e
FILE NOW: FILING FEE

[ ~ PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7) )

CORPORATION
ANNUAL REPORT

1996 @ ad
DOCUMENT # H90177

1. Corporation Nami

SOUTHCOM, INC.

Frocpal Flase of Business

Mailing Add}ess

T T

401 COMMERCE WAY
SUITE 101
LONGWOOD FL 32750

401 COMMERCE WAY
SUITE 101
LONGWOOD FL 32750

3. Date Incorporated or Qualified

12/13/1985

3a. Date of Last Report

03/08/1995

2. Procgal Place of Busness 2a. Maling Address 4. FEI Number Appied For
21 S o6} 59-2604452 Not Applicabie
St A e Lte L #, et iti
e L, Sute Apl# e 5. Certificate of Status Desired O 53.75 »\dd_ltlonar
22| L o 271 o Fee Required
Gty & Sitales City & State 8. Eloclion Campaign Financing 3500 May Be
23| @, ) Trust Fund Contribution Added to Feas
2ip _ Country | &p | Country 8. This corporation has liability for intangible tax under 5 199.032,
?41 I 25] I 2;| 30‘| Florida Stalutes 0 ves Ono
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KELLY: KERRY E. (82| Stroel Address [P.0. Box Numbar is Not Acceplable)
219 ROBIN ROAD
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL ss[ Zip Code

11, Fursant to e provisions of Sections 607.0602 and B07. 1608, Fionda Statutos, Tho ot

»ove: named cerporation submits this statement for the purpose of changing its registered office

o regstered agont. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar witn, and accept the chiigations of, Sacton GO7.05065, Florida Statutes,

cedtify that the in‘ormiation indicated o this annual repon or supplemental annual
onth; thal | am an offcer or drector g
appars in Black 12 o Block 139

SIGNATURE:

SIGMATURE , . e e e _—
o ) et @0d U 3 pleac INOTF Flegrlneed Agest siguiturs o ared when reinstat i) DAt &
12. 5 AND DIRECIORS i3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 b+ 3
(s ) Ljoaee [ [ Change [ Addition g
Y KELLY, KERRY E. 1.2 Nav: 3
SIEE T ATDRESS 219 ROBIN ROAD 13 STREFT ADIDRESS g
oYz ALTAMONTE SPRINGS FL - 160ITY-SI- 7P &
Wi STD ] OELETE 2 1L [} Change  [J Additon [ O
N KELLY, JO ELLEN 2 2 NAME
ST ACLRESS 219 ROBIN ROAD 2 3STREE) ADDRESS
SN ALTAMONTE SPRINGS FL ) 240IY-51-2F
Tl [ DELETE 3 17TIME [ Change  [] Addition
rant 37 NAME
Sikel ATDRESS 33 STREET ADDRESS
. ['!7"_ S_!'I\" R _ ] NjiE\IifST'IJP
IR ) DELETE 41 TILE {1 Change [ Addition
ek 47 NAME
ST ATORESS 4 ASTREET ADORESS
i _(,I_TV'__._SI 217 o o e 44 0Ty-8T-2IP
LF [ DELETE 5 1 TIILE ] Change [ Addition
o £ 2 430E
SIKCET A0S 5 3 STREET ADDRESS
Ccrrstae | ] o Ms4omy-siar
TILF ] DELETE B 1HILE [ Change [} Addition
e §.2 HAME
SIHLE 1 RIS 63 STREET ADDRESS
| v os o o E4CITY . §1-2

angerd, or on an attachment wilh an address

SIGNATURE AND TYRE OR PRINTED NAME OF JIGHING OFFICER OR DIRECTOR

4.1 do herehy cortiy that The information supplied with 1415 1ind 18 valuntariy furnshed and does not gualiy for the exeniplion stated in Saction 1 10.07(3)K), Fonga Statutes, | further
report is true and accurate and that my signature shall have tha sama legal effect as I rmade under
ne gorporation or the receiver or truston empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that My name

Doyt Frone 4




