—

__ FILE NDW_WFILING FEE AFTER MAY 118 $225.00

PROFIT e
. CORPORATION
v ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE f
Sandrz B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P24657 9)
- Corporation Name
ONE HARBOUR DELAWARE, INC. ,
e T
255 SHORELINE DRIVE 255 SHORELINE DRIVE
SUITE 600 SUITE 800
REDWOOD CITY CA 94065 REDWOOD CITY CA 94065
8. Data i InCOrporal(.d or Qualiied | 3a. . Date’ of Last | Report
06/09/1989 J 0/02/1995
| 2. Bincipal Place of Business T T T 28 Maiing Address T e | A FlNamber T e [Appliod For ]
] N~ e | 940004381 Not Appiiabic |
Stite, Apt. 4. elc. - Sute, Ant i ete. 5. Cerlificate of Status Dasired I $B 75 Addiionat
22] S | e 7 " Fec Roguired
City & State | Gity & State : 6. Election Campaign Financing $5 00 May Be
23 L ' R | | Trust Funo Contribution o Added to Feas
2p L ___ Gountry 8. This :;orpor&on has liabiity for mtzzm—g-ﬁi tax U undor—sjggoa
Eﬁ___q,___ SV 291 20 Fl‘?f'?‘j Statutes O ves

ereT:I ed Agent

» CT CORPORATION SYSTEM
. 1200 S. PINE ISLAND ROAD
PLA.NTATION FL 33324

B2 Siréet Address .0, Box Nurber is Nt Acceptatie)

-_— ]

FT_HZID Code

_—

11. Pursuant to the pre provisions of Sectons 607 0509 and 607 1508, Florida Statutes, he above-namod ¢ cor;)orahon SUbMIts this ¢ staioment for the purpose of changing its registered ofice
O registered agant, or bath, in fle State of - lorida. Such chanqe was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famiar with, and acce: it the obligations of. Saction BOF 1505 Tlond»w Statutes.

SIGNATURE _

Slgnatire typod o print INDTE" Regisbared Agpr gt : TOATE —

12, T ANn‘qu Glors ™ T AR ITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12 8
THLE [ B ) D [T E e ’_\IP I T Change Addtion “g
= | S |y :
STREET ADDRESS | 2 13SIREL! ADRESS | 25 o
oz | REDWOODCIVOA Ao [ romesen| &d%efg%ﬁﬂlf% e Sk Sk woo 9
TILE PD ‘§<DELE!£ 2 1IF e [| Chango ;Z\FEW o
HAME GAMELIN, PAUL A. 27N Be oy
STREET ADDRESS 255 SHORE“NE DR #600 23 STREET ADDRESS 256 9"“’2 M%Z. -Sk @O’C}
oTv-s1-z¢ REDWOODCMYCA o Jsenestae | de_oad Ca Adons

e 1T [ DELET PRET: - [ Change” [ Addition |
NAME CARP, MICHAEL 32 NEME ;
STREFT ADDRESS | 255 ngHELlNE DR #62_'0 33 SIEET ADORESS )
Ty -1 210 REDW 0D ) CITY CA "'l‘% $4CITY-51-2p = T

e ] WD T e Ooaee T o N ._%%5 }g'jﬁ_ﬁ%ﬁﬁﬁl@e 07 Addtion |
e CHILD, . BRADFORD sonan 200,00
STREFT ADDRESS 255 SHORELINE DR #8600 23 STHEE I AGORESS '

| cnv-s1-2p gEPWOOD CNYCA  adsleS T R o N
TILE ELETE 5 1TILE ﬁam Change [ Addition |
HAME MEASE, ELIZABETH pm 5.2 NaM; g »u—e,( Rowws 00
STREET ADDAESS 255 SHORELINE DR #6800 sastuetianoness | 2@ Sbelume. ?" Ste era
CITY-§T- 2P REDWOOD CiTy CA e Racege | B&d,uoogd G 7___%_
TITLE VPD [ DELETE B 1 TVILE [ Change 7 Addition
NAME TCHEAU, GUY £.2 NAME P q (ﬂ
siceraoress | 255 SHORELINE DR #600 63 STHLEL ADIRFSS 3 = /
CY-ST- 2P REDWOOD CiTY CA Q‘(‘OG‘S J B4CY-§1-2F .

14. | do hereby certify that the infarmation su;:pm-d with this lemg is vo.unlaru) Turrished and does not quainy for the QXE’mDTIUH stated int nulon 119.07 07(3}
certify that the information indicatag on this annit
oath; that | am an officer or dirccter of the cor
appaars in Block 12 or Block 13 if chiang

SIGNATURE:

ria StatalA forthar ™1
DoY) G supplemental ancual report is true and accurate and that my signature sh. ' have the sama legql effact as v
ation of e receiverar trustes ey povwored to execute this Tepart as required by Chapr -+ 607, Flcrida Statutes; and tdal my name
Wwith a1 address,

g, Vkel L Mdlhe wesqs B0

BIGNATURE AND THPEN Ondsi IE QELIGNING orncza OR DIRECTOR Dt Daities Prees s




