FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # 639742 (6)

1. Corporation Name

AIRCOM COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra H. Morlham
Secretary af Stale
DIVISION OF CORPORATIONS

LT T

i
i
i

Principal Place of Business Mailing Address
78 10TH STREET 2176 10TH STREET
SARASOTA FL 34237-3412 SARASOTA FL 342379412
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/15/1979 05/01/1995
2. Principal Flace of Business | 2a. Mailing Address 4. FEiNimpar Appliod For
21] 261 59'1961577 Not Applicable |
- Suite, AL #, elc. | Sulto ARt et 8. Certificale of Stalus Desirad ] $8.75 Additlonel
22] . 27“ o ____ Fee Required
_ Cry & State . Ciy & stalo 6. Hioction Campaign Financing $5.00 May Bo
231 23] Trust Fund Contributicn 0 Added to Fees
I ___ Country L. &n _ Country 8. This comoration has fiabilty for intangibie tax undor s 199,032,
24| 25 29 30] Florida Stalutes [tves CINe
9. Name and Address of Cuirent Registerad Agent 10, Name and Address of New Registered Agent |
81| Namne
GOFF, LUTHER A. B2 Street Address (P.O. Box Number is Not Acceptanial
2178 10TH ST.
SARASOTA FL 34237 83
B4| Cily F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1 508, Flonda Stafutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was autharized by the carporation’s board of directors, i hereby accept the appointment as registered agenl. f ant
familiar with, arid accept the oblgations of, Seclion B07.0504, Florida Statudes,

Sty e w2, bypuidd 0 peivvied ranke of rag stere 4 gt andd tite if azeicabio (NCTE - Figisterad Agorl 8igastune requisad whe ranstat ng) DATE I.’f?
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTONS TN 12 g
TIRLE L [ DELEE 11 [ Change 7 Addiion | &
NAWE GOFF, AMBROSIA M 12 NAME 3
sweerapress | 847 HUDSON AVE 13 SIHELT ADDRESS g
CIFY-51- 20 SARASOTA, FL 00000 14 GATY-51-21F , &
TMLE DV [) DELETE 2 1TIE [)Change [ Addition |©
HAME GOFF, KENNETH C 22 NAME
sirzeraponess | B4T HUDSON AVE 23SIREET ADDRESS
{_Cy-si- SARASOTA, FL 00000 aacy-sr-ze |
TITeE PFiD CJ OELETE 21T [ Change [ Addition
NAME GOFF, LUTHER A 37NNt
s anpess | 847 HUDSON AVE 33 SIFEET ADDHESS
CiTY-S1.75 SARASOTA, FL 00000 34 CITY-5T-2p
1TLE D [ DECETE £ 1TILE [ Chenge [ Additon
NAME GOFF, SHAUNE E. 47 NAME
steer aovaess | 847 HUDSON AVENUE 43 STREET AUBRESS
CITY-ST- 2P SARASOTA FL 44CITY-S1- 7
E oV L] PECETE 5 ITTLE [J Change  [) Addition
NAME GOFF, JAMES E. 5 2 NAME
seeranonss | 847 HUDSON AVE 53 STREET ADDRESS
CY-51-2Ip SARASOTA FL 54 0iTY-8T. 2
TILE [1DELETE 6. 1TILE [T Changs [T Addition
NakE 5.2 HAME
STREE) ADDRESS - 6.3 STHEE ADDRESS
CY-S1-21p T /;) 6.4 DY -ST- 2P

suppliagd4yrhis filing is voluntasdly fumished and does not qualify for the exemption stated m Section 119.07(3){k), Flovida Statutes. | further
ahf' repont or supplemental annual report is true and acclrate ancd that my signature shall have the same legal effect as f made under
prixoration or the receiver or trustee arpoworad to execute this report as required by Chapter 807, Florida Stalules; and that my name
fhgarl or on an attachment with an adclress.

Aiton sl of~  o/-g0-F L - TS0l 0

R PRINTED NAME OF BIGNING OFFICER OR DWEGTOR e bt

14. | do hersby certfy that the informajs
certify that the information indicated on this
aath; that | am an offiper@rylidctor o
appears in Black 3

SIGNATURE

“hite 7 Do Flenaa




