FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o L
CORPORATION
" ANNUAL*REPORT

" 1996 -
DOCUMENT # P16152 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B3 Mortham

Secretary of State
DHASION OF CORPORATIONS

BRICKELL DELAWARE, INC.

Principal Place of Business T T Naiing Address
255 SHORELINE DRIVE 255 SHORELINE DRIVE
SUITE 600 SUITE 600 GL
REDWOOD CITY CA 94065 REDWOOD CITY CA 94065 — S
3. Date oratect or Qualiied | 3a. Date of Last Report
0925/ 1987 03/02/1995
2. Principal Place of Business N ‘ ?ﬂ Mailing Address - " FEMNumber Applad For
m o o ‘____g_e_;l_________ e 94‘30’50149 Not Apphcable
Sulls, Apt. #, elc. __ Suite, Apt. #, elo, 5. Certifcate of Status Dasirad [l $8.75 Adc!itional
22 - 271 S ) Fee Required
| City & State Gy & State 6. Eloction Campaign Financing 35_00 May Be
23—| 23[ . Trust Fund Contribution Ll Added to Fees
Fde L. / L | Country 8. Tris corporation has liability for intangible tax under s 199.032,
;{l 251 ] 29[ o 301 Horida Statutes O Yes MQNO
| 8. Name and Address of Current Registered Agent R 10. Name end Address of New Reglistered Agent
B1| Narne
GT CORPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83
v
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 67,1508, F orida Statutes, the above-namad corporation submits this Statenent Tor the purpose of Ghanging s registered ofice
or registered agent, or both, in e State of ¥ lorida. Such changa was aathorized by the corporation’s board of dirsctors. | hereby accept the appointmient as registered agent. | am
familar with, and accept the obl gations of, Section 637.0605, Florida Statutes.

SIGNATURE _

T NOTE Pgittonas AgUnt sigiahed raaness whea e staeg T T T T

CR2E034 (12/95)

2. OFFIGERS AND DIREGTORS 7777 3. ADDIMONS/CITANGES T0 OFFIGERS AND DIREGTORS 1N 12
e T I o AT EXRTTRR B Yo7 wINP . [T Crnange~ T Addition
NAME CARP, MICHAEL 1.2 hAME Kertt Gosawoin

stceranoress | 205 SHOREUNE DRIVE, #600 iswelonss | 255 el B, ST o>

IY-51-2p REDWOOD CITY CA _q‘f‘CCP{ o N vacmyst-aw Eedusoot o CA q‘\-Dtﬂg,

TILE DP T B S TAT4T 2 1TILE Diwvechol jyp -~ ] Change mddwtimn
NEME GAMELIN, PAUL 22 NAME “Ted €0

sreeracoress | 295 SHORLINE DRIVE - 23 STREE] ADORESS .E_%u‘; Shorellne O, Se oo

CITY-ST-7P REDWOOD CITY Qﬂﬁa"f‘Dﬂ’_%_ M aacny-staR Ked u>ood by CA Q‘\‘P‘OC;

e 3] PRIELETE 31NRE Seg,n;{ag_{ T D(cnange L1 Adaitian
NAME MEASE, ELIZABETH 3.2 NAME e kha ?M&(

sipeeraopness | 295 SHORELINE DR #600 33 SIRFETADDRESS | 2095 Sore e e, Sk @O0

a1 7 REDWOODCITYCA . Paevsr | Reduoodd (A Yows

e D D(D[i.ETE TN Ovectve ¥ [T Chiange Ao
NAME NG, SIEW BOON 27 HamE Beenaed Fhan

steeranoriss | 290 NORTH BRIDGE RD 33-00 aasipee npess | 2SS Shovdln € . She OO

CITY-ST- 2P REDWOOD CITY SI o f oy stae eduxxod iy A qios

THLE DV [ DELETE 5 1L { L] Chenge [ Addition
NANE CHILD, S, BRADFORD 52 NAME

STREE) ADDRESS 255 SHORELINE DR #600 535TREET ADDRESS e

oo | FEORODOM G AgoeS N P ey T

TIfLE W DELETE 6 1TILE k% n o0n
NAME GAMELIN, PAUL A. }( 67 NAME ¥*200. 00 =&

STREET ADDRESS 255 SHORELINE DR STE 600 &3 STREE( ADDRESS —

CIy-ST-2IP REDWOQP CITY CA 64 CNY-51-2IP

14. | do hereby cerlify that the infarmatior suppicd with this fling is voluntariiy fuenished ard does not qualiy for the exemplion stated in Seclion 1 19,073k}, Florida Stalutes. | further
certify that the information indiceted on this anngat eyor or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or draclor of b oralion By the rocoiver or trustes empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Black 12 or Block 13 ron an stpchment

SIGNATURE: .

jith an address

Fekin ?Os’fe‘ o lmlag wssam-awo

RAME OF SIGNING OV-FICER OR DIRECTOR Cata artime Prong #°

" BIGNATURE ED DR PRPTE




