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

PROFIT FLORIDA OEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # (9)
1. Corporation Name
ONE HARBOUR DELAWARE, INC.
Principal Flace of Business Mailing Address ”Il”ll”""l" Iml I"I’ll““"“’m "I“ IIIII |‘II|I||" III'I |||l
255 SHORELINE DRIVE 255 SHORELINE DRIVE
SUITE 800 SUITE 800
REDWOOD CITY CA 94065 REOWOOD CITY CA S4085-1404
3. Date Incorporated or Qualified | 3a. Date of Last Report
§ 0b/01f
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2;1 ;;l 94:3@4331 Not Applicable
Suitg, Apl. #, e1c Suite, Apt. #, etc. N ] $8.75 additional
22 ) 6. Cortificate of Status Desired O Foo Rogquired
| Gy & State City & State 6. Elaction Campalgn Financing $5.00 May Be
2a) 28 Trust Fund Contribution O ‘Added to Fees
i | Country | e Country 8. This corporation has liability for intangitle tax under s 189.032,
24 25 20| 30} Flotida Statutes Cves o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2[ Stroct Adaress (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 o
84| City 85] Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, 1he above-named corporalion submits 1his statement for the purpose of changing its registared
office or regislered agen), or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE. _ .
Sigriatre typodd o od name of regesrared agent and 1itle il applicatle INOTE- Regiistered Agant slgnature requirad whan reinslating) DATE
| 12. - ) OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e [0 %ELETE LHTIRE [J €hange 17 Addition
MR GAMELIN, PAUL A 12 NAME :
steerranpaess | 255 SHORELINE DR STE 600 1 GTREET ADDRESS
ore-si-ze | REOWOQD CITY CA 84085 ., 1A BITY-SE- 2P
e vPD )KDELETE 21 TLE [Tchange 1] Addition
NARE GOODWIN, KENT 2.2 NAME
steer appress | 286 SHORELINE DR STE 600 2.3 STREET ADDRESS
onv-si-ze | REOWOOD CITY CA 94085 2.4(TY-ST-2P
3 P T oeLETE L1 1ITLE TJchange  [J Addition
HAME CARP, MICHAEL 32 NAME
st aoorrss | 256 SHORELINE DR #6800 33 STREET ADDRESS
oy stoe ¢ REDWOOD CITY CA 94065 $4GiTY-S1-2P
TILE vPD ] DELETE 41 TITLE L) Change L1 Addition
NAME CHILD, S. BRADFORD 4.2 NAME
swiranotss | 256 SHORELINE DR #600 4.1 STREET ADDRESS
anv-si-ze_ | REDWOOD CITY CA 84065 L4 TTY-ST- 2P
T [ B 6.1 TIILE [T Change LT Addition
HAM, PATEL, REKHA 5.2 NAME
street anoress | 255 SHORELINE DR #600 5.3 STREET ADDRESS
G- 55 7 REDWOOD CITY CA 5.4 CITY-§T-2IP
i vPp- VP [ oLexe 63 TITLE U Change LI Addition
NAkE TCHEAU, GUY 6.2 NAME
skt avoiess | 255 SHOREUNE DR #600 B3 STREET ADDRESS
Liry-§1- 2P REDWQOQD CITY CA b4085 64 CITY-$T- 2P
14. | do hereby cerify that the information supplie: this filintydogg nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
eehempouéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

S GUIRED L{‘S/Om G330

fTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Dale Daytima Phane ¥

infoermation indicated on this annual report
| am an officer or direcior of the Gorporaj
appears in Black 12 or Block 13 if chy

SIGNATURE:

SHINATURE AND TY!

CR2EO034 (9/96)

i



