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FILE NOW: FILING FEE AFTER MAY 115 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
3 Sandva B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Carporation Name

SIMCOM TECHNOLOGIES, INC.

L14465

(3)

IR

Principal Place of Business

7500 MUMNICIPAL DR.
ORLANDO FL 32818

Mailing Addross

7500 MUNIGIPAL OR.
ORLANDO FL 328198932

3. Date Incorporaled or Qualified

3a. Date of Last Report

2 F‘r»nci[)alf"ﬁi&\ of Business 2a. Mailing Address 4. FEI Number Applied For
o] . 26) 59-2066273 Mot Applicable
Suitey, Ant #, ele Suite, Apt. #, stc. i
— we A uie. Ap ole 5. Certificate of Status Desired ﬁ $|3.75 Additional
22 [27] Fee Required
| Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 meay Be
23] o ;El Trust Fund Contribution Added to Fees
| 4w | Country Zip Country B. This corporation has fiability for intangible tax under §. 199.032,
24| 25| 28] [30] Florida Statutes ves [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglisterad Agent
DAVID, WALTER W. 81] Name
7500 MUNICIPAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City Zip Cede

FL ¥

SIGNATURE

1. Pursuantio the provisions of Sections
ollice or registercd agent, or both, in the State of Florida Sugh chan
agent | am famiiar welh, and accep! the obligations of, Section 607.0505, Florida Statutes.

607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as repistered

it r-,';'--w. o ::i--.- o el 'llz'-g sterad agent and litle © apohcatils

{NOTE- Ragistered Agent signature required whan reinstating)

DATE

12, N OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [J DeLETE 1ATITLE PSTD P Change [ Addilion
N DAVID, WALTER 12NAE David, Walter
s aooaiss | 408 SPRING VALLEY ROAD 135 ARESS | 9362 Bentley Park Circle
| oreste | ALTAMONTE SPRINGS FL 14 CITY-5T-2IP Orlando. FL 32819
iy D [ orLere 21TNLE i [ JChange L] Addition
HaME GIBSON, JAMES 22 NAME
areraroites | 51 MEADOW PARK AVENUE 23 STREET ADDRESS
covsrae | COLUMBUS OH 2,40MY-ST-1P
THILE 1 DELETE 3.1 THLE T change [ Addition
SARE 3.2 NAME
S15EE 0 ADDRESS 33 STREET ADORESS
en-sl e | 34, CITY-ST- 2P
AEETEE [MEG LTI [dChange L Addition
HAME 4.2 NAME
SIKEE§ ATIORESS 4.3STREET ADDRESS
B Sl Te 44 CITY-5T-2P
e ' | BFGE I 51 ML U Change ] Addition
HAME 5.2 NAME
STREET AUDHESS 5.3 STREET ADDRESS
Y-S SATHTY-§1-2P
TILF [ oEvETe 61 TITLE [ change [ Addition
B £2 NAME
STRTEL ADGRESS &3 STREET ADDRESS
Cily-SI- 71 GACITY-51-2IF '

infoernation indicated on this annuat reporl or supgleme
Lam an affice or dirgclor of the corporation or
appears in Block 12 or Block 131 chagyed

SIGNATURE:

4/14/97

14, Tdo noretwy corbiy thal The inlarraton supptied with this iling does not guality for the exemption staled in Sectipn 110.07(3)(i), Florida Statutes. | further certify that the

I annualreport is true and accurate and that my signature shall have the same legal effoct as if made under oath, that
c%empc()j\'éered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

¢nt with an address.

407-345~0511

Oater

Daytre Fhone #

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




