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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 0 Nu®
DOCUMENT # F93000005232 (4)

1. Corporation Narme

NATCOM, INCORPORATED

o | QL

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal P\ac;:; ‘o-f_H-::-ﬂ;iness Maiing Address
5422 CARRIER DRIVE 5422 CARRIER DRIVE
SANDLAKE WEST PHASE Iv. STE IV SANDLAKE WEST PHASE IV. STE Iv
ORLANDO FL ORLANDG FL 3. Date Incorporated or Qualified | 3a. Date of Las! Report
777777 ) - L 11/17/1893 03/06/1995 |
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
EXI . 26| 640777064 Not Applicablo
 Suite, ARt ¥, ete Suite, Apt_ #. etc. 5. Cerlificate of Status Desired O $8.75 Additional
[z?l e Ma Fee Requlred
| Cly&Stale City & State €. Election Campaign Financing $5.00 May Bs
523} e L ;l Trust Fund Contribution O Added to Feas
Ay Country 2p Counry 8. This corporation has Kability for intangible tax under s 199.032,
2a] [25] B l20] [30] Florida Statutes 0 ves [Ino
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglistered Agent
T - 81| Name
CARROLL, KEVIN J 82| Steat Address (P.0. Box Number is Not Acceptable)
227 S. CALHOUN STREET
TALLAHASSEE FL 32301 63
84| City 85| Zip Code
FL %]

BN _F"_x-l_rguaﬁ-t"'fb-if\é"!!rovisions of Seclions 607 0502 and 607.1 508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, anct accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE ] o e . = .
o ,,,,7 SUV,“;I"T' 13;_-- 1 07 prted nam OF rége-tered BGET 300 1 1 iy e 2abie INOTE Reg stered Agant signature faquired when reinstating] DATE ﬁ
[12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

NILF C HﬂDELEIE 1ATILE [ Change  [J Additien -

HEME BHAGAT, JAI 1.2 NAME 3

SHHEET ATDRESS 155 ROLLING MEADOWS 13 SIREET ADDRAISS e

iy -5t JACKSON MS 14CHY-ST-21 &
e T TPD [ DELETE Z ITHLE [ Change [ Addition | ©

Hax: KERN, BEN 72 NAME

STRE: 1 ADDRT S5 1002 DOGWOOD 23 STREET AIDRESS
| Crvesi-ze CLINTON MS L 240I1Y-5T-2p .

TN v [ DELETE 310 V/I) K Crange [ Adcition

NAME KERN, STEVE 32 NAME .

SR ADIAESS 31 RIVER BIRCH CIRCLE 33 STREET ADORESS

~ MADISON MS _ 340ITY-ST-2IP
L ST [JOnETE 4 1707LE 5/T/b ﬂ Change [ Adodion

HAML LINCOLN, TIM 42 NAME

STREF? A30RESS 828 W LAKE DOLLERY 43 SIREET ADDRESS
| Tresiore JACKSON MS 4 CITY-§T-27 .

TILE V/D [J DELETE 5 1TIE [ Change p\mdition

NaM: KGM' KM 52 NAME

SIRELTAIDRESS | A0 @2t DG OCD 53 STREET ADDRESS

Civ-51- 710 TEN B4 CTY-S1-2P

e '_'_—f}f;’ L. [ DELETE 5 1 T0LE [0 Change R Addilon

hAN Toanel, Seott £.2 NAME

ShUAFES | 3,7 Leowrd Dol Sof Drlue 6.3 STREET ADDRESS
Loy sian [ Daved Pend” FL 64 C/1Y-ST-2P

14. | do hereby certily that the information supplied with this filng is voluntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)ik}, Fiorida Statutes. | further
certify that the inforination indicated on this annaal report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oattr; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or B 3if changed, or on a chment with an address.

7t Z{; Limerd 2/ {f/ﬂé GO 352-4&2

[ OR PAINTED NAME DF SIGNING OFFIL RECTOR Daytira Phone &




