* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT L St FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT ; Secretary of Stale
1996 S, DIVISION OF CORPORATIONS

DOCUMENT # G39360 (4)

O

MYLEX CORPORATION

Fringipe’ Prace of Busingss hailing Address

34551 ARDENWOOD BLVD P.0. BOX 5035
FREMONT CA 94555-3607 FREMONT CA 54555-3607
us

3. Dato Incorporated or Qualified | 3a. Date of Last Repor

05/03/1983 09/18/1995

I 2 Pritcipal Flace of Business 2a. Mai'ng Address 4. FEI Number Appliad For
21 o e e 59-2201597 Not Applicable
Sile, Apt. #, el | Suitc Apl #, el 5. Gertifcale of Status Dosired O $8.75 Additional
22{ N L o 27] o Fes Required
City & State __ City & Sate 6. Elaction Campaign F?nancing a $5.00 May Bs
[23 l 28] Trust Fund Contribiution Added to Faes
A ~ Country | Im Country 8. This corporation has lability for intangible tax under s 199.032,
24] - 25] _ - 29] ﬂ Florida Statutes M Yes [JNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CT CORPORATION SYSTEM 82| Sirest Address (P.0. Box Nurmber is Nt Accapiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| Cny FL B5| Zip Code

1. Pursuant to the pravisions of Soctions 6670502 and 6071608 Fiorida Statdtes, the above named corporation submits This siatement Tor The purpose of changing its registered office
or regestercd agonl, o both, in the State of {lorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. I am
famiar with, and accept the abligations of, Section 607 0503, Fiorida Statutes.

SIGNATURE — o
12, T T T ORCE RS AND LiREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
me | P ' ] DLUere 11T VP, HUuMAN RESOUACES [] Change (9 Addition
tiet MONTROSS, AL 1.2 NAME Toseer SCHMIDT
swneaconess | 34551 ARDENWOOD BLVD 1ISIREETADDNESS | 34681 ARDEMNWOOD CLVDP.
cvsoze | FREMONT CA 94555-3607 14617517 FREMOT , ¢ 94555 -2€07
WL SVGM [] peLETe 2 1TILE 7] Change ] Addition
NaLs, GUPTA, PARVEEN 22 NAME
seeass | 34551 ARDENWOOD BLVD 23 STATET ALDAESS

(o sioe ( FREMONT CA 945553607 @ 24LIY-5T-20
I VCFO [T OELETE 3 1TIE [ Cnange [ Addition
Nt GRAY, COLLEEN M 32 KAME
SN 34551 ARDENWOQOD BLVD 33 STREET AORFSS

| cov st | FREMONT CA 84555-3607 o o Raeansiaw
[N VSM ) DELETE 4 1TITE [J Change [ Addition
HALs SHAMBORA, PETER 47 NAME
S | ANDSS 34551 ARDENWOOD BLVD 43 SIREET ADDRESS
cresr e | FREMONT CA 94566-3607 ~ 440TY-§T- 7P
Tt VO DELETE 5 1 TILE [] Change [ Addition
st SHERMAN, W. TOM 57 NAME
SR ADEES 34551 ARDENWOOD BLVD 5 STREEI ADDRESS

| em-size | FREMONT CA 94565-3607 e Mssonvsie
I VENG ] DErFTE 6 1TITLE [ Change  [J Addition
Bt KRISHNAKUMAR, RAO SURUGUCCHI 6.2 NAME
SIREEE A HDHESS 34551 ARDENWOOD BLVD 53 STREFT ADDRESS
Clv s 2o FREMONT CA 94555-3607 B4 CITY-§T-71P

14, | o hereby centify that the iInformabon sapplicd with this fiing 1s valurtaily furnished and does nat quality for the exemption stated in Section 119.07(3)<), Florida Statules. | further

certfy that the infonnation indicated on this annual report or supplemental annual report is true ang accurate and that my signalura shall have the same legal effect as if made under
. that | amn an oficer or directar of the comparation o te receiver ar truslee enpowered to execude this report as required by Chapler 607, Flonda Statutes; and that my name
anpeirson Block 12 or BIECINI 2 11 changed, or on an attachimenlefin’an address.

siGNATURE: (AKX Lo () N[lw?( coueedarny D[ |4 S10-19% bico
TGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER O %CVOH U] Dyt Prora #

CR2E034 (12/95)



