FIL.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999
DOCUMENT # FQ5000005943

1. Corpora ion Name

FORE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE -—| FILED
Kathetine Harris A r 26, 1999 8:00 am
Secretery of State | ecretary Of State

DIVISION OF CORPORATIONS
—] 04-26-1999 90152 024 ***150.00

et

O R

Principal Plice of Business Mailing Address
1000 FORE (R 1000 FORE DR
WARRENDALI- PA 15086-7586 WARRENDALE PA 15086
us us DO NOT WRITE iN TH S SPACE
3. Date Inzorporated or Qualifed
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Apphed For
21 26} 25-1628117 ot Appiicanis
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, At 7 et ue, At = el 5. Cerlifczte of Status Desired [ $8.75 Acditional
22 ;ﬂ Fee Reghired
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
ZI 2_841 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intaug%w
24 [2s] 28] [30] Personal Property Tax. es EINo
9. Name and Addiess of Current Registered Agent 10. Name ond Address of New Registered Agent
81| Name
C 7 CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5 —
84 City FI 85' Zip Code

11. Pursuart te ihe provisions of Seutions 607.0502 and €07.1508, Florida Statut:s, the above-named corporation submite this statement for the purpose cf changing its registered
office of registared agent, or both, in the State of Florida. Such change was a sthorized by the corporation's board of directors. | hereby accept the appointment as regis tered
agent. | armn familiar with, and accept the obligatic ns of, Section 607,0505, Floida Statutes.

SIGNATURL: _
Slgnature, typad or pnnted narr ¢ of registered agant g1d tfle if applicabie (NOTE Registered Agent signature requirad when reinstating} DATE 5

12. OFFIGERS AND DIRECTORS 13. ADDITIOVS/ICHANGES TO OFFICERS AND DIRECTOR! IN 12 e =

TME TD [ bELETE 1.4 TITLE v, / T [1Charge &Addinon E ‘

v BAKER, JOHN C. 12N Cary Srunver / 3

streeTanoress| 575 MADISON AVENUE 13 STREET ADDRESS .'{)Q# FOAE DU a

crv.stze | NEW YORK NY wervsre ([ rrendil, PA B0Sh S

TIRE D RDELETE 21TME 7 [ Change mAddmon (&)

NAME MENZILCIOGLU, ONAT 22 NAME gi’ U Ha In'e_)[ -

streetaporess| 1000 FORE DR 23STREETADDRESS (¢, $7) AE Dy

cwv.sze | WARRENDALE PA 15086 24CITY-5T-2P PH 150% ,

TILE 8] [ DELETE 31 TIMLE [ Change RAddition

NAME MCGLAUGHLIN, DANIEL W 32NAME hshoohey & Eb)’? Y'd +

smeeTAporess| 3430 TUXEDO RD 33 STREET ADDRESS Pfa)() FPoﬂ;e Dé,/ C(

CITY-5T-2F ATLANTA GA 30305 _‘ worsrze (Wi vveindafe PR S0 Bé

WILE VPCD O OELETE 41TILE [IChange  [C]Addition

NAME SANSOM, ROBERT D 4.2 NAME

streer aopres;| 1000 FORE DR 43 STREET ADDRESS

crvst.ze | WARRENDALE PA 15086 44 CITY-5T-ZP

TITLE PCED {7 pELETE 51 TMLE [JChange [ Addition

NAME GILL, THOMAS J 5.2 NAME

streeraoores| 1000 FORE DR 53 STREET ADDRESS

CITY-ST-2P WARRENDALE PA 15086 5.4 CITY-5T-2P

Tme v [ DELETE 61TITLE ClChange ] Addition ==

NAME GREEN, MICHAEL | 62 NANE

streeranoess | 174 THORN HILL ROAD 53 $TREET ADDRESS

V-T2 WARRENDALE PA 15086-7586 6.4 CITY-ST-2P

14. Thereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in ection 119.07(Z)(j), Florida Statutes. ¢ further certify that the information
indicated on this annual report or supplementat ar nual report is true and accurate and that my signatun: shail have the same legal effect as if made undsr oath; that t ar1 an
officer or director of the corporatic n oF the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statules; and that imy name appears in
Block 12 or Bleck 13 if changed, or o attachment with an agdress, with all other like empowered.

"URE: Bruce Ha > oY) ' 703 -7 =
SIGNATURE: 'xmsmn OR PRNTED NA SIGNING OFFICER [IR DIRECTOR MC‘M%M .




