WDIDLD

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90285 002 *1,200.00

DOCUMENT # 850353

4. Corporation Name

ADIA SERVICES, INC.

Principal Place of Businass

100 REDWCOD SHORES PARKWAY
REDWOOD CITY GA 94025

Maiting Address

100 REDWOOD SHORES PARKWAY
REDWOOD CITY CA 94025

AN RARTA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

(9/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 94-2161806 NotApplicable | =
Suite, Apt. #, elc. Suite, Apt. #, etc. ] it =
P P 5. Certifcate of Status Desired 0 $8.75 Adqmonal m
?2“| Z—TI Fee Required a
City & State City & State 6. Election Campaign Financing . $5.00 May Be K
E E] Trust Fund Contribution Added 1o Feas i ’
Zip Country Zip Country 8. This corporation owes the current year Intangible )
E;‘ Ia 2_9] [;l Personal Property Tax. O ves [INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable} )
PLANTATION FL 33324 8 '
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE !
Slgnaturs, typed or printac name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D 'x.
TIME D 1 DELETE 1.4TMLE CiChange  [JAddtion| — -
NAME BOWMER, JOHN P 12 NAME 3
streevaooress| 97 DOUGLASS WAY 13 STREET ADDRESS a
CATY-ST-2P ATHERTON CA 14 CITY-ST-2IP &
TITLE D [ DELETE 21TTLE [ClChange  []Addition | O ;
NAME PFISTER, PETER A 22 NAME
streetaopress| 100 REDWOOD SHORES PARKWAY 23 STREET ADDRESS
CITY-51-2IP REDWQOD CITY CA 2 4CITY.ST-2P
TME S ] DELETE 31 TITLE CiChange [ Addition ;
NAME PENFIELD, DOREEN 32 NAME
smreeTaporess] 13190 VIA BLANC ST 3.3 STREET ADDRESS
CITY-ST-ZP SARATOGA CA 34, CITY-ST-ZP
TIMLE T [] DELETE 41TITLE [ClcChange [ Addition
NAME MARK RICHMAN 4.2 NANE
sreetavoress) 100 REDWOOD SHORES PARKWAY 43 STREET ADDRESS
CITY-ST-ZIP REDWOOU C'TY CA 4.4 CITY- S§T-2IP
TITLE CcP [ DELETE 517ITLE [iChange [ Addition
NAME POND-HEIDE, DEBBIE 5.2NAME
streeTanoress| 100 REDWOOD SHORES PARKWAY 5.3 STREET ADDRESS
CITY-ST-ZP REDWOOD CITY CA 94065 54CITY-5T-2IP
TIMLE DVCF [ DELETE 6.1 TITLE [IChange [ Addition
NAME EATON, MARK 6.2 NAME
streeraporess| 100 REDWOOD SHORES PARKWAY 63 STREET ADDRESS
CITY-5T-2P REDWOOD CITY CA 94065 BACTY.ST-2P
t4. 1 hereby cerlify that the information sypplied 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 sufiplementa anpual re, } e and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ivef or trusted empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgin an apichngent with £n add [ er like empowered.
=i\ o NI ANANAAN LD [T
SIGNATURE: TONATL RE=ENRED April 26, 1999  (650) 610-1565
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # j_




