FILED

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

PROFIT ST
CORPORATION 13
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation RName

FAILURE ANALYSIS ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

A 0 A

Principal Place ol Business

149 GOMMONWEALTH DRIVE
£.0 BOX 3015
MENLO PARK CA 84025

Mailing Address

145 COMMONWEALTH DRIVE
P.0 BOX 3015
MENLO PARK CA 94025113

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 09/22/1988 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L4 N S ';s—l D4-1693776 _|Not Applicable
Suite, Apt #, etc Surte, Apl. #, efc. o ] $8.75 Additional
2 ;ﬂ §. Certificate of Status Desired ] Fee Requited
| Cityd Sate City & State 6. Election Campaign Financing $5.00 May Be
ﬁ’l . E] Trust Fund Contribution Added to Fees
e - Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
[21] R 23] 20 30 Florlda Statutes Oves [ONo
8. Name and Address of Current Registered Agent 10, Nams and Address of New Registored Agent
RAGAN, LARRY 81] Name
1)
H) CORPORA“ON SYSTEM B2| Stres! Address (P.O. Box Number is Not Acceptabte)
1200 § PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City 85| Zip Code

FL

11, Pursuant to e pravisions of Sections 607.0502 and 607.1508, Floride Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent | am fanuhar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

Apr 30 1997 8:00am

SIGNATURE Grpistacns e o PORING rame o 1 o agert ard title I appicabia INDTE: Rogisierad Aganl eignalura requred when (einstaling) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niE D "~ DELETE 1.1 TITEE [J changs ™ [ Addition o
MW KEITH, EDWARD J 12 NAME 3
swerranoress | 1495 PADRE LANE 1.3 STREET ADDAESS It
ary-s1zv | PEBBLE BCH CA 14CTY-§1-20P &
THLE DCEQ [T oeLETe 21TILE [J Change L] Addition |O
NAME MCCARTHY, ROGER L. 2.2 NAME
siwiTaoonss | 148 COMMONWEALYH DRIVE 2.3 STREET ADDRESS
ov-sioze | MENLO PK CA 2, 4 CITY-ST- 2P
Tt 1D PRI DELETE 31TIE [ Change LT Addition
NAME ARMACOST, SAMUEL H. 32 NAME
swertanceess | 901 CALIFORNIA ST #1420 32 STREET ADDRESS

| cov-seze | GAN FRANCISCO CA 34.0TY. ST-2P
i D DL DELETE 41 TTLE [ change LI Addition
e CROSS, ALEXANDER D. 4. 2HAME
sween anceess | 1330 O'BRIEN DR. 43 5TREET ADDRESS
civ-si-7e | MENLO PARK CA 44 LTy - ST-2IP
il op [T OeLETE B1IRLE [T change LT Addition
NAME GAULKE, MICHAEL R 52 NAME
sweer aoness [ 149 COMMONWEALTH DR 573 STREE! ADDRESS
oY SE-ne MENLO PARK CA 54 0TY-ST-2P
me [ p B DELETE £17IILE [T Change ] Adaition
HAME JOHNSON, ELMER W. 6.2 KANE
steeer anarss 1 200 E. RANDOLPH £.3 STREET ABORESS
Qry-s1-2F CHICAGO 1L 6.4 CITY-ST- 2P

| arm an ofhcer or direetar of the corporatjpn ot
appears in Block 12 or Block 13 it cha,d.

SIGNATURE:

14. t do herebwy certity that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the
infarmaton indicated on ihis annual report or suppleméental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

e receiver of lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
atlachmant with an AHdrass. ’

iIFMidnEL B. GauLcE 4 /is/97 45 688-7070

'OF BIGNING OFFICER OFf INRECTOR

Dala ¥ Daytime Phore #



