PROFIT
CORPCRATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~HIE

FLORIDA DEPARTMENT OF STATE

‘ y g Sandra 8. Mortham
& Secretary of State
| AW DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000063241 (1)
WALDEN COMMUNICATIONS CORPORATION

Principal Place ot Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State |

A OO

1826 WOODY DR P O BOX %65
WINDERMERE FL 34785 WINDERMER FL 347860085
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1994 04/01/1996
Loprincinas Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21 [26)] 59-3263959 Not Appticable
Suite, Apt #. ete Suite, Apl. #, elc. ) ] $8.75 Additional
3 f
-zﬂ ?ﬂ 5. Certificate of Status Desired l Fee Required
City & Siale | City & State 6. Elsction Campaign Financing $5.00 May Be
E;I 25] Trust Fund Contribution Added to Foes
Zip __ Counlry __dp Country 8. This corporation has lability for intangible tax under s, 199.032,
24] 25| 2] 30] Florida Statutes Mves Clno
9. Name and Address of Curreni Registered Agent 10. Name and Addraas of New Registered Agent
WALDEN, TIMOTHY L 81| Name
1626 WOODY DR B82] Street Address (P.O. Box Nurnber Is Not Acceptable}
WINDERMERE FL 34786
83
84| City Zip Code

FL

agenlt. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE  _

11, Pursuant to the provisons of Seclinns 607.0502 and 807.1508, Hlarida Statutes, the above-named corporalion submits this statement for the purpose of changing il registerad
aoffice or regislered agent, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Eopazle Iy o prorrech e o o stered agent and e ¢ appicable. (NOTE Registered Agent signature required when reinstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ PVST T neCETE 11TME [T thange [T Addition | g5
NAME WALD!-N. TlMOTHY L 1.2 NANE 3
sineer anoress | 1826 WOODY DRIVE 1.3 STREET ADORESS o
Ty -51-2F WINDERMERE FL 14 ITY- ST 2P 8
TITLE (] DELETE 21 TITLE L] change L] Addition |C2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHT. S1-7IP 2.4 CHY-§T-2¢
TITLE T DECETE a1 I0LE [Tchange T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ST ZIP 34 CITY-ST-2IP
TTLE [J DELETE 41 TITLE [JChange ] Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-§I-717 44 CTY-8T-21P
TITE [ CELETE 51 TILE ) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS B 5.3 STREET ADORESS
Glry-51-2F 5.4 CITY-ST-2IP
e ) T oELE B1TITE [T Changs L) Addition
HAME 5.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CIFY-ST-2F 6.4 CITY-ST-7IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

YR OE N/
SIGNATURE: | $108

14. | do hereby cerlify that the information supplieo with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statuwles. | further centify that the
infarmation ingicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an o'ficer or directar of the corparalion ar the receiver or trustes empowered to axecule this repart as required by Chapter 607, Florida Statutes; and that my name

tlrelae.  (vor)294-te0e

IGNING OFFICER OR DIRECTOR

Daytime Phore &
FYrrTITrry




