: FILED

2005 FOR PROFIT CORPORATION Jun 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000005881 06-14-2005 90001 030 ***550.00
1. Entity Name
NETSCAPE COMMUNICATIONS CORPORATION
Principal Place of Businass Mailing Address
401 ELUIS STREET 22000 AOL WAY
MOUNTAIN VIEW, CA 94043 DULLES, VA 20166
S RS R ERRLATVRRO A
Suita, Apt. #, etc, Suile, ApL. #, etc. 05182005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied Far
94-3200270 Nat Applicabile
ap Country Zip Courtry 5. Cenilicate of Status Desired [ fi‘gfqﬁfé’é’m"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slrael Address (P.O. Box Number is Not Acceplatile)

TALLAHASSEE, FL 32301-2525

City FL Zip Coda

B. The above named enlity submits this statement for the purpose af changing lts registered office or registered agent, or both, in the State of Forida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE e
Signatury, trood o panigd WL apphcable. (NGTE: Redisianct AQut wnahsu reduiud when resnwtadisg) UATE B
FILE NOw!!! (FEE IS $550.00 ) 8. Btaction Campaign Financing $5.00 may e
Due by Sept Trust Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOHRS i 11
TILE l O peiee THLE [ Change (] Additicn
HAME g“ 1_ u CC HAME .
STRLCT ADCRESS 75 aC STREET ADDNESS
Iy -S1-2P CY-57-29
TILE [ pelete TIME [ chonge {71 Additien
HAME NAME
STREET AGORESS STREET ADORESS
Cire-ST-712 . CITY-ST-2P
TILE O pelete TME [Ochange [ Additicn
RAME HAME
STREET ADCRESS STREET ADDRESS
Gie-ST-T1? . CIvY-57-27
TME O Delete ME Octange [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2 CiIY-§T-2P
TITLE {1 Detetz TME [JChange  [] Additien
HAME HAME
STREEY ADCAESS STREET ADCRESS
CITY-5T-212 CEFY-$§T-0F
TILE [ petete TME (I crange (] Additicn
HAME ' RAME
STREET ADDAESS STREET ADORESS
iy -31-22 CITY-ST-2P

12. I hereby certify that the information supptied with this filing does nat gualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated cn tnis repart or suppiemental report is true ano accurate and thai my signature shall have the same Jegal effect as il mage under gath; that | am an officer or direclor
of the carporation ar the rpceiver or trustea ampowered 16 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an atlachthent with a0 address, with alt cther like ermpowerad. :

SIGNATURE: _ih~— > Kathenne E. %‘f}fdwﬂs (702 ) 2451620

SIGKATURE AND TYFED DF{PH‘NYEB NAME OF SIGRING QOFFICEA OR DIRECTOA Thate LAyl Phary ¥




ATTACHMENT
H00%%07

99102 VYA s9lIng ‘Aep OV 00022

5100}

AN HI0A MaN .._mEmO Jaulepp 8w} sup
99102 VA s8IInQ ‘Aem 1OV 00022

99102 VA s8|ing ‘Aepm OV 00022

99102 YA $8|InQ ‘pieAInOg dyided 59222
sajels pajun

‘99102 VA $8IINg ‘preAs|nog alioed 09222
99102 YA sa]inqg ‘Aep 10V 00022

022er HO

snquinjon .Em>m_:om l3iuad Coﬁm:__._d. 0005
99102 VA $8|InQ 'pieABINOg d19Bd S92
99102 VA salinQg 'Aep 1OV 00022

99102 VA sa(InQ ‘pieAginog oljioed G9ZzZ2
61001

AN HI0A .__st_,.."mEmO JBUIBA aWl | BuD

_ 0228y HO

snquinjog ‘pleas|nog Jajuag uoibuipy 000S
99102 YA s3ling 'Aem OV 00022

99102 VA seling ‘Aepm OV 00022

99102 VA s8iinQ ‘Aep 10V 00022

02Z8¥ HO

SNgiun|on _U._m>mH30m Jgua) Cowm:__._«\ 000%S
sajelg pajun

‘99102 YA seling ‘pieas|nog 21j1oed 01122

#%600000666% |

ssalppe yIoM

Aeipioeg Jueisissy

Juspisald aoIA

lainseal] g Juspisald oA
Jopal(g

Juapisald 82z

Juapisaid 997
XE] 'uspiseld 8aip

Juspisald a2Ip

Jeinseai] JUeIsISSY B Juopisald S0IA
KelB1oog JueSISsY

Juspiseld aoip

launsesl | juelsISSY % Juspisald asIA
uBpIsald 81/ aAINdaX]

18]j0U0D) % JUBpISald BJIA
Aiejaloag @ Juspisald 8oIA

loloang

juapisald 99iA

saliljioey luspisald 8oA

e[ll qor

‘3 sulsyiey ‘snyoAm

v e 1ebuiep
‘W usydas ‘pemg
‘W ueydalg ‘pems

nwy ‘Iujeyg

T Welip ‘legemuyag
lapajyoy aueiq ‘uosuBjle

T usydelg ‘susmo

'H PleUOQ "YaN

SIuND 'Y

Awalap ‘man

'S 8salleudy Inoquiey
‘W PO ‘uospiae(

H sewoy]| ‘uelon

T llepuey ‘s0g

T llepuey ‘sog
I9BYIIN ‘flemxoe|g

[eeYDI ‘1818Yydsyeg

uosiad pajuloddy

SINIWLINIOddY NOILYHOJHOD SNOILYDINNWWOD 3dVOS1IN



