CORPORATION
ANNUAL REPORT

PROFIT y

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # FQ6000003254

1. Corporation Name

IA CORPORATION |

1900 POWELL

Principal Place of Businesgs

EMERYVILLE CA 94608

Mailing Address

STREET, STE 600
EMERYVILLE CA 94608

1900 POWELL STREET. STE 600

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90015 004 ***150.00

AEEATH W R

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 94-3161772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
e 2P © wie: APL 7. @ 5. Certifcate of Status Desired Od $8.75 Adc!ltlonal
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;;l El Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m [El E‘ 30! Personal Property Tax. Clves MNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City F L 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted nama of registarad agent and title if applicable. (NOTE: Agent sigi required whan reil ing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [ DELETE 11TILE PCD [JChange sfatAddition
NAME RAWV, C V 12 NAME Moran, Kevin
streetsonress| 1900 POWELL STREET, STE 600 1asmeeTanoress | 1900 Powell St., Ste. 600
CITY-5T-2P EMERYVILLE CA 1scrv-st-ze |Emeryville, CA 94608
e VTS [ DELETE 217MME D [d Change  5chg Addition
NAME WINKLER, DAVID M 22 NAME McCarthy, Timothy F.
streeT anoress] 1900 POWELL STREET, STE 600 23sTRecTapoRess | 44 Montgomery St., Ste. 1900
CITY-ST-21P EMERYVILLE CA zecmvst.ze |San Francisco, CA 94104
TITLE D ) DELETE 3ATITLE D. [IChange {3} Addilion
NAME KRESSEL, HENRY 3.2 NAME Gross, Stawart
streeT anoress| 466 LEXINGTON AVENUE sasTeeTADoREss 1466 Lexdington Avenue
CITY-ST-2P NEW YORK NY sacm-stze [New York, NY 10017
e D D DELETE 43TINE ] DiChange [ Addition
NAME OLTMAN, JOHN 4.2 NAME
streeranoress| 476 WEST DEMING PLACE 43 STREET ADDRESS
aTy-ST-2 CHICAGO IL 44 CITY- T2
TME D ] DELETE 5.1 TMLE D Crange  [)Addition
NAME KATZ, RANDY | 52 NAME
streeTaporess| EEDS DEPT, 637 SODA HALL, UC BERKELY £.3 STREET ADDRESS
CITY-S7-ZP BERKELEY CA 94720-1776 54 CITY-5T-ZP
TME AS [ DELETE SATIE IChange ) Addition
NAME MCGRATH, GERALDINE 6.2 NAME
streeTanoress| 1900 POWELL STREET, STE 600 83 STREET ADDRESS
CITY-5T-2ZP EMERYVILLE CA 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this fiting does not quaiify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if changed ,or on ap attachmeg® with an addrass, with all other like ampowerad.

SIGNATURE:

alifeg

(510) 450-6802

%

CR2EQ34 (11/98)

“7Date Daytirme Phone #

|
|
|




