 Fiosr S‘C.) SrE/S
CITy-51-21p SAN JOSE CA 95131 54 CITY-ST. 20 LS TS, cq THORF
TILE [] DELETE 6.1 TIILE D [] chenge (3@ Addition
NAME 6.2 NAME CHAM, CHYCu
STREET ADURESS 63 STAEET ADDRESS | 203 oJa STEVENS CREFE MD‘; STE #45”
G817 sacy-si-ze | EOPESTIO ,CA 15014

certify that the information indicated on this annual r;
oath; that | am an afficer or clirecior
appears in Block 12 or Block 1

SIGNATURE: ___

e e ————

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and doaes aot qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
supplementa annual report is true and accurate and that my signature shali have the same legal etect as it made under
receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Floride Statutes; and that my name
ment with an address.

@) 263 o000

Dt Prone &

/f30/% _

Cale




