FILE NOW: FlLlNG FEE AFTER MAY 113 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

e “‘.L

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

| DOCUMENT # F43364

. Corparat:on Name

TRICOM, INC.

(1)

Pancipal Piace of Busy

5728 MAJOR BLVD. #500

Mailing Address
5726 MAJOR BLVD. #500

R A

Apr 18 1997 8:00am
Secretary of State

P. 0. BOX 616182 P. 0. BOX BiBI62
ORLANDO FL 32819 ORLANDO FL 328157908
3. Date Incorporated or Qualitied 3a. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
X1 2¢] _ 692136560 Nol Applicatlo
Sute, ApL B, 6ic Suile, Apt. #, gtc. : . i
Sl Ao L e A Re 6. Ceriiticate of Status Desired [ $8.75 Acdtional
I T Fee Roquired
. Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
@ﬂ,» I . 2B—| Trust Fund Gontribution Added to Fees
L Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_24] . 29 —3—4!.1—1 Florida Statutes ves [ 1Mo
| B 9. Nama  6hd Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
* COOPER, MARK 0 §1] Name
200 EAST ROBINSON 82§ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL Tlp Code

SIGNATURE

|91, Pursaant th the provesions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporahon submits this statemant for the purpose of changing Ws registerad
othee o ragistered agent, or bath, in ihe State of Florida Such change was authorized by the corporation's board of directors. | heraby accepi the appointment as registerad
agont | ara familar wth, and accept the: obligations of, Section 607.0508, Florida Statutes.

Whe if epplCAle

(NQTE: Regssterad Agen signature raquired whan reingtanng)

CATE

1 any an ofheor of chrector of the cpep
appears in Block 12 or Rlock T4

SIGNATURE:

informaton ndhgatid on this annaal re porl ar supmemenlal gnnual

drass,

K . or FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Err “ T DeLee LATILE [T Change 1 Adaition
SAME SCHMALTZ, DONALD R 12 NAME
s anoniss | 3420 S LAKE BUTLER BLVD 1.3 STREET ADDRESS
ervstne | WINDERMERE FL 14 CiT-ST- 2P
Twe T TT DeceTe 21 TLE T Change L] Aadition
hea 2.2 NAME
SIREF] ADGHESS 2.4 STREET ADDRESS
| : 2.4 CITY-51-2
T I B - [ ouiere 3T [T Change [ Addition
Nebt 3.2 NAME
STREE | ANDAESS 33 STREET ADDRESS
Ty 51 34 GITY-ST- 2P
T T T T DELETE 41 TITE [J Change T[] Addition
hANe 4.ZNAME
SIREE! AIDRE S5 4.3 STREET ADDRESS
Q1Y §1 7P 4.4 CNY-51- 2P
T ] oeLETE 5.1 TIE [Jchange [ Addition
NANE 5.2 NAME
SIHEET AIDRE 55 53 STREET ADDRESS '
GiIY-§1 2 54CY-51-21P
Cee T T DELETE 5.1 TILE 1 Crange  [J Addition
[N 6.2 NAME
STREET AOINAE S5 6.3 STREET ADDRESS
('Ih ST Fis 64 CITY-ST1-21P
14, T do horohy corlity hal the: information suppliod with this fiing Goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

port ig true and accurale and that my signature shall have the same legal effect as if made under oath; that
weret 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

YLl

FO2 317/ ;331

Daytire Pihare #

CR2E034 (9/96)



