f SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROYED
AMOUNT DUE OK OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $750.) AND
3 FILED

CORPPF;)%FATHON « S FLOR'DA DEPARTMENT OF STATE
: Sandra B, Mortham
ANNUAL REPORT g ooy of St 9T AUG -4 PMi2: 05
1997 o ¥ DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # F96000004171 (2) TALLAHASSE‘E. FLORIDA

1. Corporation Name

INTREPID SYSTEMS, INC.

Princlpal Piace of Business Mailing Address
1301 HARBOR BAY PARKWAY 1301 HARBOR BAY PARKWAY
SUNE X0 SUITE 200
ALAMEDA CA 845028576 ALAMEDA CA 845026576 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1996
2. Principal Place of Business | 28. Wailing Address 4. FEI Number Applied For
[21] 26] 04-3153723 Not Applicable
lte, Apt. #, pic. He, Apt. #, olc. ] ;
Sulte, Ap el Suite, Apt. #, ete 5. Cerlificate of Status Dasired O $B'75 Addltional
22] [27] Fee Requlred
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
;5‘ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country __dip Counlry 8. This corporation owes or has paid the current ysar Intangible
23] 25 29) El Personal Property Tax due June 30. [ JYes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2: Street Address (P.0O. Box Nurmber is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations ¢!, Section 607.0505, Fiorida Statutes,

CR2E034 (4/97)

SIGNATURE _ I

Signature. typod o printed namip of teg«icied agent and i Il applicable (NOTE: Registered Agent signature requitad when reinslating) DATE
12. OFHCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T PCST T oELETE AL D [Tchange [ Addition
HAME WHITE, RICHARD 1.2 NAME o wimnd MO T% D et
streer anoress | 1141 HARBOR BAY PARKWAY SUITE 150 ashEE oveess | /4B S Lamimo e / ater
arv-si-ze | ALAMEDA CA 84502 s e | L%l Ao, LA, FZ0/ 'l P
TMLE D [T DELETE 21 TILE o [ Ichange  [vF Addition
NAME KELLY, JiM 29 NAMI (> cors ¢ SE
staeer sooeess | 8544 CONCORD HILLS CIRCLE 2SREADSS | Bf S Ly PHon Aosnwe HEEO
orv.st.ze | CINCINNATI OH 45243 e 2 4 CITY-ST- 20 Ll o Cf PHIS P2
TILE 0 [V DeLETE 31TNLE [ [J change YT Addition
NAME PARKER, GEOFF 3.2 NAME P e o - 7:;,/9/
sect avoness | 74 PARKER AVENUE WSHETNOES | Llofgf b ore snvod rive, {,.Y‘/,',q} #
ov-gr-ze | SAN FRANCISCO CA 94118 34.GITY-51-2IP ;/fﬂff‘ Yo, oA Y s B88-ZTor]

LET iti

me U SO0NDZ2600 P& A"
STREET ADDRESS 4.3 STREET ADGRESS “EE:E ;'}E? 75601 31?;;3& bDD
CATY-5T-2IP 44 CITY-5T-2P AR T .
TTLE T pecete 51 TIILE [J change [ addition
AME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CIFY-51- 2% 5.4 CITY-§T-71P
THILE T CELETE B.1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2° 6.4 CITY-5T-2I7
14. 1 do hereby carlify that the informalicn supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statules. | further certity that the

information indicated on this annuat reporl or supplomental annual report is true and accurale and that my signature shall have the same logal efiect as it made under oath; that
1 am an officer or director of the corporation g the receiver or rustee empowaered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ch on an attachment with an address.

O T aiad .20\ ohadan (N 2% yios

CILNATIIDE.




