FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

1. Corporation Name

BAY NETWORKS USA, INC.

DOCUMENT # F96000003243

Principal Pliice of Business

8 FEDERAL STREET
BILLERICA MA (821

Mailing Address

8 FEDERAL STREET
BILLERICA MA 01821

O A

DO NOT WRITE IN THIS SPACE

3, Date Inzorporated or Qualifed

06/26/1996
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21| 4 M0} GREAT AMERKA 1ARANAY  |26] 77-0427791 Not appicable

Suite, Apt. #, etc.

$8.75 Acditional

FL |®

Suite, Apt. #, etc. .
uite, A e 5. Centifcz te of Status Desired | ;
;;l ;l Fee ReqJired
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
—;ﬂ SANTH CLARA . CALIFCRNIG E' B oL _Trust F und Contribution Added to Fees
Zip ’ Counry Zip Country 8. This corporation owes the current year |1tangible
;;l 9505 2 E;l 29 W Personal Property Tax. ves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
I L) Box er 1S NO! ccepiaole
1230 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83
B4| City Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo:h, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectars. | hereby accepl
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Fiurida Statutes.

U'es, the above-named corporation submits this statement for the purpose f changing its ragistered

the apgointment as registered

Slignature, typed or printed na ne of registared agent and titlke if applicable.

(NOT/Z; Registered Agent signature required when reinstating)

DATE

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [] DELETE 11 TITLE [JChange [ Addition
NAME HOUSE, DAVID 12 NAME

sweeraooress| 4401 GREAT AMERICA PKWY 1.3 STREET ADDRESS

CITY.ST-ZP SANTA CLARA CA 14CITY-ST-2P

TITLE VPCT [] DELETE 21TIME [JChange  [] Addition
NAME RISSER, JANE A 22 NAME

sreeTanoress| 4401 GREAT AMERICA PKWY 23 STREET ADDRESS

CITY-ST-2P SANTA CLARA CA 2 4CITY-$T-2F

TME . EVPC _ _ B "] DELETE 31 TITLE [ Change ] Addition,
NAME RYNNE, DAVID J 3.2 NAME

sieersnoress| 4401 GREAT AMERICA RARKWAY 33 STREET ADDRESS

CITY-ST-2P SANTA CLARA CA 95052 34.CITY-ST-ZP

TITLE S [] DELETE 44TILE Jchange 7 Addition
NAME POGGI, JOHN J. J 4, 2 NAME

smecTaporess| 4401 GREAT AMERICA PARKWAY 43 STREET ADDRESS

CITY-ST- 2P SANTA CLARA CA 95052 44 CITY-ST-21P

TME [ DELETE 51TITLE [Change  [J Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

e J DELETE B1TILE [IChange LJ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST.21P B4 CITY-ST-2PP

14. | hereky certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0% (3)(i), Florida Statutes. | further ¢ ertify that the information
indicaiad on this annual report ar supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Block ‘12 or Biock 13 if changed/, or on an atiachment with an address, with il other like empowered.

P

SIGNATURE:

Te¥

- JONE, A. AISSER

U7 UL DNAIP R CORP AREASURER,

Wy¢ /99

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




