FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
"5%6F1] s - §' T Tt T T T o

CORPORATION

ANNUAL REPORT

1996 i JON O CORPERATIONS
DOCUMENT # P21002 (1)

1. Corporation Name

FAILURE ANALYSIS ASSOCIATES, INC.

/é H A FLOsiDa D PARTRIENT OF STATE !
5 -

Sandea B Mortnam

Secretary of Stat

AR SO KRR

Principal Place af Busingss h i M:I.g A"ijl{b_
149 COMMONWEALTH DRIVE 149 COMMONWEALTH DRIVE
P.O BOX 3015 P.O BOX 315
WMENLO PARK CA 94025 MENLO PARK CA 94025 e e .
3. Date Incorporated or Qualfied | 3a. Date of Last Repart
2, Frincipal Place of Busitess o 28_ K{;‘:\;rng]’;\irl'rlu - T T A FE N Number ) Apolied Far ]
A L ~ 94-1693776 _ Not Appiicable
Suite, Apl. #, el _ Suite, Apla, etc, 5. Certif cate of Status Desired | $8.75 Ad@ﬁonal
?ﬂ 2?] Fee Required
City & State o Gy a Stater 6. Election Campaign Financing 0 $5_00 May Be
'E' 23J Trust Fund Contribution Added to Fees
o L Cournlty Ap . Country B. Tris corporalon has hebility for intangible tax under s 199.037,
24 25] 29‘ aol l Fionicdda Statutes [ ves [Ono
T e, ame and Address of Current Registered Agent [ 177 10. Name and Address of New flogistered Agent
81| Name
\ RAGAN, LARRY 82 Street Address .0, Box Mumber 15 Mot Accepabilel
CT CORPORATION SYSTEM e )
1200 S PINE ISLAND ROAD 83
PLANTATION FL 33324 Wy T T FL las' 71 Code

11. Pursuant 1o the provisions of Sectons 607 0002
or registered agent, or bath, in State: of Flanda Such
famitiar wittr, and accept the obigeitons of, Soction 807 050!

i Stanles e above named corporehon COnite this stadarment far e parpase of changing s reg-stered affice
aalhionized by the corporation’s hoasd of drolors, | ey azcepl the anpointment as registored agant 1 am
- Firwicia Statutes

SIGNATURE e e e _
12. N EEN e RHITIONS CHANGES T0 OFFICERS AND DRECTONS N 12 ¥ &
TILE D T Y T IRE J.“—_“W T Commmm T D Cna’lge D Add K\Uf-—— ‘S\_]__,
NAME KEITH, EDWARD J 12 NAML 3
sk aooress | 1495 PADRE LANE 1 35IREE : ADDRESS &
CIy-5T-2F PEBBLE BCH CA s Nreoseae o o &
TITLE DCEO i {1 DELETE 2UTNE O chege [ Addon | ©
NAME MCCARTHY, ROGER L. 27 MAME

GIREET ADDHESS 149 COMMONWEALTH DRIVE ASTREE ATDRESS

Cay-51-27 MENLOPKCA I 2T N o
TiiLE D [HURIALS 3110t [] Cnange  [] Adetien

NAME ARMACOST, SAMUEL H. 57 NAME

STREET ADDRESS 101 CALIFORNIA ST #1420 47 SIREET ADDAESS

CTY-§T-2F SAN FRANCISCO CA o Rasomsta -

L D [ DELEIE 411

h SDDDD 181 E;E;%Féziqe [ Adetian
NAME CROSS, ALEXANDER D. 49 N ~05/03/96--01079--032

STREET ADIRESS 1330 O'BRIEN DR. 43 STRED) AZDRESS ¥ 200, O

CTY St 7P MENLOPARKCA Rugsew dDU oo

TITLE 0] [ DELElE S TNk [ Crange [ Addnor.
NAME GAULKE, MICHAEL R 57 NAME

STREET AIDRESS 149 COMMONWEALTH DR 5 STRLF | ASDRLSS

crsze | MENLOPARKCA o Rseamstmw Lo

TITLE D [ DELETE & 1TTLE [ Cnange [ Addnon
NAME JOHNSON, ELMER W. B2 NAKE )'1/‘
STREET ATIDRESS 200 E. RANDOLPH b3 SIKLE] ALDRESS 4‘
CITY-85-7p CHICAGO IL 64 il -51-21F

T4, 1 G Poraty ooty that the mior il on saf g 1wt s bing s vol.nfarily famished and does not quality for 1he axerhption statad in Secton 119.07(3)K), Florida Statutes. | further
¥ Ly e i ) ¥ :
certify that the informaton indicated on this annua’ repar o supplamental annual report s trae and acauarate and Lt my sigrature shall have the same legal Bftect as it rade under
oath; that | am an offoer or dhraston 0F i Loyt ar the recever of iusfoe emponsgred to execote this report as required by Cnaptor 607, Fiarida Statutes and that my name
[a] i’

anpears n Biock 12 or Black 131 change Ty Alta Ty

SIGNATURE: o éicﬂs ANC TYPED on OF SIGNING OFFICER O DI’%L R GAULF‘E A Pﬂl - 30”.'.‘»,{ 9 96 4‘15 668 -"70 70

T Byt o P i 6

Y.L T T



