SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT-DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIWUM AMOLINT DUE TO REINSTATE: $750)

K PROFIT ST FLORIDA DEPARTMENT OF STATE Allg 19, 1999 8:00 am -

ARGn, eroR iy Secretary of Mate

1999 / DIVISION OF CORPORATIONS 08-19-1999 90007 039 ***550.00

DOCUMENT # | 12498 /. =

1. Corporation Name

SIMCOM INTERNATIONAL, INC. -

AT

Principal Place of Business Mailing Address
7500 MUNICIPAL DR. 7500 MUNICIPAL DR. —
ORLANDO fL, 32819 CRLANDO FL 32619 —
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified =
09/08/1989 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
= |28 59-2966272 Not Applicable |

_Suite, Apl. #, etc. . . -
= S A - 5. Ceriificate of Status Desired | $8.75 Additional —
— e = fme o m __ Fee Required

Suite, Apt. #, efc.

City & State City & State 6. Elaction Campaign Financing $5.00 May Be —_

El m Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year =

Zl ;fx_l —2_9—| 30 intangible Personal Property. D Yes D No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —

81| Name _

DAVID, WALTER W - =

7500 MUNICIPAL DRIVE 82; Street Address (P.Q. Box Number is Not Acceptable} =
ORLANDO FL 32819 I 83 —

84| Ciy 85| Zip Code _
FL [*|

11, Pursuant 1o the provisions of sections 607.0502 and 607.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitla if appticable. (NOTE: Registared Agent signature required when reinstating) DATE 6’)\ -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e PSTD [T oecere LATITLE HED [Ftrange L] aggion | = =
NAVE DAVID, WALTER W oo 120AME 3
STREET ADDRESS | 9362 BENTLEY PARK CIRCLE 1.3 STREET ADDRESS L
CITY.ST-2P ORLANDO FL ' 14 CTY-ST-2ZP g
TME VD [ttrere 21Tme S\7. 0 A [ change [ Addtion
e SMITH, KENNETH awe | ARVE G WULES

s i . W, 2o ThsT

sTreeTADDRESS | 7512 SUGARBEND DR ~ 235TREET ADDRESS | S O€9 N, o
arvstze | ORLANDO FL 32819 siomvstze | Midmi AL 33/T - -
TITLE cD CibseLere 34 TME I ge L] change [&HTadiion .
NAME GIBSON, JAMES 32 NAME Sor S, P.‘.ﬂk OC Ther 1719
smestanoress | 6940 TEMPERANCE POINT ST 33 sTREET ADDRESS | & OP O e 7
CITY-STZP WESTERVILLE OH 43082 34 CITYST2IP MWuyhai ~L 3312 =
TITLE ’ [ oeLere 41TITLE , (] change [ Agdition —
NAME 42NAME —_
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 4.4 CTYSTZP =
TITLE D DELETE SATITLE D Change I:I Addition —
NAME 52NAME -
STREET ADDRESS 53 STREET ADCRESS =
CYST.ZIP 5.4 CITY-ST-ZIP —
me |y S [ oeiere 81TITLE [ change [ Addiien —
NAME B A 6.2 NAME =
STREETADDRESS | . ' 7, 63 STREET ADORESS =
CITY-5T-ZIP 6.4 CITYST-ZIP -

14. | hereby certify that the information supi)liad with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or stipplepshtal i e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an ofﬂceq 2or derelclor of ttfmch corporatioe6r the recBier or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 # 1 onbwith-8 refs:

ZERLIRED $15/25  ron 345 05T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




