s

MAY 1 1S $225.00

FILE NDW;_FILING FEE AFTER

Sandra B. Mortham

ANNUAL REPORT

1996

PROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 22

/] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ZYCOM, INC.

G92147

(9)

Principal Place of Business

100 TECHNOLOGY PARK. SUITE #176
LAKE MARY FL 32746

Mailing Address

100 TECHNOLOGY PARK, SUITE #175
LAKE MARY FL 32746

AR AR TR

3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/20/1984 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21]. 2¢] 59-2396087 Not Applcabie
| Suite, Apt. #, efc. Suite, ApL. 4, efc. 5. Ceriiicalo of Stalus Desred [} $8.75 Additional
22l _27] Fee Required
Ciy & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E;I _2—B‘| Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liabfity for intangible tax under s 199.032,
j24] |25] 29} 30 Fiorida Statutes O ves Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JAMES! MICHAEL T 82| Stroct Address (P.O. Box Number is Not Acceptable}
103 WILD HOLLY LANE
LONGWOOD FL 32779 83
Ba| City FL Issl Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and £07.1508, Flonda Statutes, the above-named corporation submits his statemant for the purpose of changing its registered office
of registerad agent, or bath, in the State of Florida. Such changFe was authorized by the corporation's board of drrectors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . = o . ) e o
Srgriature, byped or printed rame of regstered agent and Titie if apgricable: {NOTE: Regislered Ageril signature raquired when renstat gl DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE ViD [ DELETE 11TMLE [ Crange [ Addtion |
NAHE PINSON, JAMES V. 1.2 NAME 3
SIREE | ADORESS 100 TECHNOLOGY PK, #175 1.3 STRFET ADDAESS i
CTY-S1-79 LAKE MARY FL 14CTV-51-2¢ &
TMME P ] DELETE 21TMLE [ Changs [ AMdtion 1€
HAME CHARTERS, ARLEN 2.7 NAME
STREET ADDRESS 100 TECHNOLOGY PK, #175 23 STREET ADDRESS
| o517 LAKE MARY FL 24 CITY-51-2°
TTLE DvsS [} DELETE 3 1TILE [ Change [ Addition
HEME JAMES, MICHAEL T. 22 HAME
STREET ATDRESS 100 TECHNOLOGY PK, #175 33, STREET ADORESS
CIFY -5)- 2P LAKE MARY FL 340Y-§1-2F
Tk [] DELETE 41TME [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4400Y-ST- 1P
TTLE [] DELETE 5 1TITLE ] Change [ Addition
HENE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
 iry-stzp 54 CT¥-51-2F
TTLE [J DELETE 6 1TITLE [ Change [ Addition
NAME £:2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY - §1-20P 64 CITY-ST-IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19,07(3)K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Blagk 13 if fhanged‘ or an an attachment with an address.
SIGNATURE: &:%«jév Aiipy Lo (nnersds. ,,f;{é?,&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7@%333'?35;

Deytmepmrel;




