FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
" 7PROFh o 4 ? - FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 : OO am

COHRPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary Of State ,

DIVISION OF CORPORATIONS

(3) |

ESCOM, INC. ‘

[T

DOCUMENT #

1. Corporation Nami:

i 1 AN

f’ffnupuI Fiace of Bug

1900 EAST ROBINSON STREET 1900 £AST ROBINSON STREET
ORLANDO FL 32003 ORLANDO Fi. 32603-5%38
3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 072511988 05/01/1
2. Prinzipal Place of Business 3&. Mailing Address 4. FEI Number Applied For
o 26] 50-2000274 Not Applcanie
Suite. At #, el Suite, Apt. #, elc. B ) $8.75 Acditional
2;1 L;T 5. Coerlificate of Status Desired [ Fee Roquired
Cay & Sl ] City & State 8. Election Campaign Financing $5,00 May Be
ool ) ) Trust Fund Contribution [ Added to Fees
__Zw ) _Ip Country 8. This corporation has Hability for Intangible tax under s. 199.032.
Lz-;l_______._____‘ o ggl_ hs] ﬁﬁl Florida Statutes C Plves [No
T 8. Mame and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
a1
SPENCER, STEVEN A Name
1900 EAST ROBINSON STRET 62| Street Address (P-O. Box Nummber is Not Acceplable)
ORLANDO FL 32803 55
B4} City FL 85| Zip Coda

O 1NE PrEVISIONS o ns 607.0602 and 6071508, Florida Statutes., the above-named cofporation submits this statement for the purpase of changing its registered
[ or regstered agent or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent | am faliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE

iy i gt or paned nam ol regpstered agent and itz W‘app?-cab!a {NOTE" Registered Agenl signatura fequired when romslating} DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PST T otiere VITILE [thengs L Addiion | &5
Nak HOOPER, GREGORY M. 12 NAME 3
et aooniss | 7812 SNOWBERRY CIRCLE 1.3 STREET ADDRESS o
orv.srre | ORLANDO FL 14 0Y-ST-2p &
BT T oeiETE 2TTMLE ¥ Change T Aadifon |O
NAME HOOPER, GERGORY M. 22 NAME
s aceetss | 7912 SNOWBERRY CIRCLE 2.3 STREET ADDRESS
ev-sioe | ORLANDOFL i 2 4 CITY-5T- 2P
-_T[\HE_ e D DELETE 31MTLE D Change [:I Addition
NAME 32 NAME
STRIF I ADRDSS 33 STREET ADDRESS
| G ST a0 e . 34 GiTY-ST-20
s T DELEY ALTIE TTchangs L] Addition
NAME 4 2NAME
SIRETE AIDRESS A3 STREET ADDRESS
L O s4 CITY-ST- 217
Tk [ oreete 5.1 TITLE ] change [V Addition
MAME 5.2 NAME
SIREET AOKESS 5.3 STREET ADDRESS
Gy S0 54 0TY-ST- 2P
| 16:; I LI oELETE 61 1ITLE 18] Change D Addition
. B2 NAME
STRFET ASIHE 5% 6.3 STREET ABDRESS
Lo st . 5.4 CITY-ST- 2P

14. | du herah y that the infarmation suppliod with 1his Tiling does not quality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information incwated on this annual reparl o supplemeptal annuas report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
e an officer of director of e oration ar the regfiver or trustee empowered to execule this report as required by Chapter 607, Florida Statstes; and that my name
appears in Block 12 ar Biglk 13 if changggl or on gi/attachment with an address.

SIGNATURE; n—tE Cyl BFegdty M. Hooper 1/6/97 (407)295-7894

PRiNTED HANE OF SIGNING OFFICER OR DIRECTOR Baie Daying Fhone §

0Os4320




