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

PROFIT FIORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P30146 (5)

1. Corporation Namao

FUTURECOM, INC.

IR AR

Principal Place of Business ’ Mailing Address
1955 W HWY 426 1955 W HWY 426
OVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e o 07/12/1990
2. Principal Place of Business 2a. Miating Address 4. FEI Number Apphed For
b lsl 13-3020831 Not Appicable
Suite, Apt #, ol Suite, Apt #, eto iti
P - v ' 5. Cenificate of Stalus Desired ] $8'75 Add.monal
’2_2} 271 Fee Required
Ciy & State | oy & State 8. Eieciion Campaign Financing $5.00 may Be
23 _ o N ) gaJ ) . . Trust Fund Contribution J Added lo Fees
Zip Cauntry | dw Country 8. This corporation owes or has paid the current yoar Intangible
;J 25 o ] 23[ e 30] Personal Properly Tax due June 30. [Jves [Jno
__9. Namae and Address of Current Registared Agent 10. Name and Address of New Registered Agent
REISCHMANN, WILLAM E 1] Name
Sl.N BAM( STE 22 82| Street Address (P.C. Box Number is Not Acceptable)
200 WEST FIRST ST.
SANFORD FL 32772 =
84| Cily FL 85] 2ip Code

11, Pursuant o the ;;rc}‘\;;ﬂh:x of Sectons 07 0502 and 607, 1006 Fiodda Stalules, the above-named corparalion submits this slatement for the purpose ol changing its registered
oftico o registered agent o bath e the State ol Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agont tam famshar with, and accop? e obhigalions ol Section 607 0504, Flonda Statutes

SIGNATURE _ e e e
Sloeealore typad g prates Lo of e g tere el et B Ui bl (O TE . Flewy stored Aganm signalirs requited when restalng) DATE
12. T IGE Fi AND Clols 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oues L1NTLE [T change 177 Addition
NAME 1.2 NAME
streer aooness | 1955 W HWY 428 1.3 STREET ADDRESS
CITY-51 2p OMEDOFL 3 27 65 140Y-ST-2F
TILE PO [T Deiere 21 Mk [J change ] Addition
NAME HERBIN, MARYANN 22 NAME
sinceTappress | 1955 W HWY 426 23 STREFT ADDRESS
orv-stoe | OVIEDQ FL 3 271 @ 5 2 4CITY- ST 2P
i Ooetere ™ Farme [T Change [ Aadition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
coY.si-oe o B - 34.CITY-ST- 74P
TIELE CJ peLEde 41 INLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDAESS
EITY-5Y 7P 44 CITY 51 21P
TILE T ' T o 51 1ILE T cnhange [ Adaition
RAWE 52 NAME
STREET ADDRESS 57 STREET ADDAESS
CITY-SY- 1P o ) ] o SACITY-S1-2P
T T oeLete 61 TLE [T change T[] Additien
NAME 62 NAMF
STREET ADDRESS 63 STAEET ADDRESS
oIrY-S1- o 64 CITY-ST-2P

14. 1 hereby certify thal the wformomon supphed wit 1o iling does nat qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ndheatad on this annuat repor o sappleeentad annual repan s rue ard accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an
wer o lrusteg empowered fo execute 1his repart as required by Chapler 607, Florida Statutes; and that my name appears in

ofhcer or director of the corporation g the res
Block 12 or Block 131 chpstyert o ungﬂm:hm -0t wittfn address
CINATIIRDE: |%1A Y Tl

e CTAMIEY B UEOA N H-23-9%  #o1 359-979<

CR2E034 (10/97)



