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

Sandra B. Mortham

S s Secretary of State

ANNUAL REPORTY

1998

g e

DOCUMENT #

1. Corporation Name

TRICOM, INC.

(1)

O RO

Principal Place of Businass Mailing Address
5728 MAJOR BLVD. #500 5720 MAJOR BLVD. #500
P. 0. BOX 616162 P. 0. BOX 616162
ORLANDO FL 32819 ORLANDO FL 32912 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21 ‘ 28] 599136560 Not Applicatle
ite, Apt. ¥, alc. Suite, Apt. #, et iti
Sube, Apl. ¥. eic g S AP O 5. Certilicate of Slatus Desired ) $8.75 Acdiional
_2;[ 27] Fee Requirad
City & State Cily & State B. Eleclion Campaign Financing $5.00 may Be
;l L _ﬁl Trusi Fund Contribution ] Added to Foes
Zip Country Zip Counlry 8. This corporation owes ar has paid the current year Intangible
_2:‘ ;.';l ?BJ 5‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agoent
COOPER, MARK 0 81] Name
200 EAST ROBINSON B2| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0602 and 607.1608, Florida Slalutos, the above-named carporation submnits this statement for the purpose of changing its registered
office ar registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation's boara of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE . . R
Signatu o, typeed o prnicl race of regrsied ngrnt aad s § appcatio (MOTL - Angislered Agent signatura racuired whan reinslating) DATE
12, OFFIGEHS AND DIRE CTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T [ DECETE 11T [JChange L] Addition
NAME SCHMALYZ, DONALD R 12 NAME
steetaporess | 3420 S LAKE BUTLER BLVD 13 STREES ADDRESS
CITY-ST- 2P WINDERMEREFL 14CHIY-81-2P
Tme CJoriert 21 TILE [J change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¢ 2.4 CITY-§1-2IP
TiTLE ] DELETE 31TILE Ll change LT Addition
NAME 32 NAME
STREET ADORESS W 33 STREET ADDRESS
CITY-§1-2IF ) 34 CITY-ST-2P
TME [T DeLeTe 41TNLE ~ [JChange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY - 5T- 7P 44 CITY-ST-71P
TNLE [T DECETE 51TITLE [T change L] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- 51-2PP s 5ACITY-51-2IP
TALE [ bELETE 61TTLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST- 2P

14. | hereby certify that the information suppl:ed with this filing docs nol auality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annwal repart is rue and ascurate and that my signature shall have the same lagal efisct as if made under path; that | am an
officer or director of the corporalion ar the receiver or truge ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f;Wn 5.
clInNATIHRE- ™., v, hm.. ITASY W/ S S Ser? s Doy Py

- :ﬁggg o ‘ ’ FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

CR2E034 (10/97)



