SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT » Secretary of State

1998

DIVISION OF COR

PORATIONS

FILED

g8 0CT 23 PMIZLS

DOCUMENT #

1. Corporation Name

P97000019348 (6)

NETWIDE ACCESS TECHNOLOGIES CORPORATION

sggR’FTﬁaRY OF STATE

i

Principal Flace of Business
454 BONIFAY AVENUE

ORLANDO FL. 32825

Mailing Address

ORLANDO FL 32825

425 SQUTH CHICKASA TRAIL. SUITE 104

DO NOT WRITE IN THIS SPACE

0017558

AASSEE, FLORIDA

AR

3. Date Incorporated or Qualified

0]

§|

[25]

e 03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2F7e §
26 59. 3 Not Applicable
Sulte, Apt. &, etc, Suite, Apt. #, et it

ulte, Apt. #, etc ulte, Apt. #, etc. 5. Cerfificate of Stafirs Desired | $8.75 Additional

|22] 27] _ o __Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be

23] 28] o Trust Fund Cantribution ] Added to Fees

_l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes

No

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
AMERILAWYER CHARTERED i Name No N © RN
343 ALMERIA AVENUE 82 Stree! Address (F' O. Box Number fs Not ta
CORAL GABLES FL 33134 BT EFERE. Lawic
83
84| cil Zip Co
ity @RMJU_DD FL ,85| ip dei;(

T1. Pursuant to the provisions of secttans 5070502 and 607. 1508 Florida Statutes the above-named carparation submits this statement for the purpose of changing s reglstanad
office ar registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligatiol

DonN ALl A, ORoenA

s of, section 607.0505, Florida
sec d FlRearvwre &

e was autho

J

ereby accept the appaintment as registerad

SIGNATURE

Signature, typed or printed name of registersd agant dnd tile ¥ applicabie,

(NOTE: Regisigfad Agatt

12 corpo 's board of dire
tutes.
yiis
7

slgnature roquired when rcmslal.hg’

DATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [_IoELeTe LATIME U chenge [ Asdiion
NAME O'BORN, MATTHEW B 12 NAME 12 vTEEA 1 “_—F
steeer aooaess | 454 BONIFAY AVENUE 1.3 5TREET ADDRESS -1 1 ~‘|j = _-"’:!E——I 01 1:1 14—-—[}2
CTY-STZP ORLANDO FL 32825 14 CITY.STZF 11
TMLE VD I:l DELETE 24TITLE D Change |:| Addition
NAME MILLER, PETER E 2.2 NAME
streetanomess | 454 BONIFAY AVENUE 2.3 STREET ADDRESS
CITY-STZIP QRLANDO FL 32825 R recimvstzr = :
Tme VD ] oeLete a1 TIE [T ctangs L Acdition
NAME FRANCESCHETTI, ROBERTO 32NAME
sTregT rooress | 454 BONIFAY AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 34 CITY-ST-2P
e SD doetzte 41TMLE 1 change [ Addition
NAME O'BORN, DONALD N A2NAME
sresTAnoress | 454 BONIFAY AVENUE 4.3 STREET ADDRESS
CITY.ST-ZP ORLANDO FL 32825  PsscmesTze
TimLE [JoeweTe SATILE [ change [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TTLE [_IpeLete 61 TMLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 5.4 CITY-5T-ZIP
14.1 hereby ceruz that the information supplied with this filing does not qualify for the exemption stated in section , Florida Statutes, | further certify that the information

indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an afficer or diractor of the 1 the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 ar Block 13 if ch d, or onap attachment an address.

oNALLD A O pdopiv

SIGNATURE: TONATHBA! ED 9/;?9/6// Y0725 F 0925~

SIGNA‘H‘JRF AND TYPEN 5P POINTES MALME A SIENING SEEICED AR MNITE ST~



