FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1986 DIVISION OF CORPORATIONS
DOCUMENT # H26086 9)
1. Corporation Name
BICOM, INC.
2054 CORONET LANE 2054 CORONET LANE
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Dale Incorporated or Quaified | 3a. Date of Last Report
10/18/1984 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] §0-2470312 Nol Appiicable
"~ Sulte, Apt. #, elo. Suite, Apt. #, ete. 5. Gertiicate of Status Desired [ $8.75 Additional
22] T‘);I Fee Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
z:;] 5] Trust Fund Centribution Added 1o Fees
Zip Country Zip Caountry 8. This corporation has kability for intangible tax under s 199.032,
m E] E;l ;)-I Florida Statutes O ves ONo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
JOHNSON. M|CHAEL A 82| Strest Address (P.O. Box Number is Not Acceptable)
2054 CORONET LANE
CLEARWATER FL 34624 83
84| City FL las} Zip Code

11, Pursuant to the provisians 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 Stale of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . o . .
Stgriat.ree typen o prirlad nanse of registared agent and Btle if epplsatie NQTE: Rogstered Agent signature required when reinstaing: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPS 7] DELETE 1.1 TTLE [ Change [ Addition | »=
NAME JOHNSON, MICHAEL A. 1.2 NAME 3
sueeraoress | 2064 CORONET AVE 13 STREET ADDRESS &
CITY-ST-21p CLEARWATER FL 14CITY-§1-2IF &
e [ DELETE 2 1TILE [J Change [ Addiien | O
NAME 2.2 NAME
SIHEET ADDRESS 2 3 STREET ADDRESS
| CITY-s1-zp 24CIY-ST-21P
TILE [7] DELETE 3 1TITLE [ Change  [] Adaition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDAESS
CfTY-SI-2IP 34 CITY-SI-2P
13 Y DELETE & 1 TITLE [0 Change  [] Addilion
NAME 42 NAME
STREEY AORESS 4.3 STREET ADDRESS
| CiTy-s1-2p 44C0Y-81-2P
TLF [C] DELETE 5 1 TILE [O) Change  [7] Addition
HAME 52 NAME
STREE T ADORESS 53 STREET ADDRESS
Cily-S1-2F 54 CITY-5T-2IP
TITLE [) DELETE B. 1 THILE [J Cnange [ Addition
HAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Cliv-§1-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as reguired by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bl 1 changed, or on an at nt with an address.
~ - /n’”
SIGNATURE: L Ol
id & ANOTYPED OR PRI

’ - ,;/.» 7/@, 2-;,’/ AL, o /d‘/./
e e et // Y ET D Sl
N‘ E SIGNI OFFICER OR I:!‘I%ECYO‘; * . Dalg Dayt me Phare #

-~




