FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sceratary of State Secretary Of State

1998 GIVISION OF CORPORATIONS

DOCUMENT # F F94000006572 1)

1. Corporalion Name

NETCOMM, INCORPORATED

"PROFIT J% L ORIOA OF PARTMENS OF STATE | MEII’ 1 8 1 998 8 Ooam

I T

Principal Place of Business Mailing Addross
24 PUNCH BOWL DRIVE 24 PUNCH BOWL DRIVE
WESTPORT CT 06880 WESTPORT GT 06800

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

12/23/1994

2. Prncipal Place of Business 77} 28, Mailing Addrass 4. FE| Number Applied For
R . 06-1045515 Not Applicable
Suite, Apl #, el Suito, Apt. #, ete N ] $8.75 Additonal
27] §. Cortificate of Status Desired 0l Fee Reguired
City & Stale Gily & Btate 6. Election Campaign Financing $5.00 May Be
e I 2{1] e \_ Trust Fund Conftribution 1 Added to Fees
Zp .. Gounlty AL Country 8. This corporation owes or has paid the current year Intangibie
E___h . ?5J L e 28} Personal Property Tax dus June 30.  [lves [ Ne

9. Name end Address of Current lft_oglpte:r@i:ge_nl o 10. Name end Address of New Registered Agent

XL CORPORATE SERVICES, INC. “181] Hame
4435 OLD R GARDEN ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 s

84| City B5| Zip Code
FL [

1. Pursuant ta the provisions o Soctions, 607.0002 and 607 1608, Forida Stalutes, 1ha above-named corporabion submits 1his statement for the purpose of changing its registered
office or regislured agont, cr bioth, in the Stite of Toricda Such chango was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and ac vpl 1her pbhligations of, Section 607.0%05, Florida Stalutles.

SIGNATURE _ _ . .
_f;’u“‘!L‘ﬂ" o on pnnte hirne of b ferect et and Ml 8 apapie, nhl(rdu_'_¥ M(N(JT[ Regutorod Agent signaturs raquired when relinstaling} DATE
12 T TOHHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PC T oite 11 T1LE 3 Change L] Acdition
HAME LEVIN, DAVID 12 NAME
strertanoniss | 24 PUNCH BOWL DRIVE 1.3 SIREEY ADDRESS
ey -S1-20 WESTPORT CT 08880 o 140TY-S1-2p -
e vCs T oeeie 24Tk [Jchange ] eldition
HAME LEVIN, JUDITH 22 NAME
steetaporess | 24 PUNCH BOWL DRIVE 2.3 IREFT ADDRESS
ore-srze | WESTPORT CT 08880 2.4 CY-5T- 2P
L [ oriete B4 TILE ¥ éhange™ T ‘Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
L _ 34 CITY-S1- 2P
TrLe N i TG LITNLE [ Change L] Additian
NAME 4.2 NAME
STREE) ADDRI 55 43 STREET ADDRESS
eiry-S1- 2P i e A4CITY - ST-2P
TLE | R S1TILE [ change 1T Addition
NAME 52 NAME
SIREET ATDRESS 53 STREET ADDRESS
st | ) S 54CITY-51-7P
e Totiere 61TNLE ‘[ change T Additian
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T- 7P
14, [hereby cortify that the miormation supphod wilh this Tlng Goes not qualify for the exemplion stated in Section 119.07(3)1), Flonda Statutes. | further certify 1hat the infarmatian

indcated on lbus anaual report or supplemental aonual repor is truo and accorate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or dircctor ol tho corparation of the receiver of trusten grmpowered to excoute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 131 chianged, or on Machinenl with dress.

SIGNATURE:

_$-18-P8  (202)226-1110

Date Daytime P e

. FORATY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



