FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N o
CQRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # L313

1. Corporation Name

SANCOM CORPORATION

o

A A

Principal Place of Business Ma\mé Addreq% )
% M. GRASOREEN % M. GRASGREEN
2244 PERIWINKLE WAY. P.O. BOX 795 2244 PERIWINKLE WAY. P.O. BOX 755
SANIBEL. FL 33957 SANIBEL FL 33967
3. Date Incorporated or Qualified Ja. Data of Last Reporl
11/20/1969 05/01/1985
2. Principa Piace of Businass 1 28, Maiing Address U 4. FEI Number Applied For
21 2| - 650155418 o Not Applicable
Stite, Apt. #, etc. ~ Suite, Apl ¥, elc 5. Criifcate of Status Desired ] $B.75 Additional
22] el Fes Raquired
City & State __ City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Addod 1o Foss
Zip Country L _ Country B. This caorporation has liability for intangible tex under s 199,032,
24 |2s] _ [28] 0] Fioridia Stalutes 0 ves DONo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
81| Name
GRASGREEN’ M. 82| Street Address (P.O. Box Nuniber is Not Acceptable)
2244 PERIWINKLE WAY
SANIBEL FL 33957 83
84| City FL ssl Zip Code

or registered agent, o both, in the State of Flariga. Sush change was authorized by the corporation’s board of directors. | hereby acept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B)7.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections B07.0657 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office

SIGNATURE _ . e e e e e e e e e e e
Sigriatics tyied o prvted s o registianed sl Vel gt UG A g st Aga: signar e Tecivud whin v s:atin] DaiE
12. (_JF_f_lC_[_FiS AND DIRECTORS 13. AQP}IFQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP L DELETE 1110 A Cnange [ Addition
NAME GRASGREEN, IRA 12 NAME
seeer aooness | 20 SOUTH 2ND AVE 13 STREET ADDRESS
orvsize_ | HIGHLAND NJ , s | GO Fare 47 - 0890
TMme VIS N o ] DELETE 21T A Thange L] Addition
NAME GRASGREEN, M. 22 NEME
streer apress | . 949 CHERT CT. 23 STREET ADDRESS
CTY-SI- 7 SANIBEL FL o 24CITY-ST-2F 5?7‘//&2 L 32447
LE D [ DELETE T 1T0LE . {AChange [ Addition
NAME GM@REEN. 8. 22 NANE GELA S &LeeV
STREET ACDRESS 569 CHERT CT 33 STREET ADDRESS -
Civ-51-2P SANIBEL FL - 340ITY-ST- 7P SM@ ~ 33;«"7
TITLE ] DELETE 4 1TTLF [ Change [ Addition
NAME 42 NakE
STREET ADORESS 43 STREET ADDRESS
CiTY-51- 2P 440HY-8Y 7P
TILE [C] DELETE 5 1TITLE [ Change [} Addition
NAME £.2 NAME
STHEET ALIDRESS 6.3 STREE? ADDRESS
CITY-ST- 2P K saomesiar
TITLE [7] DELETE 6. 1TITLE [[] Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 21 640TY-$T-2P

14. { do heraby certify that the inforn
certify that the information inds
oath; that | am an officer or dif
appears in Block 12 or Blocl

SIGNATURE: _

ion suppled with this fiing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)(k), Florida Statutes, | further
n this annual repon or supplemental annual repord is true and accurate and that my signalure shall nave the same legal effect as if made under
W the carporatior or the receiver or trustee empowered 10 execute this report as reguired by Chy pler??‘ Florida Statutes; and that my name

M4 it ghanged, or on an atlachment with an address.

lf,ozﬂA»f* _”_Mmmmji?{

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Qi Prcne o

U r-g387

CR2E034 (12/95)




