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

PROFIT
CORPORATION
ANNUAL REPORT

Y

Sandra B. Mortham

POCUMENT # FQ4000001777 (1)
NETWORK EQUIPMENT TECHNOLOGIES, INC.

Principal Place of Business Mailing Address ”"U"”" Ilm m" ""I"I" III” Ilmmll I'Ill |I|‘| ll"”"”“l

800 SAGINAW DR. 800 SAGINAW DR,
REDWOOD CITY CA 94063 REDWOOD CITY CA 94D83-4740
3. Date Incorporated or Qualified | 3a. 'Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 04-2904044 Not Applicabla
Suite, Apl. #, elc. | Sulle, Apt #, eto. N $8.75 Additional
E 2 5. Certificate of Status Desired [ Fes Requited
Cily & Slale City & State 6. Elsclion Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution ] Added to Fees
Zp | Coundry Zip Country 8. This corporation has kability for Intangitte 1ax under . 199,032,
2] 25] 28] [30] Florida Statutes Xives Mo
___9. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Reglisterad Agent
81| N
PRENTICE HALL CORPORATION SYSTEM, INC. ame
1201 HAYS ST-. #105 B2| Street Addrass {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 3230¢ -
84 City FL 85| Zip Code

1. Pursuant 1o the: provis-ons of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporatian submits this statemenl for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by 1he carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Grgriatre Ty ed o printed macw o reg-stared agent ond lile ¥ appkcabin NOTE: Registered Agent signature fegquired whan reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lt Dp 11 DELETE 11TME [T change [T Aadilion
hak/t FRANCESCONI, JOSEPH J. 12 NAME

steees anomess | CfO NET, 800 SAGINAW DRIVE 1.3 STREET ADDRESS

CITY-§1. 2P REDWOOD CiTY CA 1.4 CITY - 5T 2P

TieE oc (& CELETE 21T v [ crangs KT Adotion
NAME ARNOLD, JOHN B 2.2 NAME DE GOLIA, JAMES B.

strerrAooeess | GO NET 800 SAGINAW DR. 235weeTApoRess | C/0 NLE.T., B00 SAGINAW DRIVE

crv-sr-ze | REDWOOD CITY CA 240mv-5-2F | REDWOOD CITY, CA 94063

TIILE D T3 DECETE 31TIME [J change [ Addition
NaME GILL, WALTER J 32 NAME

smeetanoress | /0 NET 800 SAGINAW DR. 3.3 STREEY ARESS

CITY-§T- 2P REDWOOD CITY CA 34, CITY-§T-2P

TITLE D T DELETE 41 TME CJ change [ Addition
BAME DUTTON, JAMES K. 4.2 Name

street aporess | NLE.T. 800 SAGINAW DRIVE 4.3 STREET ADDRESS

CITY-§1-71 REDWOOD CITY CA 44 CHTY-51- 1P

TIne D [ DELETE 54 TILE {Jcrange  E_T Acdition
NAKE VIGILANTE, FRANK § 5.2 KAME

sreer anoness | NLE.T, 800 SAGINAW DRIVE 5.3 STREET ADDAESS

crv-s1-2¢ | REDWOOD CITY CA 54 CHTY-ST-2F

mie VIS CJorer 6.1 THLE [ Change L Addition
NAME GENTNER, CRAIG M 6.2 NAME

sthect aooeiss | GO NET 800 SAGINAW DR. .3 STREET ADDRESS

CilY-§T- 2P REDWOOD CITY CA BACITY-ST-2IP

14. [ do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. ! further certity that the
information indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; tha!
I 'am an officer ar director of 1he corporation or the receiver or trustee empowersd to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (L. SN bAd1 1 1 KRB I Galss Z{;?./?'F 95 73p-30l4

IGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Baytima Phone #

£t ‘5’“ FLORIDA DEPARTMENT OF STATE F eb 1 4 1997 8 O Oam
1997 W o comomaons Secretary of State

CR2E034 (5/96)




