FILED
Jan 28 1997 8:00am
Secretary of State

FILE NOW: FILING

PROFIT Sl g
CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # JO1484

1. Corporation Nare

NAVCOM TECHNOLOGIES INC.

FEE AFTER MAY 1 IS $550.00

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

(2)

AT O ARG

Principal Place of Business

201 INTERNATIONAL DR. #755
P.O. BOX 971

Mailing Address

201 INTERNATIONAL DR. #755
P.O. BOX b1

CAPE GANAVERAL FL 32920 CAPE CANAVERAL Fi 3282009

3a. Date of Last Reporl

04/24/1996

3. Date Incorporated or Qualified

00/08/1967

| 2. Frncipal Place of Busmoss T 2a. Mailng Address 4. FEI Number Applied For
B - 26] Not Applicable
Suite Apt. & el Suite, Apt. #, elc. i
e A P 5. Cortficate of Status Desired ~ [] 98+ 79 Addtiona
a _2;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23 _ _zﬂ Trust Fund Contribution Added to Feas
- 2 o Gountry | Aip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 28] ] [30] Fiorida Statutes ves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NOMH, WI.LIAM G. 81] Name
‘5 SOUTH Awm AVENUE 82| Street Address (P.Q. Box Number is Nol Acceptable)
COCOA BEACH FL 32831
83
84( City FL 85| Zip Code

11, Pursuant In e provisiens of Sections 607 0502 and 6071508, Florida Stalufes, the above-named corporafion submits this statement for the purpose of changing ils registered
office or registired agent. ar both, m the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmiear with, and accep! the obigahons of, Section 6070505, Florida Statutes.

SIGNATURE . e e
Shaat e dyped e pented mene ol rogicnoe o 2067 and Hie d apphizatie {NOTE Ragittered Agent s.gnaturs required when rainstating) DATE
12, OFF1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PSTD LI CELETE 111LE [T change [ Addition
News PSIMARNOS, HARRY 1.2 NAWE
saeer ancrs: | 5807 N. ATLANTIC AVE 1,3 STAEET AIDRESS
crestoe | CAPE CANAVERALFL 1.4 CITY -5T-21P
TE T DEcere 21 TILE [ Change  [_J Addition
NAME 22 NAME
STHEEY ADRESS 2.4 STREET ADDHESS
CITY - ST- 2P 2.4C0TY-ST-2P
Tine - [T oriere 31TIMLE [ Chenge [ Addition
HAME 37 NAME
S RELT ADLKESS 3.3 STREET ADDRESS
CIY-S1-21F 34 CUY-ST-71p
T ) [T oeLETe 41TIE [ Change ] Addition
NAME 4 2 NAME
STREEY AJDRESS 43 STREET ADDRESS
oiv-slme | 44 0ITY-57- 2P
THLE [ DeteTe 51 THLE [Jchange [ Addition
KAME £2 NAME '
SIREE ACDSESS 5 STREET ADDRESS
Olly-81-7 L 5.4 CITY-ST- 2P
TILE 3 DELETE 61 TNLE [T Change  [J Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
Ty -51- 20 5.4 CITY-51- 2P

14, 1 do heenby cerily that the information supphed wih thes fiing does not quaity for the exemption stated in Section 118.07(3)). Florda Statutes_ | furiher certify that the
infarn zbian indscatad on his @nnual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
{amr an offices or dirgctor of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appoars 0 Bioc = 12 or Biock 13 if changed or on an atlachment with an address.
threl3

SIGNATURE: < ¢ Qlaas wegb! L

"EQ DR FAINTED NAME OF SIGRING OFFIGER QR DIREGTCH

SIGNATURE ANG Daytene Phone ¥

Fay [¢1]. .74}

CR2E034 (9/96)




