FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PILOT NETWORK SERVICES, INC.

DOCUMENT # FG8000002579

Principal Place of Business

1080 MARINA VILLAGE PKWY.. STH FL.
ALAMEDA CA 9450t

Mailing Address

1060 MARINA VILLAGE PKWY.. STH FL.
ALAMEDA CA 94501

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90113 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/06/1938
2. Principat Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26 043164086 A%4- 32057 14 Not Applicable &
: Ei Sut.te, A_p}.#:iiﬁ__,___,_u__ = _g__,__;ﬂ_ ?ﬂe:?t. * et_c.__m N, ~ |=5. Certifca{e_of.Status Desired. —.;—Tg]_f:;_ —-$‘13=;5R$:$;§=ﬁ
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2_3‘ Trust Fund Contribution Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;] ‘—2?] El Wl Personal Property Tax. OvYes @46
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CAPITAL CONNECTION, INC. _
417 E. VIRGINIA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1 83
TALLAHASSEE FL 32301-1283
84| City 85| Zip Code

FL

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

3
1

14. | hereby certify that the information supplied wil
indicated on this annual report or supplemen

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

. ute this report as required b
HLagther like empowered.

o P

il il

dnd that my signature shall have the same legal effect as if made under oath; that | am an

y Chapter 607, Florida Stalutes; and that my name appears in

WikLIAM C. LEETHAM,
Uhge AvAdum. oFFceR
Date

$10-433-780)

0560513

1

- CR2ED34 .(11/98)

SIGNATURE
Signalure, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registered Agent sijnature required when reinstating) DATE B
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME cP {] DELETE 11 TMLE TS [IChange  [BAcdition
NAME SILVERA, M. MARKETTA 1.2NAME wWiLLiAM LEETHAM
sreeraooress) 99 TAPPAN LN 135TREETADORESS | BB 2V S| LVES- SPRINGS RP.
CITY-ST-ZP ORINDA CA 94583 14 CITY-5T-ZP LAPRYETIE | C4 GiSeZs MEH]
TME D ﬁ‘DELETE 21TME [iChange L Additicn
NAME ELMORE, WILLIAM 22 NAME
smeeravoress| 79 WILLOW RD., STE. 103 23 STREET ADORESS
|omvstze- | MENLO.PARK.CA Q4025 . __ _ _ __ _ _ _ Naomvstze | . o . .. 1
TME D T pEtete © faomme | 7 T CicChange [ IAddition | |
NAME MCDONALD, K. FLYNN 32 NAME
sreeranoress| 67 PARKERMAVE. 33 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94118 34, CITY-ST-2IP
TMLE D [] DELETE 41TMLE [DChange  [] Additon
NAME BAHLES, SHANDA 4,2 NAME
sTReeTADDRess| 20300 STEVENS CREEK BLVD., STE. 395 4.3 STREET ADDRESS
CITY-ST-2P CUPERTINO CA 95014 44 CITY-5T-2P
me D {) DELETE 51TME CiChange ] Additen
NAME O'ROURKE, TOM 52NAME
sreeTancress| 12930 SARATOGA AVE., STE. B-7 5.3 STREET ADORESS
GITY-ST-2IP SARATOGA CA 95070 54 CITY-ST-2ZIP
TME [J DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

Daytime Phone #



