SETOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g !
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. g ;
PROFIT FLORIDA DEPARTMENT OF STATE Se 01, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT ———— ecretary of State
1999 DIVISION OF}éRPORATIONS -01-1999 90007 006 ™**338.75
DOCUMENT # ;
1. Corporation Name F98000005240
ADCOM INFORMATION SERVICES, INC.
T .
1901 GAMINO VIDA ROBLE. SUITE 115 1901 CAMINO VIDA ROBLE. SUITE 115 1
CARLSBAD CA 92008 CARLSBAD CA 92006 Iii
DO NOT WRITE IN THIS SPACE E?f_
3. Date Incorporated or Qualified -
09/17/1998 =
2. Principal Place of Business 2a, Mailing Address 4. FFI Number Applied For —_
1] 700 W. Hillsboro B1vd6l700 W. Hillshoro Bilvd.| 33-0558Q88 Not Applicable | =
Suite, Apt. # efc. : Suite, Apt. # etc. 5. Certificate of Status Desired K $8F'7iAdq'"?1"a' =-
{22 ) 201 R1da. 4 Suite 201 ee Require -
City & State City & State 6. Election Campaign Financing $5.00 May Be =-
23| Deerfield Beach, FL. [slDeerfield Beach, FL Trust Fund Contribution ] Adued to Fees =
Zip Country Zip Country 8. This corporation owes the current year §
2] 33441 28] USA:= 20]33441 30] 1192 intangible Personal Property. ves  [X]no =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81[ Name =
C T CORPORATION SYSTEM =
1200 SOUTH PlNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ;
PLANTATION FL 33324 = =
o 84| City FL ]ﬁ Zip Code
11, 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 farr'liliarl with.1anq a:';'cept the obligations of, sectiocn 607.0505, Florida Statutes.
SIGNATURE __ - = = b
Signature, typed or printed name of registered agent and title 1f applicable (NOTE: Registered Agent sighature raquirad when reinstating} DATE . 8 =.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2} :
TMLE PD 1 oeere 1TME T 3 change 1X) Addivon | = =
NAME LiIVEK, WILLIAM 1.2NANE Deanna Spooner § -
sweeraporess | 5400 LETFNER DRIVE WEST 13SREETADRESS | 4401 N. Ocean Blvd, TH-15 & =
CITY:ST-2P CORAL SPRINGS FL 33067 14 CITY.ST-IP BRaca Raton. FI. 33431 % =3
TITLE [ [l oseme 21TME S Change || Addition =
NAME SPOONER, RICHARD ZZNAME Richard Spooner =
sreeTAoDRess | 3055 AVENIDA MAGORIA 23 STREET ADDRESS -15 =
4401 N. Ocean Blvd, TH-1 —
CITY.ST2IP ESCONDIDO CA 92029 . 24 CITY-ST-ZIP Boca_Raton, FL 33431 =
mE T (%] peLeTe 31TME D Change [y} Addition _
RAME ?;'QIR&EGEEEA S2NAME Michael Marocco =
STREET ADDRESS 3.3 STREET ADDRESS . =
767 Fifth Ave, 45th FL: =
CITYST2P LAGUNA BEACH CA 92651 34CIT-ST-2IP ‘New. York, NY 10153 =
TME D B oeceTe 44 TIE D Change X} Addition =
NAME SNYDER, MARSHALL 42 NAVE Richard Beanland. =
smeeTacoress | 9705 PATUXENT WOODS DRIVE 4ISTREETADORESS [ 4 GQrosvenor PL. -
CITYST2P COLUMBIA MD 21046 $4CITYSTZR Landon. UK _SW_7 X7 HF p—
TITLE, D X] oeLeTe 51TME D [ change [3¢] Aditon =
NAME CROWLEY, THOMAS SZNAME Tony Acone Suite D =
streevanoress | 260 LONG RIDGE ROAD SISTRECTADRESS | PMB 430 44-489, TOwn Center Way -ui=
CITY-ST2P STAMFORD CT 06327 54CITY.STZP Palm DEsert, CA 92260 [ =
e D b1 oeLeTE 84 TITLE ] change [ Adaition —
RAME ALTER, ROBERT H 6.2 NAME =
| streetaooress | 18 TERRACE DRIVE 6.3 STREET ADDRESS =
' ermvstze HASTINGS-ON-HUDSON NY 10708 64 CITY-ST-ZIP =
" 14. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florda Statutes. | further certify that tha information -
indicated on this annual re| 1| | ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am f—
| an officer or director of the/ Corporation or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 or Block 13 if t with an address. =
L Ve, =
SIGNATURE: L? el R A v P 8’026 - ?9 =
SICNATURE AND TYPED OR PRINTED NAME OF SIaNING OFFICER OR DIRECTOR Date Dayume Prone & :




