FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
SOt o DA BERARTVENT O May 19 1998 8:00am
ANNUAL REPORT © s Secretary of State I‘E 7
) 1998 DIVISION OF CORPORATIONS S ecreta Of State f
POCUMENT # H45737 (4)
ALLCOM SYSTEMS CORP.
RO
2700 WEST SILVER SPRINGS BLVD. 2700 WEST SILVER SPRINGS BLVD.
OCALA FL J4474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/06/1985
: 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
) 21] . 2] _b9-2501378 Not Applicabia
_ E Suite, Apt. #. elc. 2] Sullo. At 4, elo. 6. Cevlilicate of Status Desired O $BF';‘:5H:;3|§;"8|
City & State City & Slate 8. Election Campeign Financing $5.00 May Be
EI . W}___;l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current yesr Intangible
;‘ ;5—] E‘ -51 Perscnal Property Tax dus June 30. & ves [ INo
8 ! Name and Address of Cuy_reni Heglsler_gd Agent 10, Name and Address of New Reglstered Agent
DUNN, JOHN F B#[ Name 2 £ Posp
! 6 < AH
N 2700 W. SILVER SPRINGS BLVD. 82| Streel Address (P.0. Box Number is Not Acceplabla)
OCALA FL 32875 | 2700 W Sivee Springs Bevp,
A 84| City 85| Zip Code
Ccnen FL | 3%y

02 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
¢ Sigle of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regisiered
the etfigations g, Scogon 607.0505, Flerida Statutes,

11, Pursuant to the pr
office or regigherta agenl) or bath, i
agent. | am¥amiliar wib

SIGNATURE a4 ol Y .

Sig . typruc o prantedd nase of vouwuml“-'l aqge and M applf abie (NOTF . Ragistered Agent signature required wlion reinstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADRQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P JRL DELETE 11 TTLE Vice FRe s (pENT. [ Ehange I Addition | &
NAME DUNN, JORN F 12 NaME Roace. R. Bospatc §
stReeTapDaess | 2700 W. SILVER SPRINGS r35meeraooness | 200 B Scever S'f‘ZMJQS Beovd. g
CAY-$1-7P QCALA FL 34474 14 LAY-5T-21P Ocapn, FL 344714 o
L [T peLEre 24 TITLE Dirgcree. “lchange [PhAddition | O
e 22NAME Hoseptme Warre, €L
STREET ADDRESS 2asTEETADDAESs | R FOO W, SHVER DPRINGS BLVD p
CIrY-ST-2P . 2. 40TY-ST-7P Ochncn, L D44 7Y
LE ] DELETE 31 7ITLE Jicscrer [ cChange 12 Addition
NAVE 32 NAME Fecp Bownrd,
STREET ADDRESS asweeranoress | 200 . Sawven S PRIMNGS Bevo.
BaY-5T-26 34,CITY-§1- 2P Oe ACh , . 344 TY
TLE T oeeere &1 TILE “{Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2PP
nLE ] DELETE ' 51 TILE TJ Change  [J Acdition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2p
T [T DeLETE B TILE ToOannS Do = L Ghange Addition
NAME 6.2 NAME _Dsglg Y- -“anB""D \
STREET ADDRESS 6.3 STREET ADDRESS s¥k200, 00 "q
CITY-ST-2P o f 6.4 0iTv-51-2IP A
14. | hereby certily that the information supplied with this fiing doos not qualify for 1ha exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on thls annual report or suppley algnnual repott is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or director of the co, rvor the receivly or truslee ompowsered 10 exocute this report as required by Ghapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if cha For on avl all wwess.
- —~ .
P R sibiesa : o gL 2E7 LGP G



