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

PROFIT p L \ FLORIDA OF PARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

T Secretary of State

DOCUMENT # P30069 ‘"('9)

1. Corporation Nama

KOS SYSTEMS, INC.

L

(M

Principal Place ol Businoss o '}\;Im\ing Aridress

18050 PRUNERIDGE AVE. 19050 PRUNERIDGE AVE.
CUPERTINO CA 95014 CUPERTING CA 95014
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
A 07/06/1990
2. Principal Place of Busincss 28, Mailing Addross 4. FEI Number Applied For
EI_‘_,_ L s o} 770100318 Not Applicable
Suite, Apt #, etc Suite;, Apt #, ele. N $8.75 additiona!
22 ] o - }27] - 6. Certficate of Status Desired O Foo Required
City & State: _ Cily & State: 6. Eloction Campaign Financing $5.00 May 8o
23] S 8 Trust Fund Gontribution 0 Added 1o Feos
Zip Country _7p Countsy B. This corporalion owes or has paid the current year Intangible
’LTL_._EA. I 2 ) 29.[ . :ﬂ Personal Property Tex dua Junc 30. L] Yes No
__,A!i‘,‘f"@ and Address of Current Reglstered Agent '777 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET #2] Siroat Adaress (P.0. Box Number 18 Nol AScoptabio)
SUITE 105 .
TALLAHASSEE FL 32301 8
84| Cily FL Ias Zip Code

0507 and 6071508, Hlonoa Statutes, the above-named carporation submits this statemant for tha purpose of changing its registered
i ol Flotida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
gahions of, Section 607 0506, Florida Statutes

11. Pursuant to tha provisions of Soclions GU7
office or registerxd agant, or bothe in the §
agenl. bam tamiliar waith, and fecept i ¢

SIGNATURE

BAgHARIE, i o it pted e of sege el g gno b dppnhcabin (NOTE Angistared Agont signature required when rainstatng) DATE
12, T T TOIIGERS AND DIRE CY0RE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE b Y ST T e 1174E F [Tcnange ] Addition
NAME CASILL, GERALD §. 1.2 HAME
staeeraocecss | 19050 PRUNERIDGE AVE 1.3 STREET ADDRESS
CITY-§1- 2P CUPERTINO CA 14 CITY-§1- 2P
T (73 S T Tt 21 T I Crange L] Adition
NANE ROCKOM, JOSEPH W. 2.2 KAME
stheet aooniss | 19050 PRUNERIDGE AVENUE 273 STREET ADDHESS
CITY. §1- 20 CUPERTINO CA 2 4CIY-S1-DP
e Vv [ i AT 39 TIILE T Crange L] Addition
NAME HAFEMAN, DANIEL R. 3.2 NAME
staeeranoness | 19050 PRUNERIDGE AVE 33 STHEE! ADDRESS
CiTY 51 2P CUPERTINO CA 34.CITY-SF-21P
THLE N T T Owne . et [ change (I Addition
NAME MELLING, LARRY L 2NAE
sepraoorss | 19050 PRUNERIDGE AVE 43 STREET ADDRESS
CTY-51-21 CUPERTINOCA A4 GIY-51.21p
e v Tl oecere 511ME [J Change [T Addition
WANE STRESSING, JOHN 5.2 NAME
sepcvaooness | 19050 PRUNERIDGE AVE 63 STREET ADDRESS
cITY-S1- 2 CUPERTIND CA 54 ClTy-ST-21
e 1] oo oo TTOwEeTT T Beane [J Change L] Addition
NAME NUNEZ, RAMON 6.2 NAME
secraooniss | 19050 PRUNERIDGE AVE 63 5TREET ADDRESS
oity-s1- 2w CUPERTINOCA B4 CITY-S1- 2P

14. | horeby cortily that the: inforimation supiphed with s fing does nat qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cenlity thal the information
indicated on this annua’ reperl or supplernental anbual repart is frae and accurate and 1hat my signature shall have the same legal effect as if made under ocath; that | am an
officer or dweclor of the corpiration of the recewer or busiee ecmpowored 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if [.hmnge‘s(?l ap allachmoent with an address

SIGNATURE: (7 R ___f/q_?éfﬁ =
SIGNATURE AND TYILD DR PRUINTE D HAME OF SIONING DFFICER OR DIREGTOR Date Daytmn Phono 8 DRADASE

CR2E034 (10097)



