FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90104 001 ***150.00

DOCUMENT # P24232

1. Corporation Name

THE SANTA CRUZ OPERATION, INC.

Mailing Address
P.O. BOX 1900

Principal Place of Business

P.O. BOX 1900
SANTA CRUZ CA 95061-1%00

SANTA CRUZ GA 95061-1900

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ETI HOO EnCINAL STREET  [g) 94-2549086 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
e, Apt B 8t ulte, AL %, gle 5. Cerlifcate of Status Desied [ $8.75 adaiionai
|22 S, 27 . L . Fee Required N
City & State City & State 6. Election Campaign Financing $500 May Be
-2;| SMTA‘ CRUZE s cA 1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
_2;] G060 ]};] USA ;g—l [ﬂ Personal Property Tax. Pplves  [No
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agont
81] Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A4 table)
. 1200 s PINE |SLAND ROAD reel ress [P.0O. Box Number is Not Acceptable
* PLANTATION FL 33324 i
s B4) Chy FL 85| Zip Code

SIGNATURE

31, Pursuant to the pravisians of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 appeiniment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signatura, typed or prntad aame of registered agent and tlle If applcable.

{NOTE" Rag:stered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13.

TITLE D 7 DELETE 14 TITLE h {QChange [ Addition
N MCCLURE, ROBERT 2N NINIAN EADIE

sreerancress| P 0. BOX 2889 N/A asmeetaooress| /8 THE MAL L .

CITY-ST.ZIP EVERGREEN CO 14 CITY-ST-2ZP EAST SHEEN L oNDoN Eds, S Y 79\'/
TMLE oy "] DELETE 21TME D ’ []Change D3 Addition
NAME MICHELS, DOUGLAS 22 NAME RONALD LAcHMAN

sweetaporess| 4717 BRANCIFORTE DR. 2asReTAOORESS | L3/ 40 LUHISPERWOCDS (OWRT:

CITY-5T-2P SANTA CRUZ CA 24CTY-ST-21 NOATHBAK Tl Hooé 2.

TE 0 T DELETE 31 TME D ’ [JChange  [XAddtion
NAME ENZO TORRESI 32 NAME R DyfF THomAPsawn

sweeranoress| 211 TOURNEY 1LOOP usweerooress| /O £, RiVeR HAVEN (/R
CITY-5T-2IP LOS GAROS CA 34.CITY.ST.2IP QREA) , UTAH E4o0.58

TIME opP [ 1 DELETE 41 TTLE T [QChangs [ Addition
NAME ALOK MOHAN 4.2 NAME

swreersonress| 85 PASATIEMPO DR 43 STREET ADDRESS

CITY-ST-2IP SANTA CRUZ CA 14 CITY-ST-ZP

TImE D [ DELETE 5.1 TITLE [JChange [ Addition
NAME WILLIAMSON, GILBERT 52 NAME

sTreetapvress| 2320 KETTERING TOWER 53 STREET ADDRESS

CITY-ST-2IP DAYTON OH 54 CITY-ST-2P

TME SV [J DELETE 81 TME ClChenge L] Addition
NAME | SABBATH, STEVEN M 6.2 NAME

streersopress| 333 BLACKSTOVE DR 63 STREET ADDRESS

OITY.ST-25 BOULDER CREEK CA B4 CITY- ST-ZIP

14, | hereby certify that the information supplied with this filing does hot qualify for tha exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repor or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

anged, or on an attachment with an address, with all other like empowered.
, %"‘:& SlermginS bt % lenlbas @B0H21-118G

At




