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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P15304

4. Corporation Name

INTEGRATED DEVICE TECHNOLOGY, INC.

Mailing Address

C/0 CORPQRATE SECRETARY
PQ. BOX 58015
SANTA CLARA CA 95052-8015

Principal Place of Business

C/O GORPORATE SECRETARY
2975 STENDER WAY
SANTA CLARA CA 95052-8015

FILED |
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90049 008 **+*150.00

ARE IR RN

DO NOT WRITE IN THIS SPACE

22] 7]

N

us 3. Date incorporated or Qualifed
07/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For u
21 26 94-2669985 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 additional

5...Certifcate of Status Desired. _ [0 __.

= Fee Required ="

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Conribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—! IE‘ ;l Personal Property Tax. Yes [Ne
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registerad Agent
. o 81| Name
e CT. CORPORATION, SYSTEM
i _,1200 s PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3 PRI TR g
84| City 7 Zip Code

‘SIGNATURE

11 Pursuanl to ‘the prnwsmns of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statement 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 appeintment as registered I
+"agent: | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the-informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ] further certify that the information

indicated on this. annual report or Sypplemental a
officer or dlrecior of the mrporallon or the,recepye]

t with an adg

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Agent siy required when gy ¢ DATE 8 {
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TMLE D ] DELETE 11TME CeTnn [ClChange  [JAdditicn E :
NAME CAREY, D. JOUN 12 NAME 3!
streetaporess| 15320 PEACH HILL ROAD 1.3 STREET ADDRESS @D
CITY-§T-2IP SARATOGA CA 14CITY-ST-2P 2
TITLE PD ] DELETE 21TLE [JChange  [JAddition| O |
NAME PEHHAM, LEONARD C. ! 22 NAME
streeTanoress| 15781 HIDDEN HILL ROAD 23 STREST ADDRESS .
CrY-ST-2P LOS GATOS CA 2 4 CITY-ST-2ZP !
TITLE o D [ DELETE ANTITLE [IChange  []Addition ‘
we .| BERG,.CARL E. 32NAME }
sreETA0ORESS| 10050 BANDLEY DRIVE 33 STREET ADDRESS e
oarvsrze | CUPERTINO CA JACTY-ST-ZP TR :
TTLE VS [ DECETE 41 TME R
NAME . MENACHE, JACK 4, 2NAME |
SYREETADDRESS 4073 EAGLE NEST LANE 43 STREET ADDRESS
crv-sr-ze | DANVILLE CA 44 CITY-ST-ZIP .
TmE VPT {] DELETE 51 TME [dChange [ Addition '
NAME BOISSEREE, BRIAN C 5.2 NAME 4
STREET ADDRESS _6_51 CAPISTRANO WAY 5.3 STREET ADDRESS
CITY-ST-2IP SAN,MATEO CA 94402 54 CITY-§T-2IP 1
TE D (J DELETE 1 TILE XX change - [ Addition !
NAME BOLGER JOHN 6.2 NAME
STREET ADDRESS 20031 CHATEAU DRIVE sastreeTaobress| 96 Sutherland Drive ;
CITY-ST-2P" SARATOGA CA 84 CITY-ST-2IP Atherton, CA 94027

af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;
pr irustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in '
ess, with all other like empowered. .

Date Daytime Phone # I



