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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TESSERA, INC.

P94000050584 (9)

Principal Place of Business Mailing Address

25070 ASCOT LAKE CT

25070 ASCOT LAKE CT

TR

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
DG NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
e 07/04/1994
i 2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
i
. [21] 26] 650504402 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc.
B hp . i 5. Certificate of Status Desired O $8.75 Adduionai
—2;] —2;] Fee Required
P City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
3 m 25 ;] ?0} Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
F 1
: PAUKER, SUSAN M c B3| Name
STOOMLMARNOCK DR~ 25070 /9Sc o7 LAKE C7 Il g asioss (PO, Box Nombar s Nol ACGeraniol
; FF-MYBRS FL33912 Beurin sPeNGS, o
5. 83
i 3473 ki
L 84| City 85| Zip Code
}- FL ||
i 11. Pursuant to the pravisions of Sections 607 0502 and 68071508, Florida $tatules, the above-named corporation submits this statement for tha purposa of changing its registered
. office or ragistered agent, or both, iy 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agenl. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Stalules.
- | SIGNATURE
1;" Sionditure, typod or printad name ol regeslered agont and ttic IF apphcalile [NOTE: Ragisterad Aganl signalure requirad when réinstaling} DATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
£ o D FRES/DEMNT T DrLeTe 1AL VICE PRETIDERT [Jonange  Etafidiion | 2
i = has
| N PAUKER, SUSAN M 12 Nawe CEpekER ) ﬁﬁ/;ﬁm HocriBSL §
.| smeeapomess | 25070 ASCOT LAKE CT TasTeeT oSS | 7 ABIRNIE LR VE- <
- | cmv-sr-ze BONITA SPRINGS FL 243 yi 14 CITY-51- 2P Fl M‘*fﬁﬂg . 33N &
Lb| ome T oeete 21 TLE [JChange ] Addibon |©
1| v 22NAME
ol STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-21P 2 40{TY-ST-2IP
me [ DELETE 34 THLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP 34.CITY-8T-21P
TITLE [T oeLete LITILE [T cChange T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T-2IP 44 CITY-8Y-2IP
TIME [CJ oELETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-87-2IP 54 CITY-81-2IP
TLE [J peLeTe GVINLE [ change” ] Addition
NAME 6.2 NAME
il STREET ADDRESS 6.3 STHEET ADDRESS
f' CITY-§T-2IP §4 GITY-5F-2IP
14, T hereby certily that the information supphed with this filng does nat qualify for the exemption staled in Section 119.07{3)()), Florida Statuies. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an allachment wilk an address.

iy

e

ISR A IS T,

officer or girector of the corporalion or the receivor of trustee empowered to execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in
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Oy . BYT— LG O

—n o

T,



