~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P92000001809 (2)

1. Corporabion Namig

PENTACOMM INC.

FLORIDA DEPARTMENY OF S1A1E
Sandra B. Martham

Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Maiting Adciress

DGR

1105 MARINE $T 1105 MARINE ST
CLEARWATER FL 34615 CLEARWATER FL 34615
| 3. Date tncorperated or Qualhed | 3a. Date of Last Bepor
~ 10/29/1992 ~ 01/23/1995
2. Frincipal Place of Business 2a. Mailng Address 4, FEINumber o Applied For
Eﬂ o L o o e A 59‘3146]96 o _|_[Not Applicable
- Suite, At #, ete - 6. Certitcate of Status Dasired O $8'75 Acid_irional
22| S el o N _ Fee Reguired
Gity & State | Gity & State 6. [lection Gampaign Financing $5.00 may Be
E:ﬂ e o 25] o - o Trust _F_L_Iild Contribution Ll Added to Fees
71p Country 21 Country 8. Ttvs corporalion has habilty for intangitle fax under s 199.032,
[ﬂ 25 29] 30] Florida Statutes ¥ ves [INo
| o Namesnd Address of Current Registered Agent T 10. Name and Address of New Ragistered Agent ]
81| Name
TAYLOR, STEPHEN P [82] Stact Address PO, Box NUmiber s Not Agceplabie) I
1105 MARINE ST . e .
CLEARWATER FL 34615 83
84 Crty F L 85—; Zip Code

famil'ar with, and accept the obligations of, Section 807.0505, T lorida Statutes,

|11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above namad carporation subnits 1hs stalon went for the purpose
or registered agent, or both, in the State of Fionda. Such chiange was authonzed by the corporation's board of directors | heretiy accept the appointment as registerad agent. | am

al changing its regstered office

CR2E034 (12/95)

SIGNATURL o o e . N o i ..
Sigruture, typnud o prirted name of wegistiud agens ase tr e ¢ pppl cal i (NEITE FRogus e AGenil Sign el it réa puirad el uzs etamatat g’ DAt

B __orrceRsaNDDRECTORS T TS e ADDIIONS/CHANGES 10 OF f (GERS AND OIHLGTONS [E
TIILE P [T DELETE 11 TMLE [ change  [] Addilion
NAME TAYLOR, STEPHEN P 12 RAME
siwentaness | 2206 WEBB AVE 1 3 5IRET ADORESS

| envsrze | DUNEDINFL 14CITY-§1-71P o )
TILE [] DELETE 7 1TILF [3 Change [T Addtion
hAME 27 HAME
$THEF) ADDRESS 23 SIREET ADDAFSS

Cliy-g1- 2 o o 3 24CY-S1-7p e ) ]
TIE [] DELCETE 3 1TITLE [] Charge  [] Additan
NAME 32 MAME
SIRCE? AZDRISS 39 STREHT AORESS

| Ciyestze ] o . Rastmestme | S -
1ILF [CJ DELETE 41TMF [] Crange  [] Additicn
HAML 47 NAME
SIRELT ADDAESS 43 STHEFT ANORESS

| frv-stae e I A4CNY-ST- 20 . _ e .
T [ DELETE 5 1TITLE [J Change  [J Addtien
NANE 52 NAME
SRELE ADCRESS 53 SIHEET ADDEESS
enestae e Lo jsseny-stze b R -
TITF ] DECETE & 11ILF [] Change 3 Addition
MME 67 NAMS
SMEF Y ADORESS 63 STREEL ADDH:SS
Cily-50 2ie 645 CIY-51-2p e

appears in Biock 12 or Block 13 if changad, or on an attachment with an address

SlGNATURE. ) ,g orvpzooﬁ;ﬁn:ﬁ

SIGNATURE AN
N, T )

E OF SIGNING DFFICER OR DVRECTOR
L

e

14, Tda hereby cerly ihat the information supplied with [is filng is volurtarly farmished and does not qualily for e exemplion stated m Soefion 1 19073k, Flanida Statutes. | furlher
certily thal the Information indicated on this annual repon or supplemental annual repart is tue and accorate and that my signature shall have the same logal effect as it made under
oath: that | am an officer or director of the Gorporalion or the receiver or trustec enypowerad 10 execule s report as required by Chapter 607, Fonda Statutes; and that my name

at-0t-09  $13-461-5927

[higtrie: Priess i




