FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # | 01860 (0)

orporation Name

FILED

Mar 05 1998 8:00am

Secretary of State

Zip Country Zip

26] 20]

30]

Country

8. This corporation owas or has paid the cuW'ar Intangible
s [ No

SITECOM, INC. .
G/0 FRED G. SCHULTZ G/0 FRED 6. SCHULT2
133 CAPE POINTE CIRCLE 139 CAPE POINTE GIRCLE
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/12/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21 [26] 660130292 Nol Applicable

Sulte, Apl. #, etc. Suite, Apl. #, sic. i
[22] e R vie AP 5. Certificate of Status Desired ~ [J $8.75 ddiional
22 ;ﬂ Fee Required

City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
;1 a Trust Fund Contribution ] Added to Fees
24]

Persanal Property Tax due June 30.

9. Name and Address of Current Reglstersd Agent

10, Neme and Address of New Registered Agent

SCHULYZ, FRED G.
139 CAPE POINTE CIRCLE
JUPITER F 33477

Bi| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84l Ciy

85| Zip Code

FL

SIGNATURE P

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this siatement for the purpose of changing ils registered
office or regslered agent, or both, in lhe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar wilh, and accept the obligations of. Section 807.0505, Flerida Statutes.

indicated on this annual or ot nial ual
officer or direclor of the ﬁ\ cggr
Block 12 or Block 13 if cfian oh af “ il

)

nd accurale and t

Signalure, Tynod o pricled ranmo of rughlmud ag( ‘M aind Lt i applicabic {NOTE: Repis'arad Ageonl signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 1.4 TITLE [0 change [T Addition
NAME SCHULTZ, FRED G. 1.2 NAME
streeTappress | 139 CAPE POINTE CIRCLE 1.3 STREET ADDRESS
GiTY- ST-21P JUPITER FL 14 CITY- ST- 2P
TITLE D [T DELETE 24 THLE [J change [T Addition
NAME SCHULTZ, SUE ELLEN 2.2 NAME
staeer aopress | 139 CAPE POINTE CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P JUPITER FL Raiom-srw
e [J oecete 3ATILE L] Change ~ [J Addition
NAME I 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 3.4 CITY-ST-2IP
TILE ) oecete 41 TITLE [ charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-2iP 44 CITY-57- 2P
TITLE [T DELETE 51T7LE [CJchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 540ITY-5T-2IP
TITLE [ petete 6.1 TITLE [J change L] Addition
KAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP
14. | hersby certify that the informalion supplied with this filing doas not quality for the exemﬁ)hon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effact as if made under oath; that | am an
ered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T E-T oy & e [ 7 /ANy rw

CR2E034 (10/97)



