FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

O
S W 18

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham:
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H45737

(4)

ALLCOM SYSTEMS CORP.

Principal Place of Business,

2700 WEST SHILVER SPRINGS BLVD.

Mailing Address

2700 WEST SILVER SPRINGS BLVD.

R T

OCALA FL 34474 OCALA FL 4474
3. Date Incarporated or Qualifed | 3a. Date of Last Repont
03/06/1985 04/04/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Apphed For
21 }El 59-2501378 Not Applicabls

Suite, Apt. #, et Suite, Ap. # etc.

22] 27]

$8.75 additionar

Fee Required

5. Certificate of Status Desired

1

24] 25] 2] 30]

City & Stale Gty & State 6. Flection Gampaign Finanding $5.00 Moy B0
2 28—| Trust Fund Gontritaution Added to Fees
2ip Country 2P Country B. This carporation has labiity for intangitle tax under s 199.032,

Florida Statutes {1 Yes [INo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81 Name
DUNN, JOHN F B2
2700 W. SILVER SPRINGS BLVD.
OCALA FL 32675 83
84| City

Zip Cede

FL |*

familiar with, and aceept the abligations of, Section 607.0605, Florida Statutes

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508. Fonda Statutes, the ahave-named comoration submits this statement for the
or registered] agent, or both, in the State of Florida. Such change was atharized Dy the corporation’s board o directors, | herety accept the appointrent as registered agent. | am

purpose of changing its registered office

SIGNATURE | . e e e RS e . ——
Sagnature, lyped a7 printes nar e of seistirasd gt 303 Is i i it Ate IWCTE Rogi-hored Agart s uture repmed wha o erislalng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE P ] DELETE 1 1TILE [J Charge [ Addition

ManE DUNN, JOHN F 12 NAME

seeersooress | 2700 W. SILVER SPRINGS 1.3 5TREET ADDRESS

CiTy-ST- 21 OCALA FL 34474 14E0TY-S1-2P

THLE [7 DELETE 2 11ILE [ Changz [ Addilion

KAME 22 NamE

STREET ADDRESS 23 SIREET ADDRESS

DITY-ST- 29 24CTY-SI- 2P

TINE [ DELFIE A TILE [ Change [ Adddtion

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-§7-7P 34CHY-51- 210 )

TILE ] DELETE 41 TIE [ Charge ] Addition

NAME 47 HAME

STREET ADDRESS 43 SIALET ADDRESS

CHTY-51- 7P 44CTY-81- 7P

MILE [ DELETE 5 1TILE [ Change  [J Additiori

NAME 52 KAME

STNEEY AJDRESS 5 3SIREEN ADCRESS

CIrY-SF-71 5.4 CITY- S 2P

TITLE [] DELETE 6 1TITLE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy-S1-2P £4CY-ST-2ip

certify that the information
oath; that | am an officer or director of the corporation or the receiver
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ~SZ4Z ™ TN

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby cartily that the information supplicd waith ths fling is voluntarily furrished and does not qualify for the exemption stated n Secbon 119.07{3)k). Florida Statutes, | further
indicated an this annual repert o supplemental annual report is true and accurate and that
o trustee empowered 10 execute this repiort as reguired by Chapter

my signature shall have the same legal effect as if made under
B07, Florida Statutes; and that my name

Fod-639-2929

Da A ni: Phooe £

Z-/7-F6

[1ae

CR2E034 (12/95)




