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

PROFIT
CCRPORATICN
ANMUAL REPORT

1999
DOCUMENT # 854525

1. Cosporaton Name

LATCOM, INC.

FLORIDA DEPA ITMENT OF STATE
¥Kather ne Harris
Secreta‘y of State
DIVISION OF ZORPORATIONS

IO SHARRLOR AR

Principal Plaice of Business Mailing Address
9200 DADELAND BLYD. SUITE 309 9200 DADELAND BLVD. SINTE 209
MIAMI FL 33156-9700 MIAM] FL 33156-9703
DO NOT WRITE IN TH 3 SPACE
3. Date Incorporated or Qualifed
10/27/1982
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
[26] 04-2725849 Not Applicable

21]
Suite. At #, etc. j Suite. Apt. #, ete. 5. Certifceite of Status Desired [ $8.75 Acdiional
E‘ 27 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
El ' m Trust Fund Contribution Added to Fees
Zip Coun'ry 2ip Country 8. This ccrperation owes the current year intangible
;4—| E;l 29 l;l Personal Property Tax. Ol Yes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANSEN, MICHEAL $., ESQ. _
900 S. DADELAND BLVD-. SUITE 309 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156-9703 a3
84! City FILE5| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad na ne of rsgistered agent and titla If applicable. {NOT =: Registered Agenl signalure requ ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTOFRS IN 12
TIME PST [J DELETE 14 TME [Change [ Addition
NAME WILL, THOMAS E 1.2 NAWE
sreeraooress| 9200 S DADELAND BLVD 309 1.3 STREET ADDRESS
CITY- 5T-2P MIAMIFL 14 CTY-5T.2IP
TIMLE 7] () DELETE 21TINLE [JChange [ Addition
NAME WILL, THOMAS E 22 NAME
STREET ADDRE 85 9200 S DADELAND BLVD 309 23 STREET ADDRESS
CITY-ST-2IP MlAMl FL 2.4 CITY-§T-2P
TILE D ] DELETE 3TIE [Change L[] Addition
NAME MCGOVERN, PATRICK 32 NAME
sreeTanoress) FIVE SPEEN STREET 33 STREET ADDRESS
CITY-ST.ZP FRAMINGHAM, MA 00000 34, CITY-5T-2P
TMLE D [ DELETE 41 TITLE ClChange [ Addition
NAME HALL, MITCH 4. 2NAME
smeeTaooress] 6 WILDEWOOD DR 43 STREET ADDRESS
CITY-ST-2P MEDFIELD, MA 00000 44CITY-5T- 2P
TIME [ DELETE 54 TITLE CJChange ] Addition
NAME 52 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TITLE [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2IP Vi 84 CITY-ST-2P

A stated i1 Section 119.02(3)(}), Florida Statutes. | further :ertify that the ir formation
ly signature shall have the same legat effect as if made uder oath; that | am an
pbrt as rejuired by Chapt:r 607, Florida Statutes; and tha: my name appears in

14. | herelw certify that the information supplied wit1 this
indicaled on this annual report or supplemental an
officar or director of the corporation or the recei
Block 12 or Block 13 if charges on an ati,

SIGNATURE: -~

SIGNA URE

ing does not qualify 1or the exemptig
| report is true and accurate and the

Dayume Phone #

(PR

- /{z 95 IS -g70.9upl |
Il

CRZ2E034 (11/98)




