FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # p08621

CONVEX COMPUTER CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Secretary of State

A OO

Principal Place of Business

3000 WATERVIEW PKWY.

Maiing Address
HEWLETT-PACKARD COMPANY

P.O. BOX 833851 3000 HANOVER STREET MS20BF
RICHARDSON TX 750830851 PALO ALTO CA 84304-1112
us 3. Date incorporeted or Qualified | 9a. Date of Last Report
12/31/1885 07/01/1
2. Principal Place of Husinoss 2a. Mailing Address 4. FE! Number Applied For
21] 26 75-1838008 " [Not Applicanis
Suite, Apl #, ele. Sutte, Apt. # et i
o ‘ 5. Certificate of Stetus Desired [ $8.75 aditional
2 e ﬂ Fee Required
City & State Gty & Sae 6. Election Campaign Financing $5.00 May Ba
s 28} Trust Fund Contribution Added to Fees
Zip _ Courtry LA Country 8. This corporalion has liability for intangible tax under 5. 199.032,
[24] 25| 20 30| Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent

CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 .
8al City 85| Zip Code

FL

. Pursuant o he provisions of Sectons €07 0602 and 607.1508, Florida Statules, the above-namad corporation sUBMITS this statement 1of the pUrpose of changing s ragetered
oflce o reg stered agont o holh, in the Shate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farriar with, and accepl the oblgatons of, Sechon 607 0508, Florida Statules.

Jan 21 1997 8:00am

CR2E034 (9/96)

SIGNATURE . S .
Slgalare Ayed o printed o of segpeosd e doul Dl b agpiic o (NOTE Rugistered Agent signature requ-red when reingtating) DATE
12, ~ GFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLere 11 THLE L) change [ Aadition
NANE WAYMAN, ROBERT P 12 NAME
street aconess | 3000 HANOVER STREET 1 STREET ADDRESS
QY- SI2IF PALO ALTO CA 1401TY-ST- 77
L VP [T necere 21 1ME (] Change LT Addition
NAME EATON, JOHN R 22 NAME
srreet acoress | 3000 HANOVER ST 23 STREET ADDRESS
CITY-§1- 2P PALO ALTO CA 2.4 CITY-ST- 2
TMLE DS [T DELETE 3L TILE ] Change ~ L Addition
NAME NORDLUND, D. C 32 NAME
street acoress | 3000 HANOVER ST 73 STREET ANDRESS
CIFr-ST- 21P PALO ALTO CA 34.CTy-ST-2IP
T T I eere 4171 L1 Change ~ [T Aadition
NAME TOMLINSON, LAWRENCE 4.2 NAME
stree anoress | 3000 HANOVER ST 43 STAEET ADDRESS
CITY-51- 2 PALO ALTO CA 44 0ITY-5T-2P
TINE T oECErE 51 DILE ASST SECRETARY OF DIRECTOR [ Chenge . [LKI Addition
NAME 52 HAME ANN BASKINS
STREEY ADDHESS 5.3 STREET ADDRESS gggg g:gg?namsgﬁggz
Ty ST 2 5.4 5ITY-5T-7IP
(e T [T okceTE 61 TILE [JCrenge LT ddition
NAME 6.2 NAME
STREET ADDRESS * 63 STREET ADDRESS
civ-stap | £.4 GITY-51-2P

14, | do hereby Gertify 1al the infarmabion supphed vith this hing does nol quality for the exemption statad in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infarmaton mdicaled o thie annual report or suppiemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| am an othcer o diector ol the corporalon or the receiver o truslee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 13 4 changed, or on an atachment with an aﬁress

‘ /.  Anno RqsKins
SIGNATURE: - ;g, o -Msrrswmc»’.

KINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1/7/97

Liae

415 857-4228

Dayirme Prione #




