FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomon | GOBR, oo s May 06 1998 8:00am
ANNUAL REPORT l

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Suewy A

1998 o
DOCUMENT # P24657 (9)

1. Corporation Namo

ONE HARBOUR DELAWARE, INC.

4 B IR R AT ATR

i Ve S, ¢ gy e g

R Principal Place of Business thailing Address
255 SHORELINE DRIVE 255 SHORELINE DRIVE
; SUITE 600 SUITE 600
REDWOOD CITY CA 94065 REDWOOD CITY CA 84065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
‘g o B 06/09/1989
2. Principal Place of Busincss S 2a. Mailing Address 4. FEI Number | Tapplied For
. ;\ P 25] 84-3094331 Nol Applicable
Sultg, Apt. #, elc. Suile, Apl. #, etc. iti
3 7 L e AP 5. Ceriificate of Status Desired 0 $8'75 Aukditional
P e 2117 Fes Required
. City & Stale | C Iy & State 8. Election Campaign Financing $5.00 May Be
g ;I o El;l . Trust Fund Contribution O Added to Fees
’ Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
i —-—I 251 29] 30] Parsonal Property Tax due Juneg 30. Oves [Ono
9. Name an_g_ﬁgdtess nggrrenl Reglstered A Agent 10. Name and Address of Now Registered Agent

CT CORPORATION SYSTEM B3 Name

1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Numbert is Not Acceptable)

PLANTATION FL 33324

83
84| City 85] Zip Code

FL

11. Pursuant lo the provisions of Soections 607 0502 aad 607 1508, Flornida Statulos, the above-named corporation submits this slalement for the purpese of changing ils registered

office or registared agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Staivies.
SIGNATURE . e
Signature, Iyp(d o lm”“,,',’,‘,l e of erpeatered 'm nt n) ',Eh n ap e ,\E (NCTL Registered Agorl signalure 1equired wher rainstaling) DATE ﬁ-.
[ OGNS AND DIRCCIORS | EEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
i | e O betive l 11TME Director /viP Ll change  [MAddition | =
E o b oNaMe OARP MICHAEL 1.2 NAME é 1EIOrN @h/lron §
;| sweeraooness | 259 SHORELINE DR #6800 13 STRFET ADDRESS | 2.5 tine Dirve, Jlufe 600 g
GITY -5T-2P REDWOOD CITY CA 91404, "3/ wonvsiar | Reclwdodd ity (A QUCES &
TN VD R LG 21T Directom VP~ [T Change [ Addiion |G
ORD
SHORELINE DR #600 - o7 - vo, St
STREET ADORESS 2aswceraooness | 265 Ohorefrne Drve, Jume 600
LATY- 5. 2P DWOOD CiTY CAos085 2aom-sire | Avelaooy Crigy, (A D065
TMLE [T oilere 31 TLE TJ change [T Assition
NAME PATEL, REKHA 7 NAME
STREET ADDRESS 255 SHORELINE DR #600 335TREET ADDRESS
CIY-S1- 7P REDWOODCITYCA 4 068" 34.011Y-§1-7P
TILE Pire t..+ov/Prgf, ey LI Q1L [ change ] Addition
NAME TCHEAU, GUY & 7 HAME
STREET ADDRESS m SHOHEUNE Dn 'Gw 4.3 STREET ADDRESS
CITY-5T. 2P REDWOOD CIIY CA  adoLy 44CITY-S1-7P
Lol Tme [ oetere | EXRT; T Change 1] Addilion
t] name 6.2 NAME .
| sTreet ADDRESS 5.3 SIREEY ADURESS aOD':":] n:.r’:-l 1 4E:ag.3
o | Civ-sT-2@ 54 CITV-81- 2P DSKD?’ISB 01010--04
TME [1otuere 6.1 TITLE i IO EE [T Change I Addition
NAME 6.2 NAME \.’
;’ STREET ADDRESS 6.3 STREET ADDRESS ) "
1 omv-sr-2e , S B4 LIY-51- 2P
: 14, | hereby certify that the informalion supphec with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify thal the information
indicated on this annual repoit or suppilone nlui annual repord is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officar or diregtor of the corperation

fHpowered 1o execute this reporl as required by Chapter 607, Forida Statules; and that my name appears in
Block 12 or Block 13 if changed,

ficicdress.

TN =

r.- Y7 S S L IEF._ T 0=



