FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State

Apr 29,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-29-1999 90268 011 ***150.00

1. Comoration

DOCUMENT #

Mame

F96000001265
SECURE COMPUTING CORPORATION

RIS AR

Principal Place of Business

2675 LONG LAKE RCAD
ROSEVILLE MN 55113

Mailing Address

2675 LONG LAKE ROAD

ROSEVILLE MN 55113

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/12/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 52-1637226 Not Applicable

o
2]

Suite, Apt. #, etc.

$8.75 additional

2.
21
22
24]

25

20|

Suite, Apt. #, etc. 5. Certifcate of Status Desired 0
- z_ﬂ . ) e o us Hest Fee Required
City & State City & State 6. Election Campaign Financing fb $5.b0 May Be
—2.3-1 —2;1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OYes

[30]

9. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions
office or registerad agent,

of Sections 667.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familfiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed name of registered agent and tite if applicable.

{NOTE: Regstered Agent signatura required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

"
t
f

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13,

TILE PCED 1 DELETE 1.1 TME [Change [ Addition
NANE WAXMAN, JEFFERY H 1.2 NAME

swreeTanoRess| 4988 HEUGO COURT 13 STREET ADDRESS

CATY. ST-ZP PARK CITY UT 14 CITY-ST-ZP

TITLE TCFO [J DELETE 21 TIME [JcChange [ Addition
NAME MCGURRAN, TIMOTHY P 22NAME

smreeTaopress| 12330 FIRST FORK RD 23 STREET ADDRESS

CITY- ST-2P LOS GATOS CA 95030 2. 4CIY-5T-2P

TE sV = ﬁy'DELETE‘ e | S T T [Ochage  DQAddiion |
NAME MAURER, STEVE , 32NAME RO & g, WAy

swreet aooress| 2675 LONG LAKE ROAD ssstrecTanRess| LTS Lome LAKe RoAay

crvsrze | ROSEVILLE MN wevsre | M3 UTLLE, My 551V

TME ) 1 OELETE 41 TINLE Mchangs [ Additien
NAME TAGGERT, GARY 4.2 NAME

smeetaooress| 439 MATTHEW COURT 43 STREET ADDRESS

CITY-ST-2P PLEASANTON CA 44 CTY-ST- 2P

TME D [J DELETE 51 TIME change [ Addition
NAME FRANKENBERG, ROBERT J S2NANE :

streeTanpress| 701 EAST SUNBURST LANE 53 STREET ADDRESS

ATY-ST-ZIP ALPINE UT 5.4 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE -1 [CIChange  T¥Addition
NAME 6.2 NAME MNMES® YT p Vou-&

STREET ADDRESS 6ISTREETADDRESS | LTS LOM & LARE RoAD

CITY-ST-2P 64 CITY-ST-ZP /RC‘PSE\J'C wes M S3 W3,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if chang

SIGNATURE:

NG OFWCER OR DIRECTOR

tion of the receiver or trustee empowered 1o axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an attachmegt with an address, with all other like empowered.

REEEARSer_

o |5 e

SV~ 163G

Daytime Phane #



