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

FILED

May 12 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Siate
1997 DIVISION OF CORPORATIONS
DOCUM ENT #

(1)

. Corporalion Mame

BRICKELL DELAWARE, INC.

F‘rir:cip—-é'l Place of Business Mailing Address

255 SHORELINE DRIVE 255 SHORELINE ORIVE
SUITE 600 SUITE 800
REDWOOD CITY CA 94065 REDWOOD CITY CA $4065-1404

L

8. Date incorporated or Qualitied

. Datg of Last Report

e 09/28/1967 _@OIH
2. Principal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
21) 28] 94-3050149 Nol Applicabla
Suiter, Apt #, etc Sude, Apl. #, etc. iti
- ! v P §. Certificate of Status Desired [ $8.76 Adqmonal
221 —2—1'] Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
2s] 28 Trust Fund Contribution Added to Fees
21 . Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
@,,,,,,_,,,,_m_, i‘:':l E;l ;] Floricla Staiutes ves [ No
Lo 8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 8 PINE ISLAND HOAD 82| Stree! Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

agent | am famil.ar with, and accepl the chiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seckons 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or bolh, i the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

E‘n,_;a‘:r';-i‘ yped ov pantug nana of 1egistered agert 3rd tlle Il appheable. (NOTE Rngisiared Agenl sipralue required when reinstating) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ‘g

T T [T oeeere 11 TITLE [ change T Addtion | &

B CARP, MICHAEL 12 NAME §

seer aoness | 255 SHORELINE DRIVE, #6800 1.2 STREEY ADDRESS o
| cvsize | REDWOOD CITY CA 94605 " 1 4CITY- 5T-2P &

i DP )ZD&ETE 21TLE {1 Change [T Addiion |

HANIL GAMELIN, PAUL 29 HAME

sineer anoness | 266 SHORLUINE DRIVE 23 STREET ADDRESS

crv si-ze | REOWOOQD CITY CA 94805 - 2 4 CITY-5T- 2P

e oV DELETE A1 TITLE [Jchange  [J Adartion

NER GOODWIN, KENT 32 NAME

st anoness | 255 SHORLINE DRIVE 33 STREET ADDRESS

orvsize | REDWOOD CITY CA 84065 34.0TY-51-2P

THELE [ becere LITIE [JChange  TJ Adclion

Kot ; TChm 4.2 NAME

sineer anoress | 255 SHORLINE DRIVE 4 3STREET ADORESS

o7 | REDWOOD CITY CA 94065 44 QITV-§T-2IP

T ov ] petere 51 TITLE [Jthange [ Addition

NAME CHILD, S, BRADFORD 52 NAME

staerraoress | 255 SHORELINE DR #600 53 STREET ADDRESS

arv-si-zr | REDWOOD CITY CA 94065 S40TY-ST- 29

TiLF 3 [ oeLETE 6.1 TITLE [T Change [ Addition

NAME PATEL, REKHA 6.2 NAME

sieer oniess | 266 SHORELINE DR #600 .3 STREET ADDRESS

cuy-s1-2P REDWOOD CITY CA 940685 8.4 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this flimroes nol for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

informaton indicatod on this annual reparl or supplesefTal aMpual report Is ifiye and accurate and that my signature shall have the seme legal effect as if made under oath; that| ¢
I'am an ofhcer or direclor ol the corporation of Firystes empoweged to cul report as required by Chapie 607, Florida Statutes; and that my name ¥

Pl with an adi

SIGNATURE:

gl dYs 2 i

wh-OPGIGNINA GFFICER OF DIRECTOR

"'SIGNATURE AND TYPED OR PRV TED

" Date Caytime Phone #



