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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # |_{ 5444

1. Corporation Neme

CARRCOM, INC.

(7)

Fe iy g

Principal Place of Business Mailing Address

O A

2185 ALGERIAST NE PO BOX 067138
P O BOX 061738 P O BOX 061738
PALM BAY FL 32805 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/11/1989
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2 50-2070444 | Nut Applicable.

Sulte, Apt. #, etc. Suite, Apl. #, elc.

27]

0 " $8.75 Additional

6. Certiticate of Status Desired Fas Roquirad

City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E] hz?l m Personal Property Tax due Juna 30 ﬁYﬂs [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

TUAL, DIANA

1900 PALM BAY RD NE
SUME G

PALM BAY FL 32005

81| Name

B2| Street Address (P.C. Box Number is Mot Acceptable)

B4| City Zip Codn

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinlment as registerod
agent. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statules.

T T g

T i e

SIGNATURE e et nma e -

Elgnaluie, lyped or prinled name of registored agenl and htlo If applcatbio. {NOTE Registoied Agenl sgnalure required when reinsialing) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
THLE PVDS T veLETE 17 PRES \v=a 1 [ change [ddiion | S
NAME MCCLORY, JOHN J 12 NANE FLocEmiE M mitlloay 3
saeeraooess | 2185 ALGERIA 8T, PASTRETADDRESS | R I F & ALG TR A ST NE _ b
OTY- §1-2P PALM BAY FL 1407Y-51- 2P AL pey, po 33703 &
TITLE L1 pereTe FERILE: YRS THKonange [ Addition |©O
NAME 22 HAME mector), Toka J. .
STREET ADDRESS 2.3 STREET ADDRESS Yy ALe e 214 gF VS
CITY-ST- 1P 2 A CITY- §T- 71P Aalm 6"'/: L 32708
TITLE [T OELETE AATIE [F change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 ClY-S§1-2IP
TITLE [J oreere 4 TLE [J change [ Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2IP
TLE [ DECETE 5.1 TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-51-2IP
e T DECETE 6.1 TILE T change  TT addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-7P

$4. | heraby certl

Block 12 or Block 13 if changed, or on an allachment with an address.

P 06

that the information supplied with this filing does nol qualify for t
indicated on this annua! reporl or supplemenial annual report is true and accurate and that my signature shall have the same fegal eflect as if made under oathy; that | am an
officer or diractor of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

NN A N

ha exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify thal the information

L r e N

A2 aaOF



