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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham pr ° am
ey Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Carporation Nan'!:\l 2
COMPCOMM, INC.
Principal #ace of Business Mailing Addrass ||II|||" I" lllll m" ||m u"""l Ilmlml MII I’I" m"“m 'm
15223 US HWY. 12 15223 US HWY. 19
HUDSOM FL 34567 HUDSON FL 34587-3608
Us us
3. Date Incorporated or Qualified 3a, Date of Last Report
L 03/08/1969 047221996
2. Principal Placo of Business 28, Mailing Address 4, FEI Number Applied For
2] 28] h9-2045442 Not Applicable
] Suile, Apt. K, elc . Suile, Apl. #, elc. N $|3_75 Additionat
an - 271 5. Cerlificate of Status Deslracd O Foo Required
| Ciy & Siate __, City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
| _Zn | Gountry [ i Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 ) o 25} 2ﬂ 30 Florida Statutes Oves [wo
p. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Registeresd Agent
AURIGEMMA, FRANK Bt} Name
1264 GATEWOOD AVENUE 82| Sireat Addrass (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608 .
84| City FL 85| Zip Code

11, Pursuant 10 the }'irovisinns of Soclians 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the puv;r)lgse of changing its registered
office or registered agent, or bolh, in the Siate of Fiorida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registersd
agent | am familiar wilh, and accepl Iho obligations of, Section 607 0505, Florida Statutes

SIGNATURE S
Iyperc o P et B legestered Bgent and itle + applcable {NDTE' Registered Agant signature raquited when reinslating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PV M DELETE 11 TIE PV - B Change ] Addtion | g5
HAKKE AURIGEMMA, SHARON 12 NAME AURIGEMMA [ RAN, 3
sieeer anoess | 1264 GATEWOOD AVE. 13 STREEY ADDRESS | /e il G A TR CAIDD AVE Q
onv-sioor__ | SPRING HILL FL 14 GATY-51-2P éf&lﬂﬂ_d_léiwe &
e ST 3 DeLeTe 21 FMLE L Crange L] Addition | €
NAME AURIGEMMA, FRANK 2.2 NAME
swweel voniss | 1264 GATEWOOD AVE. 2.3 STREET ADDRESS
ore-st-r | SPRING HILL FL 2. 4CITY-ST-21P
TLE e o [J DELETE 3ATILE LI changa ] Addition
NAMC 32 NAME
SIRLET AUDRESS 33 STREET ADDRESS
CTY-§T 00 34.CITV-ST-2P
nLE ] DELEYE 41 TILE L) Change ] Addition

b____ 4 2 NAME

STHELY AT 43 STREET ADDRESS
Y- 440IFY-51-21P
e T bewese 5.1 TLE [T Change LT Addilion
NAWE 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
Oy ST 7P 54C0Y-ST-2P

R [F DELETE 6.1 TITLE [J Change L Addition
HAME 6.2 HAME
STREET ADBIRESS 6.3 STREET ADDRESS
CIrY-51-7F 64 0I7Y-5T-2IP

14. | do herchy cortify Ihat the infarmation suppihed with this filing does not qualify for the exemplion stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurale ar that my signature shall have the same legal effect as if mades under oath; that
I am an oflizar or drector of the corporalion or the receiver or Juslese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blogk 12 if changed, or p& an atlachpsnt with an address.

SIGNATURE: _ LRk Flucicemma __4/17/77 43Sz -6

E QF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

ATURE AND TYPED §



