SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

g

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

K

Secretary of State
DIVISION OF CORPORATIONS

" -
Y . e
e

DOCUMENT #

1. Corporation Name

ANCOM, INC.

G17564 (7)

Principal Place of Business

2240 47TH TERRACE
% DOUGLAS A. ANDERSON
VERO BEACH FL 32966-2179

Mailing Address

2240 4TTH TERRACE
% DOUGLAS A. ANDERSON
VERO BEACH FL 32966-179

0 O

3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
Fal 26 . 59'2244139 o Vﬂ@glﬂApphcanle
Suite, Apt #, pic Sulle, Apl #, etc iti
P - P 5. Certificate of Status Desired D $8.75 Adcjllnona!
a2 27] Fee Required
City & State | Ciy&Siale 6. Electon Campaign Financing D $5.00 Mmay Be
23 ) L _2_€I ) Trust Fund Gonlribution - ____Added to Fees
Zip Country ap Country 8. Tris corporaton has Lability for intangible tax under . 199.032,
’;l ;S—I e gl ;I Florida Statutes o [:| Yes I:I No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, DOUGLAS A.
2240 47TH TERRACE 82| Street Address (P.O. Box Mumber is Not Acceptable)
VERO BEACH FL 32060 -
83
84| City

FL

85| 21ip Code

11, Pursuant 1o the provisions ol Soctions 607 0502 and 6071508, Flarda Statutes, the above-named corporabon submits tis slalement for the purpose of changing i1s registared
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as regrstered
agent | am familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

SIGNATURE . . L

Sigralun: typee tow oeAted st v ol e eced ags ab and D ! agpd skl {HOTE Fiegeired Agint signataes cegquaod whee neosialegy (g3
12. OF FICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE P1D [ 1 pewere 1110LE ‘ ’ L] crangs [ ] Aadition
NAME ANDERSON, DOUGLAS A. 1.2 NAME
sreeraponess | 2240 47TH TERRACE | 3STHEET ADDRESS
CITY-§1-20° VERO BEACH FL 14CITY-ST- 2P
TILE vsD [] oeere 21 THLE L1 crange [ Aadition
NAME ANDERSON, VALERIE 2 2 HAME
sreer aponess | 2240 47TH TERRACE 2 3STRELT ADDRESS
CITY -ST-21F VERO BEACH FL 24CITY 5121 L o
TMLE [ oerere JHINILE [T crange [_J Addinn
NAME 3 2 NAME .
STREET ADDAESS 3 ISTREET AODRESS
CITY-51. 27 i 34.007Y -51-21P
e D DELETE 41TITLE D_ Change L_l Addition
NAME 4 ZNAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST- 2P o 44TV ST-2IP _
TITLE ] oeiETE S1TILE ; L] changs [ ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CiTY-SI- 7P 54 CITY - ST- 2P
THLE [T oelere B1TIE TTUUUTTT cnarg [ Addiion
HAME § 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-SI-21P §4CITY-ST-2iP N

lock 131f changeo, or on an atachment with an address

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not quality for the exemption stated 14 Section 119 07{3)k). Flonga Slalates |
further cerlify that the information indicated an this annual report or supplemental annual report s true and accurate and that my sigrature shal have te same legal eltect as if
made under oath, at | am an o'fd.er ar director of lhe carporation ar e recever o trustee empowared to execule this report as reguerec by Chapter 617, Florids Satutes, and
that my name appears in Block §° or

ED N G OFFICER OR DIRECTOR

ook

Uizt e Pl &

CR2E034 (3/96)



