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

AGRU. s B CC Secretary of State
DOCUMENT # FO6000004944 (2)

1. Corporation Name

AVCOM GROUP, INC.

Principal Place of Business Mailing Address H""" m”l'll Im’llm """Im IIIII II"I ||||| ||||| I'I" Ill' III‘

5201 GREAT AMERICA PKWY #240 S201 GREAT AMERICA PKWY #240
SANTA CLARA CA 85054 SANTA CLARA CA 950641126
3. Date Incorporated or Qualified 3a. Date of Last Report
00/24/1996
2. Prncipal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 2] 770427475 Not Applicable
Suite, Apt. #. et ita, Apt #, atc. -
ute Apt & ele Suite, Apt #, et 5. Cenrtificate of Status Desired O $8'75 Add_monal
;:z—l ;} Feg Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 Msy Bs
(23] 28] Trust Fund Contribution 0O Added to Fees
Zip | Counuy L Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;I 25] 29] ;}] Florida Statutes [Oves ONo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglotered Agent
ASKINAS, ANDREW 81 Name
4920 WEST CYPRESS ST., STE 102 82| Stresl Addross (P.O. Box Number IS Mol Acceptabie)
TAMPA FL 33607
83
B4| City FL 85| Zip Code

11. Parsuan: Lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent [am familiar wih, and accopt the obhigations of. Section G07.0505, Florida Statutes.

SIGNATURE . ettt e e
Eigratin ypod or preacte: canie o egatesetd agont and file 0 applicabla (NOTE: Regisiarad Agent signalure reguired when reinstaling} DATE
12, . OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THCE P {1 DELETE ERRIIT: [ change LT Additan
HAME GIBBS, SAMUEL 1.2 NAME
sireer anchress | 234 BONITA RD 1.3 STREET ADDRESS
arv-sto¢ | PORTOLA CA 14 CITY-ST- 2P
TITLE [ [T DELETE 21TIE [T'chenge [ Addilion
NAME LEE, MIKE 27 NAME
strcet aooness | 1910 HILLMAN 2.3 STREET ADDRESS
on-si-2¢ | BELLMONT CA 2.4CMY-gT- P
TTLE (I okeTe 31TINE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADORESS
CITY-51-2IP 34.CITY-ST-2IP
TITLE L_{ DELETE 4y TILE L) Change L] Addition
NAYE 4 2 NAME
STREET ADURESS | 43 STREET ADDAFSS
oY-S1- 207 $46Y-51-2IP
THILE L] necene 51TILE [JChange [T Adsttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTy-S1-2P 54 CITY-ST- 2P
T [T DELETE 61 TITLE COthange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ABDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that he information supplied
informaticn indicated on this annual repord o
| am an officer or dirgctor of the corporation
appears in Block 12 or Block 13 if changegel,

SIGNATURE:

ling does not qualify for the exemption stated In Section 119.07(3}i). Florida Stalutes. | further certify that the
W annuat repart 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
i @r frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

gl 1 /16/9F  Wena-0ato

SIGNATURE AND TYPEIFOR PRINTED 'AME‘ﬁ'F‘SlGNIn‘ﬂ’OFﬁGERmmwecmﬂ Daying Frioe ¥

gy

o RPF? C?RFATT'ION . \ FLORI{S):"E;T:A:TP;E\: hc:; STATE J an 2 4 1 99 7 8 O O am
ANNUAL REPORT ) |

CRZE034 (9/96)




