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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

. | DOCUMENT # P94063241 (1)
RTALRR AR A

FLORIDA DEPARTMENT OF STATE

Sandes . Morthar Jan 29 1998 8:00am

1. Corporation Name

WALDEN COMMUNICATIONS CORPORATION

Principal Place of Business Mailing Address
H 1826 WOODY DR P O BOX 365
H WINDERMERE FL 34786 WINDERMER FL 34786
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 06/23/1994
! 2. Principat Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
b |2 ttpss FRIREHASE LA (26] Fo Beox B6130/ 53-3263959 Not Applicable
. Suite, Apt. #. elc. Suite, Apt. #, etc. iti
¢ _l Lite, Ap ele ite. Ap e 5. Certificate of Status Deslred ] $8.75 Adqmonal
H 29 —z?l Fes Required
i Gity & State City & State 6. Election Campaign Financing $5.00 Ma
' . J- y Be
: -;3-] BiRMinNG HAM Al 2_8] BiRrm INGHAM A Trust Furd Contributian Added to Feas
: Zip Country Zip lo Country 8. This corporation owes or has paid the current year [ntangiblé
P[] 3524 5] LA 20] 352 é 0] LLsA Pessonal Properly Tax due June30. Dl ves [ 1Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALDEN, TIMOTHY L 81| Name
1826 WOODY DR L_Sue SHARP
82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 594t DELANG L AL
83
84| City 85| Zip Code
ORLANDO FL |?:.:7.89-I

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. [ hereby accept the appointment as regisiered

14. | hereby certify that the infarmation supplied with this fillng does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and that my sigriature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chawl:hment with an addres

T2NOTHY L., LodenEn
SICNATIHIRE-. / 4 )

agent. | am familiar with ,and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L =y i ) i / 23 { 4%
Sigralwrs, lyped of B ntad name of ragistored agant and tije iF (WCTE: Reglstared Agent signature raquired when reinstating) U DATE +
12. v QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
: THLE PVST T DELETE 11TITLE X Change 3 Adcition
; NAME WALDEN, TIMOTHY L. 12NAME
: stheeT aporess | 1826 WOODY DRIVE 13STREETADORESS | A oo@ FA/RLHASE £V
CITY-5T- 2P WINDERMERE FL 14 CITY-5T- 2P DBIRMINGHAm T BSREL .
i TITLE [T DELETE 21TIMLE [Jchange [T Addition
: NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
. CiTY-§1- 2P o 2 4CITY=-§I-21P
! TME 7 DELETE 23 THLE [JChange L] Addition
: NAME 32 NAME
STREEY ADDAESS 3,3 STREET ADDRESS
CITY-$T-21P 3.4, CITY-ST- 2P i
] TTLE [ _1 DELETE 41 TILE [ cChange [ Addition
: NAME 4.2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 4.4 LITY-§T-2IP L
' TITLE ] DELETE 5ATITLE [ I Change L1 Addition
NAME 5.2 NAME
E STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-ZP
: TITLE L1 peLere 6.1 TITLE [J Change  "L_] Addition
NAME 6.2 NAME
: STREET ADDAESS 63 STREEY ALDRESS
CITY-51- 2P 6.4 CITY-ST-ZiP

[~16-G8 7y 733 o5

CR2E034 (10/97)

~~—d



