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

PROFIT _ ‘:{""“’? 3 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra 8. Morthem
ANNUAL REPORT Sacoryf ko * Secretary of State

. 1998 K DIVISION OF CORPORATIONS

DOCUMENT # KO07970 2)

1. Corporation Neme

AMERICOMM NETWORK, INC.

O

Principal Place of Busingss Mailing Address
_ 13607 LONGS LANDING RD. E. 13807 LONGS LANDING RD. E.
JACKSONVILLE FL 32225 JACKSONVYILLE FL, 32225
DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
12/18/1987
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 26] 50-2861706 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
P 5. Certificale of Status Desired | $8.75 additonal
2 27] Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 wmay Bo
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El 2_9] 30 Personal Property Tax due June 30, [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
v SABET, MOHAMMAD 1| Name
. 13807 LONGS LOMNG RD- E B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. 83
84| City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections and 807.1508, Florida Statutes, 1he above-named corporation submits this stalemeni for the purpose of changing its registered
office or registered ageni, or bothe alo of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appoeintment as registered

agent. | am familiar with, and ions of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ QT-/ \ / lO( / 0' 8
SLgnaue(ﬁoa o printed nama of lEle(iﬂ_‘MMpﬁcmm OTE: Registered Agonl sgnalure requited when reinstaling) DATE ¥

CR2E034 (10/97)

12, — OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
¢ [ e P [ DELETE 107MLE [ change [T Addition
] e SABET, MOHAMMAD 1.2 NAME
secrapprzss | 13607 LONGS LANDING RD. E. .3 STREET ADDRESS
£y -ST-2iP JACKSONVILLE FL 32225 14GITY-ST- 7P
TIE 3 DELETE 21 TRLE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
T cmy.stge 2.4CITY-S1- 2P
s ] TmE [T oeLete 21 TILE L] Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-ST-2iP 34.CIY-5T-21P
TLE T oeete 4 TITLE [Jchange  [_J Addition
NAME 4 ZNAME
STREET ABDRESS 4 3STREFT ADDRESS
CITY-ST-21p 44 CITY-ST- 2P
TITLE 1 oecete 5.1 TITLE [Jchange L] Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TME [ DeLeTE 6.1 TMLE [Jchange ] Acdition
NAME £.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
EiTY-3T-21P 7 &4 CITY-ST-2IP
14. | hareby cerlify that the information s i

filing does nol qualify for the exemﬁlim staled in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annua! raport Pplemontapdnnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cor, ion o the recdiver or trustee empowered to axecute this repon as raguired by Chapler 607, Florida Statutes; and that my nam paarg in
Blook 12 or Block 13 if changgd, or on an aitac! j ress. KE?’M i

PSSP LE oY . —‘ ‘/ 1 ¢4/ q R ?ZI{“

AV




