FILED

coror Ky omormon o s Apr 28 1998 8:00am
ANNUAL REPORT { .} Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P970

1. Corporation Name

NAIAD COMMUNICATIONS, INC.

AU O

; 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
i 26] S59-24F914> Not Appiicable
B Sutte, Apl. ¥, eic. Suite, Apt #, 81c. N i

g P 3 . P 6. Cenificate of Status Desired d $8.75 addiional

:: @ EI Fee Required

City & Stale , | CiyéState 6. Election Campaign Financing $5.00 May Be
23 ] 23_1 Trust Fund Contribution Added to Feos

Zip Country L | Counlry 8. This corporalion owes oOr has paid the current year Intangible
24 |25 20| a0 Personal Properly Tax due June 30.  [JYes [ no

i 9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent

- HOESLY, JUDITH A 81| Name
} 409 SUMMIT RIDGE PLACE #313 82| Street Address (P.0. Box Number is Not Acceptable)

1 LONGWOOD FL 32778

v B3

84| Cily FL 85] Zip Code

o
1

l agent. | am familiar with, and accept the obligatons of, Section 607.0508, Florida Statutes.
F | SIGNATURE o o
Signature, typed o prinled nanse of regiet red act and aile il applie able (NO1f Regstered Agentt signature required whon reinstating) DATE p
12, OF FHCERS AND DIRCCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oute 11TIME VICE PRBSIDE T [T Change Bhadiion | 2
HAME HOESLY, JUDITH A 12 NAME Kitn UOSL-\-lPrI\E ROESLY §
‘staeeraopress | 408 SUMMIT RIDGE PLACE #313 13smeer anoness YOO, DU WEE PLALE H# 3)3 =
CITY-5T-2P LONGWOOD FL 32779 aom-s-2r | LOMREWOOD FL. 22719 o
£ | e T DeCETE 21TILE ’ [T change [ Addition 1O
HAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
LITY-ST-2P 2 ACHY-ST-7P
o e L] DELETE 3TN [T change [ addition
B wae 32 NAME
}v STREET ADDRESS 33 SIREET ADDRESS
F | eny-srae 34,01 -ST-2F
TITLE [ DELETE 41TIE Ul Change ] Addition
21 wame 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-5T-2IP
TITLE [T prLeTe 51 TILE [ TChange  [J Addition
| e 52 NAME
S| STREET ADDRESS 5.3 STREET ADDRESS
+ o | .CIy-ST-2P 5.4 CITY - 5T-21P
s | T 1 oELETE 6.1 TIILE [T change [ Additien
| NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-st-ap | 64 CITY-5T-71P
14&. | hereby certify thal the information supplied with this filing does not gualify for the axemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

Principal Place of Business

409 SUMMIT RIDOE PLAGE #313
LONGWOOD FL 82779

Mailing Addross

409 SUMMIT RIDGE PLACE #313
LONGWOOD FL 32778

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/15/1997

11. Pursuant to the pravisions ol Sactions 607 0507 and 607. 1508, Flonda Statules, the above named carporation submits 1his statement for the purpose of changing i1s registered
office or ragistered agent, or both, in the State of  lorida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointmenl as registerad

Iy
i-
i
5
#

indicated on this annual ropori or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal efiact as if made under path; that | am an
ofticer or diractor of the corparation of 1he roceiver or rustee empowerad to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an altachment with an address.

.

JJLf ,OD

Ttmas €37 A /.11 ey



