0498886

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CDRPFI’?C?;;\-lT‘ION s l FLORIDA DEPARTMENT OF STATE -—] A r 27, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secrtary of Stte ecretary of State
1999

DIVISION OF CORPORATIONS 04-27-1999 90122 025 ***150.00

DOCUMENT # \M88443 :‘

1. Corporstion Name

AIRCOM OF TAMPA BAY, INC. |

LIV AR RN

Principal Place of Business Mailing Address ;
29%70 US 1 NORTH BOX 11 ;
CLEARWATER FL 34621 . SAFETY HARBOR FL 346% .
us DO NOT WRITE IN T IS SPACE K

3. Date ncorporated or Cualifed :1
06/27/1988 :
2. Principél Place of Business 2a. Mailing Address 4. FEI Number | Applied For "
121] 26 53-239598 ["Not Applicable ,|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. } i !
P P 5, Cerifcate of Status Desired O $8.75 Adaftional
E\ ;] Fee Required
City & State City & State 6. Etecticn Campaign Financing $5.00 t4ay Be
2—3\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
;‘:—l EI El [:;{;l Personal Property Tax. [ Yes _INo
9, Name and Adcress of Curreni Registerad Agent 10. Name and Address of New Registersd Agent
81| MName
HOLLAND, DOUGLAS R. B2| Street Address (P.O. Boy Number is Not Acceptabl
ree 0. Bor mber is Not eptable
26870 US 19 NORTH _ doress { u cceptable) |
CI.LEARWATER FL 34621 3 1
84, City F L 85| Zip Code tl
11. Pursuz nt to the provisions of Sactions 607.060% and 607.1508, Florida Staty tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corparition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed ng ne of ragistered agent and title if applicable (NOT = Registered Agant signature requirad when rainstating} DATE a

12 OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 23}
TMLE PTD ] DELETE 11TME [Lefange [ Asdition | T .
NAME HOLLAND, DOUGLAS R. 12 NAME 3
streeTAnoress| 637 BERRYWOOD WAY 13STREET ADDRESS | (2 O Boy b
CITY-ST-219 PALM HARBOR FL 14CITY-ST-ZIP SoFety W F'L- 5 "‘f’&ﬂs &
TmE [ DELETE 21THLE T [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2P |
ILE (7 DELETE 34TNLE C)Change [ Addition b
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TILE 1 DELETE 41 TMLE [JChange  [] Addifion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-37-ZIP 44 CITY-5T-2IP
TME ] DELETE S1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [OChange [} Addition
NAME §2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further cenify that the imormation

indicate d on this annual report cr supplemental annual report is frue and accarate and that my signati re shall have ths same legal effect as if made ur der oath; that | .am an
officer ur director of the corporaion or the receiver or frustee empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed or an an attachment with an address, with all other like empawered.

smnnum&»—»&én_gd@___wm wolhs [0, Houmd  |-11-45 112.15%- polf

SIGNATL { OR DIRECTOR Daytme Phone #




