e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE §/17/67: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

F96000005071 (3)

FILED
Aug 29 1997 8:00am
Secretary of State

Corporation Name

CALIFORNIA INTEGRATED SYSTEMS, INC.

T T

Principal Place of Business

201 MOFFETT PARK DRIVE
SUNNYVALE CA 54069

Mailing Address

201 MOFFETT PARK DRIVE
SUNNYVALE CA 84009

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Qualified | 38. Date of Last Report

09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| NRAL Services, Inc. 94-2658153 Not Applicable
Suite, Apt. #, 8ic. Sile, Apt ¥, elc. - . $8.75 Additional
5. f
pos —-527 26 E. Park Avenue Certificale of Slatus Desired | Feo Required
City & State City & Stale 6. Election Campeign Financing $5.00 May Be
23] 25] Tallahassee Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;‘;] ;] ?0‘ ¥L. 32301 —3;| Personal Property Tax dus June 30, Yes No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATE ACCESS 81| Name
1116-D THOMASVILLE RD. 82| Streel Address (F.0O. Box Number is Not Accoplable)
TALLAHASSEE FL 32303
83
84| Ciy FL |35J Zip Codo

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, fyped or prinled name of regislored agenl and Lite I apphcatile

{NOTE Registerad Agent signature required whan reinstating)

DATE

APkt R e Oy .

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 =
TILE PD I oLeTe 14 T01LE L] Change [ Addition g
NAME ST CHARLES, DAVID 12 NAME See attached list §
sthiet aoveess | 201 MOFFETT PARK DRIVE 135THEET ADDRESS a
arv-st-ze | SUNNYVALE CA 14 CIT¢-51-2P &
TITLE v "R DELETE Z1TILE . [ change L] Agdition |©Q
RAME PEASE, ANDREW J 32NAME

steeranoress | 201 MOFFETT PARK DRIVE 2.3 STREET ADDRESS

orv-sr-ze | SUNNYVALE CA 2.4GITY-§1-2

e (M) | W 31TITLE [T Change [ Addition
NAME GUPTA, NARENDRA K 32 NAME

streev aopaess | 201 MOFFETT PARK DRIVE 33 STREET ADDRESS

grv.sr.ze | SUNNYVALE CA 34.GITY-5-21

e 1 i EGE 41TITLE [T Change” [ Addition
RAME SIPOWICZ, STEVEN 4.2 NAME

staeeT anoress | 201 MOFFETT PARK DRIVE 43 STREET ADDRESS

ory-stze | SUNNYVALE CA 44 CITY-51-21

TILE D [ DELETE 5.1 T(TLE [J change  [_] Addition
NAME BOLGER, JOHN C 5.2 NAME

staeer rooness | 96 SUTHERLAND DRIVE 5.3 STREET ACDRESS

env-st-2e | ATHERTON CA BACHY-51- 20

TITLE 4] T oELETE 6.1 TILE [TChange ] Addition
HAME GUPTA, VINITA 62 NAME

staeey aooress | 252 HUMBOLT COURT 63 STREET ADDRESS

omv-sr-ze | SUNNYVALE CA 64 CITY-5T-2IF

14, | do hereby certify that the Information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information Indicated on this annuéal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes: and thal my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

R L AU T R ETE Y 2 n Bt LIV iy o

DPbBavrloac Drancddoant fANDARY SA_1500




California Integrated Systems, Inc.
Florida Department of State
' 1997 Profit Corporation Annual Report

Supplementary Sheet

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.1 TITLE D [ 1] Change [X] Addition
1.2 NAME Murphy, Richard C.

1.3 STREET ADDRESS 7 Daffodil Way

14 CITY -ST-ZIP San Carlos, CA 94070

1.1 TITLE D [ ] Change [X] Addition
1.2 NAME Kailath, Thomas

1.3 STREET ADDRESS 201 Moffeit Park Drive

1.4 CITY-ST-ZIP Sunnyvale, CA

1.1 TITLE VP [[] Change [X] Addition
1.2 NAME Stepner, David E.

1.3 STREET ADDRESS 201 Moffett Park Drive

1.4 CITY-ST-ZIP Sunnyvale, CA

1.1 TITLE T, VP [ ] Change [X] Addition
1.2 NAME Smith, William C.

1.3 STREET ADDRESS 201 Moffett Park Drive

1.4 CITY-ST-ZIP Sunnyvale, CA

1.1 TITLE VP [ ] Change [X] Addition
1.2 NAME Waterman, Janice

1.3 STREET ADDRESS 201 Moffett Park Drive

14 CITY-ST-ZIP Sunnyvale, CA

1.1 TITLE VP [ ] Change [X] Addition
1.2 NAME David Preston

1.3 STREET ADDRESS 201 Moffett Park Drive

14 CITY-ST-ZIP Sunnyvale, CA

1.1 TITLE VP [ ] Change [X] Addition
1.2 NAME Karen Auverbach

1.3 STREET ADDRESS 201 Moffett Park Drive

14 CITY-ST-ZIP Sunnyvale, CA




