SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Y ; Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F43364 (1)

1. Carporation Name

TRICOM, INC.

RV

Principal Place of Business i Mailing Address
$728 MAJOR BLVD. #500 5728 MAJOR BLVD. #500
P. O. BOX 16162 P. 0. BOX 618162
ORLANDO FL 32819 ORLANDO FL 32619 3. Date incorporated or Qualfied 3a. Date of Last Report
08/25/1981 05011995
2. Piincipal Place of Business 2a. Maling Address 4. FEI Number Appled For
21| 26] _ 59-2136560 B W [T Y
Suite, Apt. #, etc Suite, Apt B, alc. - ;
r——l P — . " 5. Certhcale of Status Desired [_ I $8.75 Adduonal
22 27-] - Fee Required
City & State - City & Srate 6. Elsction Campaign Financing 0] $5.00 May Be
E] 25} Trust Fund Contributon L Added 1o Fess
Zip Country 2ip | Country 8. This carporation has habiiy for intangible tax under & 189 032,
;;I a ?9] 30-| Flarida Statutes Yes D N
8. Name and Address of Current Ragistered Agent 10. Namae and Address of New Registered Agent
81| MName
COOPER, MARK O .
200 EAST ROBINSON B2 Strect Address (P.O Box Number is Not Acceptanie)
ORLANDO FL 32801 - S— -
84 City ’ FL |85 Zip Code

agent. 1 am familar with, and accept lae obligations of, Section 6070505, Florida Statules
SIGHATURE

11. Pursuant Lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes e above named carporation submiits this slatement for the purpose of changing ts
office or registered agent, ar bath, in the State of Fiorida Such change was authorized by the carporation’s board of drectars | hershy accept Mg appmininient a5 reoisters

ced

G

Sgrainre lyped or it d nare o fege 10res 806 1t and bl 1 apphe e YL R grateierd An ot signatee 76 gl mien moatansgr 77T T R EEIT
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE T [T peuere 1O [T chag [T agnuen
NAME SCHMALTZ, DONALD R 12 NAME
STREET ADDRESS 3420 S LAKE BUTLER BLVD 13 STREET ADORESS
CITY-S1- 2P WINDERMERE FL 140I0 5129
TIILE ] brcere 21TnE L] crange [T “astwon
NAME ZPNAME
STREET ADDRESS 2 3SIRCET ADDRESS
CiTY-ST-7P 2 40ITY-51-2IF
TiTLE I T oruert I1UIE T e [T ediben
KAME 37 NAME
STREET ADORESS 33SIHEET ADDRESS
CITY-57.21p 34 BTY-S1- 2 } _ ]
TILE [T oecere S1TILE L] chage [ ] atteion
NAME 4 7 NAME
STREET ADDRESS 42STREET ADDRESS
Ty -5T-71P 44CITY-5T-2F )
WTLE L] oecete SUTILE LT crags T T Astdan
NAME 5 2 NAME
STREET ADDRESS 5 1STREET ADDRESS
ETY-ST-2if 54CIY-51-2IP - e o
TTLE [T oewere 51THLF [T crange [T Aduan
NAME £ 2 NAME
STREET ADDRESS : & 3STREET AUDAESS
CITY-ST-2IP 64 -SF-2Pp

further certify that the information indicated on this annual reporl or sy
made under oalh, thal | am an oficer or director of the corporation
that my name appears in Biag C T an an a:

SIGNATURE:

enparith an address

14. 1 do herehy certity that the informal-on suppl ed with this fling is voluntarily turnished and does not qually for 1he gxemplion stated in Seelon 119 0713)(k) Flonda Starotes |
lemgntal annual report is true and accurate and tha’ my signature 1Al have the same legat effect as if
Civer or truslee empowored to execute this repart as recuired by Chapter 617, Flanda Statutas, and

________ G/ry /e Gor-250-523,

T [RPRE T

CR2E034 (3/96)




