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FILE NOW: FILING FE

PROFIT ™~

CORPORATICN . "’\

ANNUAL REPORT ug,/l
1998 Lwihee®

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

LAVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Narme

MULTIGEN, INC.

F97000003386 (6)

Principal Place of Businass

550 8. WINGHESTER BLVD.. #500
BAN JOSE CA 9128

"~ Mailing Address

550 . WINGHESTER BLVD.. #500
SAN JOSE CA 85128

AR

FILED
Apr 29 1998 8:00am

of State

AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1997

2, Principal Place of Business

| 2e. Mailing Address
26]

4, FEI Number

Applied For

{ae

21 . e 770361103 Not Applicable
Suite, Apt. #, efc. Suite, Apt 4, etc. iti
i o e 5. Certificate of Status Desired [ $8.75 Aaditional
22 — o Zﬂ Fes Required
City & Srate | Gy &Sale 6. Election Campaign Financing $5.00 May Be
e : 2,{] . Trust Fund Conlribution Added to Eess
Zip Cauntry L &b Country 8. This corporation owes or has paid the currem year Intangible
725] 29] ;I Persanal Property Tax due June 30. ves E1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agant
C T CORPORATION SYSTEM B1| Name
1200 $OUTH PINE ISLAND ROAD 82| Sireel Address {P.0. Box Number is Nol Aceplable}
PLANTATION FL 33324
. 83
: 84| City 5] Zip Code

FL

11, Pursliant 1o the provisions ol Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corporalion Subrmils s staternant for the purpose of changing ité registered
office or regigtared agenl, or both, in the Slale of Flanda, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE e . g,

Sigriure, tyfsod o prnte | name of l:;]\‘i!:-'z*.f .'._r__._n‘n: and e \_M[EIL Ah—h'-_ {NOTL Hegisinren Agent signature required whion reinglating) DATE ’l‘:
12, TOIFICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12___ | ©
TLE DC T beceme LATILE [ Change L] Addition |2
RAME YEOQ, DENNIS 1.2 NAME g
staeer aooness | 550 8. WINCHESTER BLVD., #500 1.3 STREET ADDRESS &g
CIFY-ST. 21 SANJOSECA®SS128 14CiTy-51-21P &
TITLE -3 CT0ECETe ZATILE [T change 1T Addition |
NAME YEO, MADELYN 2.2 NAME
street apbmess | 850 8. WINCHESTER BLVD., #500 2.3 STREET ADDRESS
CTY-ST-2 SAN JOSE CA 95128 2 4 CTY-51-2IP
T “POCE [J bileTe 31T T Crange L] Addition
NAME ROLSTON. DAVID 3.2 NAME
sweeTaooress | 590 8. WINCHESTER BLVD., #500 43 STREET ADDRESS
OITY- 51-2P BANJOSECA95126 34OV 512 )
TILE D MDELHE 41TIIF D 5 [T Change gmﬁdiuon

£

NAME BUCKLEY, WALTER W 4.2 At gmmw’suﬁ wwwd Devon Pk D
staeeT posess | 800 SAFEGUARD BLVD., 435 DEVON PARK DR. sagmrert anoress | BOO }K‘) q') =
orTy-§1-2 WAYNE PA 18087-1945 L wovsize | Wane, PA 1Mo871-194%5
TILE [¥'¥ 7 OELETE 51TME [ change L] Addition
NAME KETH, ROBERT E JR 5.2 NAME
sweeTaporess | 800 SAFEGUARD BLVD., 435 DEVON PARK DR. 53 STHELT ADDRESS
CITY-5T- 2P WAYNE PA 190871945 54CTY-ST-2P
TTE D T DELETE 61 TILE [ Change ] Addition
NAME NEWELL, WILLIAM 62 NAME
sweeTaporess | 450 COFFEE POT RMIERA £ STREET ABDRESS
CITY -8T-2IP 8T PETEHSBURGﬁF_L 33704 R 64 CITY-ST-2IF
14, | hereby certify that the informalon supphod with this filng docs nal quatfy for the exemption slaled in Section 119.07{3))), Florida Statutes. | further gertify thal the information

indicaled on

Block 12 or Block 13 if changed, or on an ahachment with an address.

T, RS0y

is annual report or supplemental anneal report is irue and accurate and that my signalure shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporauon or the receiver or tustize empowered 10 execule this report as required by Chapler 607, Flonda Statules; and that my name appears in




