FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS /

FLORIDA DEPARTMENT OF STATE
Katherine Harris

L

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 022 ***550.00

- —
DOCUMENT # | . 31426
1. Corporation Name .
SENERCOMM, INC. R
Stncial Place of Busingss Niciing Addrass l "l”l“ Ill ”|I| ||||l |l|‘| ”lil |m Iml |||u |‘|” I'l” I‘I“ m" m'
1930 RCA BOULEVARD 3930 RCA BOULEVARD
3TE 3004 ) SUITE 3004
*ALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
1S us 3. Date Incorporated or Qualifed
11/20/1989
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
1) ' 26 65-0162025 T Not Appiicable
i g - ite,-Apt-#, etc. - - - .
Suite, Apt. #, etc Suite-Apt-#, etc 5. Certifcate of Status Desired [ $8.75 Additional
2—| ;l Fee Required
City & State Gity & State &. Election Campaign Financing O $5.00 May Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4—| [El m l;‘ Personal Property Tax, Oves [OiNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLETCHER, JOHN 8. e ST Y epT i x
SUFTE_ 5300 - i e reet Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAVNE BLVD &
MIAM! FL 33131-2339
L s 84| City Zip Code

FL |*

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, 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. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printad name of registared agent and titls if appiicable. (NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me D . ] DELETE 1A TIMLE [OJChange [ Addiion
NAME HARRIS, LEON 1.2 NAME
smeeraporess) PO BOX 633 105 MORRIS AVENUE SUITE 301 1.3 STREET ADDRESS
CITY-ST-2IP SPRINGFIELD NJ 07081 14 CITY-5T-ZP
TLE PD [C] DELETE Z1TINE [JChange [ Addition
NAME GOMEZ, LARRY - 22 NAME -
smeeTaopress| 3930 RCA BOULEVARD STE #3004 2.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 2 4CITY-ST-2ZP
TITLE VPSS . [ DELETE 31TFLE [ClcChange  []Addition
NAME GOMEZ, LAWRENCE J. 32 NAME
sweeTacoress! 123 BONEFISH CIRCEL EAST 33 STREET ADORESS
CITY-5T-ZP JUPITER FL 34.CITY-ST-ZIP
TME T ] DELETE 41TITLE JChange [ Additon
NAME MILLS, EMERY 4.7 NAME
steeTaporess| 3930 RCA BOULEVARD 43 STREET ADURESS
CITY-ST-ZP PALM BEAGH GARDENS FL 33410 44 CITY-ST. 2P
TMLE STD o [ DELETE 54 TME [JChange  [J] Addition
nwve . |-RYBA, JACK -- 52NAME
STREET ADDRESS :'41-'N'MA|N STREET: -. 5.3 STREET ADDRESS
emv-st-ze -| GREENSBURG PA 15601 SACITY-5T-27
TME 15 o [J DELETE 6.1 TNLE IChange  [_]Addition
NAME ' : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S3-2iP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an

officer or director of the corporation or the receiver or truslee empowaered to
fell, or on an attachment with an address,

witha
- G/ HRED,....

Block 12 or Block 13 if ci

o

Zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered. ’

sizai e

CR2E034 (11/98)

Oaytima Phone #

T

Date

5 I»/-rﬁﬂmm'sjé’**—’)-ﬂ-s—,‘lxa T



