SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

METAPATH SOFTWARE CORPORATION

F97000002630

/

Principal Place of Business

777 108TH AVE NE #200
BELLEVUE WA 38004

Mailing Address

777 108TH AVE NE #200
BELLEVUE WA 98004

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90013 030 ***550.00

0123348

N

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

. 05/16/1997
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For
2 %] 1755 N. Coilins Blvo. 91-1664045 Not Applicable
i t. # . Suite, Apt. #, etic. ~ . iti
Sulte, Apt. #, ete s, et et 5. Certificate of Status Desired [ $8.75 dditonal
22 - _2?| "f (o -4 . - Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 may Be
2] 28! Richnenson lexas Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes tha current year
24 _2;} ;‘ 75080 a0 s 6 Intangible Personal Proparty. Yes I:l No
9. Name and Address of Current Registered Agaent 10. Name and Address of New Reglisterad Agent
81| Name
C T CORPORATION SYSTEM
1200 SOLITH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324 o
' 84| City FL 35| Zip Code

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typad or printed nams of registered agont and title if applicatle.

[NOTE: Registared Agant signature required when reinstating)

DATE

CR2E034 (5/99)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PST Mao BW [ JoeLeme LATME [ change [ Addtion
NAME mm 1.2 RAME

sweeraooaess | 777 108TH AVE NE #200 .3 STREET ADDRESS

CITY.ST.ZP BELLEVUE WA 98004 14 CITY.ST-ZIP

TImE DC Meaclea (] oeLere 21TmE [ change [ addition
NAME i 2.2 NAME

sweeTaooress | 777 108TH AVE NE #200 23 STREET ADDRESS

CITY$T-ZP P 24 CITY.STZIP B

TITLE [oeere ~ formme [l changs [ Addiion
NAME 3.2 NAME

STREET ADCRESS 33 STREET ALIGRESS

CITY-ST2P 34 CITY.STZP

e {J oeLeTe 41 TILE [l change [_] Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADORESS

CITY.ST-ZIP BELLEVUE WA 98004 L4 CITY-ST-ZP

TITLE [} M [l oeiete 81TMLE [ crange [ agaiton
NAME SHHGEORGE-1HIR— % ) 5.2 NAME

streetanoress | 777 108TH AVE NE #200 Frndreen 5.3 STREET ADDRESS

CITYST-ZIP BELLEVUE WA 98004 . 5.4 CITY.ST-ZIP

TME BdbeLerE 81TME [ ] changs [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 8.4 CITY-ST.ZIP

an officer or director of the corporatfon or the iv
in Block 12 or. Block 13 if changed, or on

NAS

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or su ental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
i T trustye empowered to execute this report as required by Chapter 607,

address.

Bemvd ERWNL

-

S ONIS-BERCER AE IBECTOR

forida Statutes; and that my name appears

7[)&{:31/447 [172)674 - veoL

e
SIGNATURE AND TTPED OR PRINTED NAME O

Bavtite Phona #



