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SECCMD NOTICE: CORPORATICH WILL 3E CISSCLYED GM CR AFTER S
AMCUNT QUE OM OR 3EFDAE 917,97; 5550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: 5750.)

cPTEMBER 17, 1997,

ANNUAL REPORT
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FLORIDA RCPARTMENT CF STATE
Sandra B. Mortham
Socrelary o Sae
DIVISIOMN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000000859 (7)

FILED
Aug 26 1997 8:00am
Secretary of State

ot
ANICOM, INC. g
; - :\ \lat) ! ‘ ,W”
Principat Place of Business Mailing Address Vs he
6275 HARNEY ROAD 6130 NORTH RIVER ROAD '
SUITE 106 SUITE 450
TAMPA FL 33610 ROSEMONT 1L 60018-5171 DO NOT WRITE IN THIS SPACE
us us J. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1995 07/30/1996
2. Principa! Place of Busingss % Mailing Address 4. FEI Number Applied For
21 26 36-3885212 Not Applicablg !
Suite, Apt. #, elc. Suite. Apt. #, elc. " : $8.75 Additional
;l IOOO §. Certificate of Stalus Desired O Fes Required
City & State &. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribulion Added to Fass
__l Zip Country —-i Zip j Country 8. This corporation owas or has paid tha current year lrEngible
24 25 29 30 Personal Property Tax due June 30. ves No
9. Name and Addrass ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
;200 s}g’llg: :II_N:ES"S;SEI;AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85) Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, ang accept the obligalions of. Section 607.0505, Florida Statutes.

Signature, typad or printsd names of regisiorad agenl and ttie i applcabla.

{NOTE: Rogistared Ageant signalura réquirad whan reinslating)

DATE

information indicat
lam an officar or diractor of
2ppears in Block 12 or B

SIGNATURE.

ad on this annyal repart or supplemental annual

1z, OFFICERS AND DIREGTORS , 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
TLE ()] (] DELETE 11ILE [CTchange [T Additien
NAME ANIXTER, ALAN B 1.2 NAME

streeranoress | 8133 NORTH RIVER ROAD #410 13 STREET ADDRESS 5 EE A'TT&QH-ED

CiTY-ST- 2P ROSEMNONT I 14 CITY-$T- 2P

TIRLE LD L] DeLEte 21 TITE [J change [T Addition
NAVE ANIXTER, SCOTT C 22 NAME

seet anoress | 6133 NORTH RIVER ROAD #410 23 STREET ADDRESS

CITY-51. 20 ROSEMONT IL 2.4 CITY-S1-2F

TITE PL L] DELETE 31 TITLE [J Change [ Addition
HAME PUTNAM, CARL E 32HAME

streer aporess | 6133 NORTH RIVER ROAD #410 3.3 STREET ADORESS

crv-sr-ze | ROSEMONT IL 3.4, CITY-SE-2P

TITLE FOD [J oeLETE 41 TTLE [T changs L] Addition
HAME WELCHKO, DONALD C & 2 JAME T BT B P i e o L v

staseranteess | 6133 NORTH RIVER ROAD #410 43 STREET ADDRESS ?_}J%%‘é{%r_—;m [:FDBE_.‘”BE'QM)

erv-sr-2¢ | ROSEMONT 1L 4TIV -ST- 2P EEe1100L00

NTLE v 7 DELETE 5.1 TITLE [T changa T Additien
NAME SWANSON, ROBERT L £.2 NAME

staceraooness | 8133 N RIVER ROAD 5.3 STREET ADDRESS [;’
oITY . §1-2 ROSEMONT IL 54 CITY-§T- 2P V& ]
Tine L DeLete 6.1 TITLE [ change [ Addition
MAME SHEVITZ, DAVID R §:2 NAME

streeranoress | 8133 N RIVER RQAD 6.3 STREET ADGRESS

GTY-§1. 2P ROSEMONT IL 8.4 GITY-ST-2P

14, 1 ga hereby certfy that the information supplied with this filing Goes not qualily for the exemplion stated n Section 119.07(3)(i). Florida Statutes. f further certify that he

reporl is true and accurate and that my signature shall have the same legal etfecl as if made under cath. thal
oration gr the recewver of trustee smpowared to execule this report as required by Chapter 607, Figrida Statutes, and that my name
atthem with an addrass. )




