SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90016 003 ***450.00

1999

DOCUMENT # p16152

BRICKELL DELAWARE, INC.

‘\
-

Principal Place of Business Mailing Address

255 SHORELINE DR.. STE 600
REDWOOD CITY CA 94065

255 SHORELINE DR.. STE 600
REDWOOD CITY CA 94065

G AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

22 [27]

09/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _za 94-3050149 Not Applicable
.Suﬂe. Apt. #, efc. Suite, Apt, #, etc. 5. Cortificate of Status Desired M $8.75 Aaditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI E] Intangible Personal Property. Yes D No

9, Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81} Name

82] Strest Address {P.O. Box Number is Not Acceptable)

83

84] City

FL

85 | Zip Code

SIGNATURE

1. Pursuant to the provisions 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 appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Flatida Statutes.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE 10 [ ] oeLETE 1ATITE Dis<teef SVP T change [ adation
NAME CARP, MICHAEL 1.2NAME Tia §. MyamoTo

smeetacoress | 255 SHORELINE DR., STE 600 13STREETAGDRESS | 2055 SppR& L) PRwE , I TE 69?

CTYST.ZIP REDWQOD CITY CA 94065 1.4 CITY-5T-ZIP K&D WJugd OTY 04 Q/oﬁ(

TITE DP [ petere 24 TITLE ’ o i (] change [ Addition
NAME TCHEAU, GUY 22 NAME

smeeranoress | 255 SHORELINE DR., STE 600 23 STREET ADDRESS

CITY.ST.ZP REDWOQD CITY CA 94065 24 CITY-STZP

it v [ oeLeme BATILE [ change [ Addition
NAME CHILD, S, BRADFORD 3.2 NAME

smeeTaporess | 255 SHORELINE DR., STE 600 3.3 STREET ADDRESS

CITY-ST-2P REDWOOD CITY CA 94065 34 CITYSTZP

TILE 'S){ sy g [ oeeTE 41TITLE U1 change 1 Addition
NAME TEL, REKHA 4.2 NAME

sweeraooress | 255 SHORELINE DR., STE 800 43 STREET ADDRESS

CYSTZP REDWOOD CITY CA 94065 44 CITY.STZIP

L DW-s VT [ oeere 5.1 TITLE [} change [ addition
NAME GREGORY JOHNSON 52 NAME

smeeTaporess | 255 SHORELINE DR., STE 600 53 STREET ADDRESS

CITY-STZP REDWOQOD CITY CA 94065 54 CITY.ST-ZP

Tme DVP- SV [ loeLete 8.4 TITLE [ crange L] Addition
NAME SCOTT PETERSON 52 NAME

sweeTaboress | 255 SHORELINE DR., STE 600 6.3 STREET ADURESS

CITY.ST2P REDWOOD CITY CA 94085 5.4 CITV-ST2P

an officer ar director of the corporation or the receiver or trustes o
in Block 12 or Block 13 if changed, or on an attachment with an/agdress

SIGNATURE: SIGNATL

L

-~

s T,

t4. | hereby certify that the information 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

U 183

CR2E034 (5/99)



