FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

e
PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION ' Katherine Harris i
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # FG6000001311

n Name

ASCEND COMMUNICATIONS, INC.

1701 HARBOR

Principal Place of Business

BAY PKWY.

ALAMEDA CA 94502-3002

Mailing Address

1701 HARBOR BAY PHWY.
ALAMEDA CA 94502-3002

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90151 034 ***150.00

0560515

T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
03/01/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 94-3092033 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc, . iti
! pL#. ¢ ne. AP §, Cerlifcate of Status Desired O $8 75 Adc!monal
'E[ ;ﬂ Fee Required
L City & Stats - City &8t oo - - ==l g E!ecﬁsn:Campaign;Einandng——D === $5.00-May Be-=xtraz
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Hl [;1 EI I_sa Personal Property Tax. Oves  [Ne
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 &
TALLAHASSEE FL 32301
84| city FL ‘35 Zip Code

office or

SIGNATURE

14. Pursuant to the provisions of Section:

5 B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printed name of registered agent and titie f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3}
TME D [ DELETE 1A TLE P/D [JChange [ Addition E
NAME EVANS, ROGER L 1 2NANE MORY EJABAT b=y
street ooress| . 1701 HARBOR BAY PKWY. 1asmeeTADORESs | 1701 HARBOR BAY PARKWAY 2
orv.stze | ALAMEDA CA 94502-3002 orv-stze | ALAMEDA, CA. 94502-3002 &
TME D ] DELETE 21 TLE s/v ClcChange 3 1Addiion | O
STREET ADDRESS 1701 HARBOR BAY PKWY 2.3 STREET ADDRESS 1 70 1 HARBOR BAY P ARKW AY
CITY-ST-2P ALAMEDA CA 94502-3002 24CMY-ST-2P - | AT AMEDNA A QAS02-30072
TME D . L COoEteTE Jaime v 7 i R OJCrange  HAddtion | |
NAME KRAMLICH, CR 32 NAME
smeeraooness| 1701 HARBOR BAY PARKWAY 35 STREETADDRESS ??E?LEA;EE?B A PARKWAY
CITY-5T-2P ALAMEDA CA 94502-3002 34, CITY-ST-2P ATAMEDA—EA—94502-3002
TITE D [J DELETE 41TME DI IR IS T IVE [JChange [ Addition
NAME LALLY, JAMES P 4.2 NAME
sweeraocress|] 1701 HARBOR BAY PARKWAY 43 STREET ADDRESS
CITY-gT-2P ALAMEDA CA 94502-3002 44 CITY.ST- 2P
TME 1] [ DELETE 5.1 TLE JChange [ Addition
NAME SCHOFFSTALL, MARTIN L 5.2 NAME
streeraooress| 1701 HARBOR BAY PARKWAY 53 STREET ADDRESS
GITY-ST-2P ALAMEDA CA 94502-3002 - 54 CITY-ST-2P
TME D [J DELETE 6.1 TITLE [IChangs [ Adition
NAME ATKINS, BETTY 52 NAME
swreeraooress| 1701 HARBOR BAY PARKWAY 6.3 STREET ADDRESS
CITY-ST-2ZP ALAMEDA CA 94502-3002 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing do
indicated on this annual report or suppl
officer or director of the corporgh

Block 12 or Block 13 if changgd, pbr on an

SIGNATURE:

N

lemental annual report i
on or the receiver or trys

Ll

URE AND TYFPED O @ ITED NAME OF SIGNING OFFICER OR DIRECTOR

pt with f%n address, with &ll other like empowered.

4RE [ROORALD]ZERLD, VICE PRESIDENT

3

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al 99

Date

Daytima Phone #

(510) 747-3865

st



