. .FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Gg2147 (0)

ZYCOM, INC.
Principal Place of Business Maiting Address "IIHII lm mIIIMlmlmﬂ IIII |Im Iu" lII" lll" I|||I IHH I"I
100 TEGHNOLOGY PARK, SUITE #175 100 TECHNOLOGY PARK. SUNE #1758
LAKE MARY FL 32746 LAKE MARY FL 32746-6206

3. Date Incorporated or Qualified | 3. Date of Last Report

2. Principal Place of Business 8. Mailing Adoress 4. IC-EI Number iAppliad For

21l 380 5. North Lake Blvitl 380 5. North Lake-Bvl] __{INot Applicaile
[ Suffe. At Acle Suila, Apt ¥, etc. 5. Cerlificate of Status Desired 0 8.75 ddtional
22] Suite 1014 27] Suite 1014 ' Fee Required
~ Cily & Staie City & State 6. Elaction Campa'rgn F}nancing $5.00 May Bs
23] Altamonte Springs, Fl.mAltamonte prings, Fl,[ TrustFund Contibution g Added 1o Fees
&p | Country Zip Country 8. This corporation has Eablity for intangible tax under s, 198.032,
@‘_3 2701 2;] UsA E 29701 —3;;' A Florida Statutes Oves Do
9, Name and Add‘re%srbl Current Reglistered Agenl T 10, Name and Address of New Registered Agant
81 Name
JAMES, MICHAEL T.
103 WILD HOLLY LANE 92| Stieel Adaress (P.0O. Box Number is Nt Acceptabie)
LONGWOOD FL 32779 -
84| City ) FL 85| Zip Code

1. Fursuant 1o 1he provisions of Seclons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
oftce or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familar with, and accepl the obhigations of, Section 6070505, Flarida S1atutes, )

SIGNATURE Bigriatare, typoed or prntad namé ol tegistered agor and o if applicable [NDTE Reglstered Agent sgnature fregquired whan ranatating) DATE
12. OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1 vID F\DELEIE 11TILE [ Change (] Addition
NAME PINSON, JAMES V. 12 NAME
sheer aooess | 400 TECHNOLOGY PK, #175 1.3 STREET ADDRESS
orr-stoe + LAKE MARY FL 14 CTY-ST. 29
e Dp ] Etere 2 TLE ‘ [ JChange [ Accition
NAME CHARTERS, ARLEN 2.2 HAME
sTReEr aonress | 400 TECHNOLOGY PK, H75 23 STREET ADDRESS
cur-s-ae | LAKE MARY FL 2. 4 CITY-SI-2P
me VS ] pEcere 21 T0LE ' d Change L) Addition
NAME JAMES, MWEL T 3.2 HAME
sweeranniiss | 400 TECHNOLOGY PK, #175 2.3 SIREET ADDRESS

Loesize | LAKE MARY FL 34 CITY-ST-2F .
TLE [ J DELETE 4 LE ‘ [T Change  [J Additien
NAME 4.2 NAME .
SIHEET ADDRESS 43 STREET ADORESS :
CITY- §1. 2 SAGITY. §T-217 -
TILE [T DELETE 51 T1LE F.] Change [ Addition
HAME 52 NAME ’
STHEL T A20RFSS 53 STREET ADDAESS

| orv-si-zp 54 0ITY-ST-2IP
Tiiek o | BEREG 61TILE , [JChange L] Addition
NAM: 7 NAME '
SIREE | ADDRESS 63 STAEET ADDAESS
CHY- ST 7P EACTY-§T-2IF -

14, T dc hereby cerliy thal the miormation supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information ind.catec on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an officer or directorfitide corpgrayi o raceiver of trugiee empowered to execiie this raport as required by Chapter 807, Florida Statutes; end that my parng
appears in Block 12 or Bl \ 34 ch nt with an address.

SIGNATURE: IRED y;/;\q/§7 @}/5'394345

DIRECTOR Daytimp Phone #

cowormon AR LTI | May 19 1997 8:00am

CR2E034 {9/96)

4



