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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

5

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CGORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90090 009 ***150.00

DOCUMENT # FQ6000001562

1. Corporation Name

MICROKINETICS, INC.

(AREATEMAD AR A SR

Principal Place of Business

3080 RAYMOND STREET
SANTA CLARA CA 95054

Mailing Address

3080 RAYMOND STREET
SANTA CLARA CA 95054

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/27/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Nuriber Applied For
2l 2905 Mission College Blud ] Lp-o04_Cosk St 770285377 Not Appicatie
’é_2l s_lfme' A[)L #. ?w' .- . E] S_u fle, ApL #', ste. : 5. Certifcate of Status Desired [ $8F;15R::;ii%nal
City & State ity & State 6. Election Campaign Financing $5.00 May B
23] éyk N CLARA Ch IE\ ﬁa{ m Oesert Ch Trust Fund Contribution - neied 1o Facs.
Zip Country ) ip Country ' 8. This corporation owes the currerg year Intangible
;;] 4{0 g"l |Ei ;l éa’a’I ‘ [;l b( VCfsldC. Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name’
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 5 ;
84| City ¢ |85 Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Section:
office or registerad agent, or both, in

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘the State of Florida. 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 607.0505, Florida Statutes.

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE D i ﬁ{gLETE 14 TMLE DI _ v OChange  PiAddition
NavE BIANCO, WILLIAM A JR 128 Crephen P Stancza

swreeraooress| 3080 RAYMOND STREET rasmweeraooress | LD~ DO Cooll. St

CITY-ST-ZIP SANTA CLARA CA 95054 14 0ITY-5T- 2P Palwn Qescet, C (A% 4 Fr | {

TMLE CCEQ ] [] DELETE 24 TMLE D 17 ced ) mcnange [ Addition
e SHIMMON, DAVID J ; 22NME AVIO 3. SHIMMON

seeraporess| 3080 RAYMOND STREET - : 2ssmeetaonress | Y- 00Y Cooll St.

“omv-stze - -} SANTA CLARA CA 95054 - - L weomvsrze - | Paln Oeserd, QA g2o-i] - :
TITLE AS aﬁ]’ DELETE 3MTME AS ’ Clchange ) Addition
NAME BIANCO, MARIE R 32 NAME A’W‘fy 6. Eossin : :
streeTaocress| 3080 RAYMOND STREET 33 5TREET ADDRESS jé()— OOL{’ Coo k St
CTY-ST-2IP SANTA CLARA CA 950 34.CITY-ST-2P ( A lon Oesev L CA oo LI
TmE S - [J DELETE 41 TMLE i Change [ Addition
e NICKERSON, STEVEN P awme  preven P Nickerson  Jh
sTreeTaDDREss| 3080 RAYMOND STREET 43 STREET ADDRESS ZQOS— Mission Col [Zﬁ &

CITY-5T-ZP SANTA CLARA CA 95054 L 44CITY-ST-ZP §A‘/y1,1{7u Clavra ( CA 4808 (-l

TmE P ,RﬁELETE SATME D' v PL CFO ClChangs  [AAddition
NAME MACLAREN, 1AN s2NAE vevin L.Spence

sreeTAnoress| 30801 RAYMOND STREET S3STREETADDRESS | L[y - QO L) Co0 &t .

arv.stze | SANTA CLARA CA 95054 ssovstze D alin Desendt, Cax 452111

TLE . O DELETE 6.ATTLE A ) COcChange  [XAddtion
AL 6.2 NAME Dl Ll 2. HMCVJ nellens

STREETADDRESS|- ', ° . 63 STREET ADDRESS L{O’OO‘-? Covll Sk

CITY-5T-2IP ‘ 6.4 CITY-$T-ZP Puinn DCS& r{—-) aﬁr 4 ol I

14. | hereby certify

L, Lo .
| that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or 9f} an attachment with,an address, with all other like empowered.

- SIGNATURE:

HWQUIRED

Y4 -5p (~RSDY

560120

-CR2EN34'(11/98}

24 .
NTED NAME OF SIGNINGﬂFFICER OR DIRECTOR ‘

R

1)< 199

Daytime Phone #



