SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DADEPARTHENT O Sep 17 1997 8:00am
ANNUAL REPORT Secrelary of State S S
1997 DIVISION OF CORPORATIONS ecretal ’ Of tate
POCUMENT # FO6000002607 (7)
OAK TECHNOLOGY, INC.
AT OO
138 KiFER (7, 139 KIFER CT.
SUNNYVALE CA 94006 SUNNYVALE CA 94066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 77-016 14868 Nat Applicable
Sulte, Apt. #, etc. Suite. Apl. #, elc. b. Certificale of Status Desired D $8'75 Additional
El 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution O Addad to Feet.
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible:
m ?5] 1’;] ;(ﬂ Persona! Property Tax due June 30. @Wves [Ono
9. Nams and Address of Current Raglslered Agent 10. Mame and Address of New Registered Agent
ADAR, WELDON B ¥ ™ G e S, FaulKner
4730 NW BOCA RATON BLVD., STE. 100 82| Street Address (P.Of Box Number is Not Acceptable)
BOCA RATON FL 33431

63

\

B4; City FL B5

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agoni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, andmaeeepiiia obligations of, S apG07 0505, Florida Statutes,

Zip Code

SIGNATURE > y _M&M? S, Fay/lven, VP/cFD S/5/97

OWENE Trod o plinted namc of tegiwerod agint and tile f appicabie. ¥ (NOTL. Rogffilared Agont signature required when reinstating] aid
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
ILE cP [} DECETE L170TiE [J Change” [ Addition g
NAME TSANG, DAVID 12 NAME §
streer aooness | 139 KIFER CT. 1.3 STREEY ADDRESS g
crv-s1-2¢ | SUNNYVALE CA 84088 140 ST-26 &
TITLE D T DELETE 21TNTLE { [ change  [CJ audition |©
NAME BLACK, RICHARD 22 NAME
streer aopeess | 139 KIFER CT. 23 STREET ADDRESS
oiv-st-2e | SUNNYVALE CA 94088 2 4CTY-ST-2P
TILE D T DECESE 31IMLE [T Change ™ LT Addition
HAME TOMLINSON, TIM 32 NAME
streeT anoress | 200 PAGE MILL RD., 2/F 33 STHEET ADDRESS
orr-st-ze | PALO ALTO CA 94306 ‘ 24, CITY-ST-2I
TILE VD D& DELETE 41UTE [JChange 1] Acdition
NAME BRYSON, DONALD R 4 2 NAME
street aoress | 139 KIFER CT. 43 STREET ADDRESS
emv-st-ze | SUNNYVALE CA 64086 44 TITY-ST-2F ;
TiLE [F DELETE S1TIRE \ / 5 [T Change T Addition
NAME 52 NAME Sidney S. Faul Kner
STREET ADDRESS SISTREETADDRESS | | 3D Kifer co u r‘]’
GITY-ST-2¢ sacrv-s120 | Symammanvade. CA 4086
TME L 7 peLete 6.1 1TLE { ] 7 [ Change T addition
NAME : , 6.2 NAME
STREETADDRESS | - .+ - i 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-51-2IP
14. | do hereby certify thal tho Information supplied with this filing doas not quality far the exemption stated in Soction 118.07(3))). Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect ag if made under dath; that
| am an officer or director of the cor?]oralion or the receiver or trustee ampowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢ Hachment with a0 adsiress.

ARl AT ISP LT I T RO YMEBLEE - A /L o fm S o> e s m DD




