il

Coeugd A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11, Pursuant to the provisions of Secticns 607.0502 and 607,1508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in \he State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agenl. | am famikar with, and accept the obligations of, Section 6073505, Florida Statufes.

SIGNATURE ___ e -
Slgnalure, typed or prntad name of regsternd agent and inle it applicatle (NOTE" Regislarac Agent signature required when reinsiating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE 0] LJ oecere TATITLE [ Change L] Addition
HAME WISE, JEFFREY 12 NAME
sweer aooress | 800 BERKELEY AVENUE 1.3 STHEET ADDRESS
CITY-5T- 2IP MENLO PARK CA 14 CITY-57-2IP
TIME [+ 1] [T oetete 21TILE “[J Change  T_] Addition
NAME WISE, KATHERINE 2.2 NAME
staeer aopress | 800 BERKELEY AVENUE 2.3 STREEY ADDRESS
CITY-5T-2P MENLO PARK CA 2 4 CITY-ST-26 |
TmE 5 | GE 31 TILE [J Change L] Adaftion
KAME KRUEGER, JANE 32 NAME
seeraooniss | 755 PAGE MILL ROAD 3.3 STREET ADORESS
CITY-S7-2 PALO ALTO CA 34.CUTY-ST- 2P
TILE L] beceTe 41 TITLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 440ITY-ST-21P
TILE [J DELETE 5.1 TITLE F Chanpe [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-8T-29 5.4 CITY - 57-2IF
TILE [ DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITy-5T-2IP
14, | hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowored 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of n attachiment with an address.

L { N S )w(:rf—m,x 1.‘\.;/ Z/,,IHV P 2= Ctrf . mea

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am
CORPORATION ] Sandra B. Mortham
ANNUAL REFORT % Secretary of State
1998 8 v/ DIVISION OF CORPORATIONS
D NT # ( )
DOCUMENT # P37926 3
TOP PRIORITY SALES, INC.
AR
£.0. BOX 51800 P.O. BOX 51900
PALO ALTO CA 94302 PALO ALTO CA 94303
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
03/16/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 77-0301938 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . $8_75 Additional
a ;l 5. Certificate of Status Desired O Fee Required
City & Stata Gity & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution - a Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year Intangible
a 25 E] 30 Porsonal Proparty Tax due Juna 30. Oves [No
$. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

CR2E034 (10/97)



