.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo ¥R CTZTET | Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

*1997 ,,,, DIVISION OF CORPORATIONS | S@Cl‘etal'y Of State
DOCUMENT # 18944 (3)

1. Corporalion Narme

VIVRA NETWORK SERVICES, INC.

F’rirwcig)aﬁ"_lgtéc of Business Mailing Address ||I|"|l| |l“’||| IMI ll"l II||’|||’ III“ Iml Ilmlm,lll” Iml ||||

1850 GATEWAY DRIVE 1850 GATEWAY DRIVE
#500 #500
SAN MATED CA 94404 SAN NMATEQ CA 94404-2467
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
09/26/1969 07/24/1996
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Appliad Far
2] 26] 850152253 Nol Appicable
e W #, ete Suite, Apt. #, . ; iti
St AR e e Apt. 4. ele B. Cerlificalo of Status Desired ) $8.75 Additiona!
El ;l Fee Required
City & Stule | Cly&Slate €. Elaction Campaign Financing $5.00 May Bo
@,, L 28_] Trust Fund Contribution Added 1o Fess
ap ... Country . @ Country B. This corporation has liability for intanglble tax under s, 199.032,
E_ L 25] 29—| ;El Florida Statutes ves Cne
9. Name and Address of Current Registered Agent 10. Hame and Addresa of New Registersd Ageni
C.T. CORPORATION SYSTEM 811 Name
1200 S. PINE ISLAND RD. 82| Sireel Address (P.C>. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4} City FL B5
| 1. Pursuant1o the provisions of Sections 607 D502 and 607, 1608, Florda Statules, ine above-namad Gorporaton submits this slalement 167 he purposa of changing 1ts registared

office or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiae with, and aceopt the: ohligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e
Bl b, biptd o e cbes farne of egelgied dgent and we | apgicable (NGTE; Aegistared Agenl signalure requirad when reinstating) DATE
(2. T T T ORFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T e 3 becene 14 TILE [Jchenge  [J Addition S
HAME THIRY, KENT J 1.2 NAME §
siseer anoness | 1850 GATEWAY DRIVE, SUITE 500 1.3 STREET ADDRESS i
| envstor | SAN MATEQ CA 14CITY-ST-2¢ &
[ P LT DELETE 21 TITLE [Jchange X adovon jO
HAME JOYNER, DAVID 2.2 NAME
sivt i1 aooress | 1850 GATEWAY DRIVE, SUITE 500 2.3 STREET ADDRESS
Ciy-§1-7 SAN MATEQ CA 2 ALY -51-2P
1L SDT L] DELETE 11TMLE L] Change {1 adaition
Nakit ZUMWALT, LEANNE M 32 HAME
sircerabontss | 1850 GATEWAY DRIVE, SUITE 500 3.3 STREET ADDRESS
oiv st v | SAN MATEO CA N 34, CHTY-ST-2P
e | T T veiEv 41 TIILE ¥ Ghange ™ ] Adition
NAML 4.2 NAME
STREE” ALORISS 4.3 STREET ADDRESS
CHY-S1- 719 o 44 CTY-S1- 20
e T T DeLeTe 5.1 TILE [T change ] Addition
NaML 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
LRI L B4 LITY-5T- 7P
ML |G 6.1 TITLE [J Change [ Addition
NAMS 6.2 NAME
STHEL™ ADERIE S5 6.3 STAEET ADDRESS
S 64 ITY-5T-2P
y Gentify il the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

ic-ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; the
Fam an oficer o direalor ol the corporation o the recelver of trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

appearsn Block 12 or 8lock 130 changed, gr on an altachrmenyg wi
S|GNATURE'demMﬁ WL NAARA, SARNE ML ErMJBLT, Secretary  2/19/97 (415) 577-5510

" BIGNATURE AND TYPeD D PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dyl Priorm ¥ o




