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

FROFT LRSS FLORIDA DEPARTMENT OF STATE .
Soes @ mmeee- | Jan 20 1998 8:00am

1998 DIVISION OF CORP?RATIONS S e Cret ary Of St ate
DOCUMENT # P10636 9)

1. Corporation Narme

FLEET FIVE, INC.

IR AR IR ERHAER

DC NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Addraess
3000 HANQVER STREET 3000 HANOVER STREET
PALO ALTO CA 94304 PALO ALTO CA 94304

3. Daie Incorporated or Qualified

07/02/1986

2. Pringipal Place of Business Mailing Address H 4, FEI Number Applied For

2] 770072329 Not Applicable

Suite, Apt. #, etc.

[FRL

Suite, Apt. #, ete. :
P 5. Certificate of Status Desired [ $8.75 Additionat

21,
28]
a : i Fee Required
|28

22
City & State City & Stale 6. Elaction Campalgn Flnancing o $5.00 vay Be
23] Trust Fund Contribution O Added to Fees
Zp Country Zip Lountry 8, This corporation owes or has paid the current vear Intangible
—2T| E‘ E a Personal Property Tax due June 30. [Ives [no
5. Name and Address of Current Registered Agent : 1p. Name and Address of New Ragistered Agent ]
CT CORPCRATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Mumber is Not Acceptable) T
PLANTATION FL 33324 .
83
84| City Zip Code

FL *

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aoffice or registered agent, or bath, in the State of Florida, Such change was aulhdrized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida, Statutes. :

SIGNATURE Signatre, typed of printad namre of refisierad agent and Litle it applicable. (NOTE! Regiswered Agant signaturg required when reinstating) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P e oeLETE 1ATITLE D D Crange [ Addition
NAME MCKELVEY, THOAMS R 1.2 NAME M KELWVEY, THOM ks :
smeer sooeess | 0193 PARK VILLA CIRCLE 1ssmETooRess | €122 PAR ViLLh CIRCLE

ey -5T-2P CUPERTINO CA 1.4 CITY - ST-ZP Cupeldrinve, A 9solly

TILE S [ DeLETE 21 TTLE =] [ Change [ Addition
HAME BASKINS, ANN 0. 22 NAME POORE , CHARLES R, IR.

sriem avosess | 929 SAINT FRANCIS PLAGE sasmeTaooness | LG QAR ViEw AW -
QITY-5T- 71 MENLO PARK CA 2.4 CITY-5T-2P WEL E/A A, 3SS50F0. ..

TITLE ] 1§ DELETE 1 TALE 7 ’ Clchange [T Addition
NAME PIPE, JOEL 3.9 NAME

sireet avoness | 10423 CHISOLM AVENUE .3 STREET ADDRESS

CITY -ST-2IP CUPERTINO CA 34, CTY- 5T-2

TILE v L] DELETE 4.1 TITLE [ Change [ Addition’
e EZRATI, LESTER w2nug

smest anoress | 940 BARBARA WAY 43 STREET ADDRESS

CInY -57- 2P HILLSBOROUGH CA 44GITY-5T-2P

TITLE D [T DELETE STITLE LT Change LI Addition
RAME WAYMAN, ROBERT P. 52 HAME

STREET AQDRESS 1 1975‘ MUR[E”A LANE 5.3 STREET ADDRESS

CiTY=S1-2IP LOS ALTOS H[LLS CA E5_4 CITY-ST-7iP folaa o
TITLE D [ DELETE B1TITLE D S A PEchange [T Addition
N MCLEAN, GORDON D s2NaE MelLEAN | GORDON

smerr appaess | 621 MANRESA LANE cssmEToDREss | 2 { MAVRESA [AJE

CITY-§1- 2P PORTOLA VALLEY CA 6.4 CIT¥ - &7- 2P Llos AiLTos, cA. GHOZ 2.

14. [ hereby cerify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemenial annual report is true and accuratg and that my signature shall have the same legal effect as if made undler oath; that 1 am an
officer or director of the corporation or the recelver ar rrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address. N

EQUIRED /= 9-98 ( Dgsra7sy

T

SIGNATURE:

CR2E034 {10/97)



