iCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE ! Sgp 07, 1 999 8 . 00 am
AR NEPORT Kathorine Harr | ecretary of State
09-07-1999 90014 041 ***550.00

1999

YOCUMENT # F93000005232 .
NATCOM, INCORPORATED

DIVISION OF CORPORATIONS

G

incipal Ptace of Business Mailing Address
) COMMECE CENTER DR 7500 COMMERCE CENTER DR
ANDO FL, ORLANDO FL
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
' 11/17/1993
.Principal Place of Business L _2a. Mailing Address ~ _ B _4._FEI Number o ) | _{Applied For
;;l 640777064 - Net Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. ) . iti
e, ApL 7, &% E;] uite, AL . el 5. Certificate of Status Desired D $8F;5R::$'::;"al
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
¥| 2_9] 30 Intangible Personal Property. Yas D No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
gist
81| Name
CARROLL, KEVIN J
278 CALHOUN STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301 i
: L /
84[ City FL ‘asl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the cobligations of. section 607.0505, Florida Statutes.

iNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ATITLE "
_ &gRN KAY Q DELETE 1’2NAME C T] Change E] Addition
i . ’ | Steve Grantham
evaporess | 1002 DOGWOOD 1.3 STREET ADDRESS
201 Devander Run
sTZIP CLINTON MS : 14 CHYSTZP Bt Aot AL A 1T
L 4 ailry [\ W) o R
PD @ DELETE 24 TME ;}5 A ’ 7 D Change ;] Addition
© . |KERN, BEN SR William T. Lee, -Jr.
sraooress | 1002 DOGWOOD 2STREETARESS | 15" Bt Hi11 Drive
1.2IP CLINTON MS 24 CITY-5T-ZIP o S e
VD { Jorieme 34 TE ;E"'\DU"’ e 9eetl Qcmnga L1 aaditon
KERN, STEVE 32NAME
. y Steve Kern
7 s00ress | 31 RIVER BIRCH CIRCLE 33 STREET ADDRESS 52 B x L
Tz MADISON MS 34 CITEST-ZIP ¢ breakers Lane =
aL%O ™ fxe] petere 41TME rrogeland, Hs— 37137 T cnange [L] acdtion
LN, 42 NAME
Taooress | 828 W LAKE DOLLERY 43 STREET ADDRESS
T-ZIP JACKSON MS 4.4 CITYST-ZIP
VD I;I DELETE 51TME ] change [ Addiion
TURNER, SCOTT 5.2 NAME
ranoress | 317 LOMA DEL SOL DRIVE 53 STREET ADDRESS
rze . | DAVENPORT FL'.. 54 CITY.ST.ZIP
N Lo T:] DELETE 6.1 TITLE ] Change [} Addition
R ’ B.2 NAME
 ADDRESS 3 STREET ADDRESS
rzIp 6.4 CITY.ST2P

hereby certify that the information supplied-with this filing does not qualify for the exemnption stated in section 119.07(t3)('r), Floride Statutes. ! further certify that the information
wdicated on this annual report or supplefental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
n officer or director of the corgloratien or the receiver or trustee empowered to execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 ifwha /ot on an attachrment with an addres
F AR 4

3NATURE: LDl amM To LEE LT _

HECTOR Data

015016

CR2E034 (5/99)



