© CR2E034 (11/98)

FILE N#)W: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
|
CORPORATION A DEPARTUENT O Apr 30, 1999 8:00 am
ANNUAL REPORT Secrtay of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90182 046 ***1 50.00
f
DOCUMENT #
1. Corporation Name G921 47
ZYCOM, INC. .
Principal Piace of Busingss Maiing Address ”IN" "ll uul“m “I“ I[I“ \m ||||||‘I‘| m“m‘. |.l“|||u |||l
380 S NORTH LAKE BLVD 380 S NORTH LAKE BLVD
SUITE 1014 SUIE 114
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2306087 Not Applicable
Sulte, Apt. #. stc . Suite, Apt. #, etc. 5. Ceriifcate of Status Desired [ $8.75 Additional
z—zl ;l Fee Required
City & State City & State &. -Election Campaign Financing O $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] [23] [20] [30] Personal Property Tax. Oves  Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JAMES, MICHAEL T.
JAMES' MICHAEL T. 82| Street Address (P.Q. Box Number is Not Acceptable)
103 WILD|HOLLY LANE 1754 COCOPLUM COURT
LONGWOOD FL 32779 23
LONGWOOD, EL 32779
84| City 85| Zip Code
FL
1. Pursuant to the brovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Signaturp, typed or printed name of reg:stered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME 3 (] DELETE U TME VDS EIChange [} Addition
NAvE CHARTERS, ARLEN 12NAME
sweeTaooress| 100 TECHNOLOGY PK, #175 1asmeeTanoress| 580 S. North Lake Blvd., #1014
CITY-ST-2P LAKE MARY FL 14 CITY-5T-2P Altamonte Sprines, Fil. 32701
TRLE DVS\ [J DELETE 21 TITLE COPonrm vz Change [ Addition
*_‘7;-‘_ -t D e — T
NAME JAMES, MICHAEL T. 22 NAME
smreetaooress| 100 TECHNOLOGY PK, #175 a3sTREETADORESS] 380 S, North Lake,Blvd., #1014
crv-st-ze | LAKE MARY FL 2 4CITY-ST-ZP Altamonte Springs, F1, 32701
TITLE } L) DELETE 34 TME . * = (lChange [ Additien
NAME - 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TTLE [] DELETE 417ITLE CcChange  [JAddition
NAME 4 2MANE
STREET ADDRESS | 4.3 5TREET ADDRESS
CIY-$T-ZP 44 CITY-ST-2IP
TIMLE ) DELETE 51 TILE DOChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CTY-ST-ZIP
LE ] DELETE &1 TME [JChange [ Addilion
NAME 62 NAME
$TREET ADORESS 8.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14.{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director|of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowerad.

’ ]ze&y

0067104

44.97/359-4 343

Dayt¥ne Phone #



