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PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Morthain l':,']? J:" - U Fn_u ?, l l
ANNUAL REPORT Socretary of Stte AL 0 B2
1997 DIVISION OF CORPORATIONS SRR AR

DOCUMENT # P95000089048 (9)

1. Corporation Name

NETCOM CONSULTING. INC.

Principal Place of Business Mailing Address
811 € HILLSBORO BLVD.. STE 206 811 E. HILLSBORO BLVD.. STE 206
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334413581
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m & APPLED-FOR € S=072 BUG o
Suite, Apt. #, etc. Suile, Apt. 4, alc. iti
[——l P v 6. Certificate of Status Desired a $8'75 Aditional
22 ;I Fee Required
City & State City & State ' 6. Elsclion Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added 1o Fees
zZip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m m ?9] ;EI Florida Statutes COves [Ino
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
SAHRAKORP!, TERD S 81| Name
811 E H'U.SBORO BLVD-n STE 208 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
’ 83

Zip Code

] 84 Ciy FL 85

11. Pursuant to the provisions of Soclions 607.0502 and 667.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appeintmant as rogistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e o

Signatwre, typed or printod name of regstored agent Bad ditle it applicabile {NOTE Regisicred Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O peLete 14 THILE [ Change ] Addition
NAME SAHRAKORPI, TERO S 12 NAME FiooO22sasa47v——3
sweeraporess | 811 E. HILLSBORO BLVD., STE 208 +.3 STREET ADDRESS ~08/05/97--01083--019
CITY-ST- 2P DEERFIELD BEACH FL 33441 1.401TY-51- 2P wakn 155, D0 sokwk] 55, G
TIME T veLete 21 TLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-21P
TTLE 1 DeLete 31 TILE ~ [ Change  [J Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34. GiTY-§1- 7
e [T oeLere 41TITLE [T Change ™ T_] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21P 44 CITY-ST- 719
TITLE L DecErE 5 TILE [T Change ] Adaition
RAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-SE-2IP : 54 CATY - 5T-2IP.
TLE , T oeette 6.1 TITLE O an:‘Q [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS y"’ (\ld)“q
CITY- ST- 2P 6.4 CITY-51-2IP i
14. | do hereby centify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the

information indicatad on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under oath: that
tam an officer or direcior of the corporation or 1he receiver or Irustoe empowered to exaecule this report as required by Chapiter 607, Florida Statutes; and that my name

appears in Blogk 12 or Bliciﬁil'changc -2 on an attachment with an address.
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CR2E034 (9/96)



