FILE NOW: F|L|NG

FEE AFTER MAY 1 1S $550.00

T PROHT
CORPORATION
ANNUAL REPORT

1997

Ft QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

« Corporahon Narne

DOCUMENT # K07970

(2)

AMERICOMM NETWORK, INC.

'oncipal Place ol Business

13807 LONGS LANDING RD. E.

“Mailing Address
13807 LONGS LANDING R0, E.

FILED
May 12 1997 8:00am
Secretary of State

RO

JACKSONVILLE FL 32225 JACKSONVILLE FL 322055428
3. Date Incorporated or Qualifiecdd | 3a. Date of Last Report
2, ncpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[’f’ﬁ.l e 2] 58-2861706 Not Applicable
Sute, Apl 8, ete. Suite, Apt. #, elc i
e A ‘ v P to 8. Cartificate of Stalus Desired O $8.75 Md.'"omr
22| B Feo Roquired
Ciiy & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangibie tax under 5. 193 032,
;;l an Florida Stalutes Yes [ No
o 9 Name pnd Address of Current Registered Agent 10. Name and Addresa of New Registered Agen! ]
"~ SABET, MOHAMMAD 81] Name
13807 I-ONGS LOMNG HD- E B2| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
23
84| City Zip Code

o FL |*|

7.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
or registered agent, or both, in the State of Florida, Such ghange was authorized by the corporation's board of diractors. | hereby accepl the appeintment as registered
agi il 1 an taniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B stered ot and 1le 1 applcanle. {NOTE- Regstersd Agent signature required when renstating) DATE
[ T T GRTIGERS AND DIRECTORS 2 ADDITIONICHANGES TO OFFICERS AND DIRECTORS N 12| @
Jik P [T oeLETe LTLE O Gharge [T Addiven | g5
LAY SABET, MOHAMMAD 1.2 NAME g
sme s | 13807 LONGS LANDING RD. E. 13 STREET ADDAESS a
s JACKSONVILLE FL 32225 14 CTY-51-1P &
Coe T [CJ DELETE 211LE [ change [ Addition [O
M 22 HAME
STREET ADDRLLS 23 STREET ADDAESS
Cay A 2 4CHY-81- 7P
T T oeueTE 31 TME | Change 1 Addition
" 27 NAME
SIKSHT ALRESY 3.3 STREET ADDRESS
Ghs i 34, CITY-ST-2P
[Tage T T T [T becere o1 TLE [Jchange L[] Addition
AN 4,2 NAME
R —— 43 SIREET ADDAESS
| oresiae - 44 LITY-5T- 2P
T |BEEGE 5TLE TTCrengs ] Addiion
sy 5.2 NAME
SIKEE T AT S5 5.3 STREET ADDRESS
i s i 54 CllY-ST-29
T T [T OELETE 81 TALE ] Crange L] Addition
[ARTH 6.2 HAME
STHELT ALK 6 / 6.4 STREET ADORESS
‘__m‘v sl B4 CIIY-ST-2

0 does not gualify for the exemplion stated in Section 119.07(3(), Florida Statutes. | further certify thal ihe

lemental Bnnua! reporl s 1rue and ac(:urate and that my signature shall have the same lagal sffect as if made under oath; that
v Taaer gl 1his report Bs required by Chapter 807, Florida Statutes; and that my name

a0aress.

N 4..

saRi RS R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cqayati-¢ig ¢

Daytims Prones #

0087182

EIFSADYRT Y, 99

Data

SIGNATURE:




