FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P94000013598 (5)

EXCALIBUR NETWORKS, INC.

Principal Fiace of Buginess " Mailing Address

415 GANAL ST £ O BOX 742
NEW SMYRNA BEACH FL 32168 PESW SMYRNA BEAHC FL 321200742
us u

O G B

3a. Dale of Last Reporl

3. Date incorparated or Qualified

I 02/18/1994 04/02/199¢
2. Trineat Place of Bus nigs Fz_a. Mafling Addiress 4, FEI Number Applied For
21] 3722 ¢ eRCFERD ¢ ReLE [76] 59-3228375 Not Applicablo
Suil, AL #, ok Suite, Apl. #, elc. ‘ e $8.75 Additional
§. Certificate of Status Desired O y
2| ©RmOND Behe , Bl |nl 372l o Fopd CikerE Fee Required
Criy & Sitvne City & S1a10 6. Election Campaign Financing $5.00 May Bo
L. . N y
23] BL4TY 28| PR MWD RER-o-H, Pt Trust Fund Contribution Added to Fees
d Country Zip Country 8. This carporalicn has liabilily for intangible tax uncler s. 199.032,
25| Veeus «fé'w [29] 22124 [30]| Vorpsi- Florida Stalutes O ves [ANo
L 9 Name and es6 ot Cun_'gnlwﬂegls!ered Agent 10, Name and Address of New Reglstered Agent
KELLY, PATRICIA J 81 Name
357 CASTLEWOOD LANE 82] Streol Address (P O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 722, LoeapFond o
83
CRMoND  [DEARCH
B4l City 85| Zi |p Code
S FLJ L2
11. A0l e provisions of Seclons 607 DLO2 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changwng 15 registered
fic ()f rogstered agent, o both, m the Stete of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
ac |uu 1 ey fariliar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes
SIGHNATURD . e e e e e e
e :~ o, vy :. e < e and - fappable (NOTE Fegistared Agert signature regured when rerstating) DATE
| 12. - S»/\N[l DIHE CTOR‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12
Vilk pPST “TJ e T1TIE M cnange L1 Addiion
(% KELLY, PATRICIA J 1.2 NAME
s e | 415 CANAL 8T 13$TREETADDHESS | 37 WPe LONGFOAD cRoLE
NEW SMYRNA BEA o §-e | CRumonO zsmﬂ#%
v LT DiLETE 21 ¥MLE nge Addition
pLaHE POUNDS, KATHLEEN 22 NAME
suetannss | 415 CANAL ST 2ISRETAIORESS | B P L NOAILPOIRD CtRoAS
L omsror | NEWSMYRNABEACHFL _Mesovsr | obmeony Benet PL 32474
ik [T atiETE ATTILE 4 T change” T Addition
HAAL 32 KAME
STHEE TALDRLSS 3.3 STHEET ADDRESS
Clyse e B . 14 CNY-ST-2P
T T ToELETE 41TLE []change  [J Andition
Hanl 4.2 NAME
STH: T ADRESS 4.3 STREET ADDRESS
| Cir-§ 20 _ _ . 4400Y-51-2F
e TJoiceiE 5111t [T Change ~ [ Addition
Kt i 52 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
- e 54 CrY-S1-2w
[T DELEre 61 TILE [T change [ Addition
[F18 6.2 NAME
STHERD AHIRESS 63 STHEET ADDAESS
ST LA 8.4 GITY- ST- 2P
) de b w corly hat e information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. ) further certity that the

appears o Block 12 o Block 13 il changacl, or on an attachment with an address.

SIGNATURE:

infopnataor indicaled onnis annual report or supplemental annual report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an officer o d iclor of the conporalion ar the receiver of trustae empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name

Kpreeerd Founps VP,

Qo4 -417-8259

S ATURE AND TYPED R PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/96)

4ilaz

Caytirno Phong #
[ A 3]



