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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

t 1 OMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT i

. Corporation Name

PENTACOMM INC.

P92000001809 (2)

AN O

Miuhng Addrass

1105 MARINE 8T
CLEARWATER FL 4615

Principal Place of Businoss

1105 MARINE ST
CLEARWATER FL 613~

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- - e 10/20/1992
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21l o5 Marivg S 7 |m| llosT Mamwe ST 59-3146796 Not Applicabis

Suite, Apl. #, efc. TSuite, Apt #, otc.

0 $8.75 Additional

ifi f St }
5. Cenificate of Status Desired Fee Required

City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23 C le4yw¢_1'¢" F"L o 23| C [4_'4 pwa'f‘e » . F L Trust Fund Conlribution Added o Fees
Zip __ Country 2p Counlry 8. This corporation owes or has paid the current year Intangible
2—4' 3373-;' 25] L{S I’ o 291 337 5‘9 ;):l (/L s ﬂ Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Currem Heglslered Agent 10, Neme and Address of New Reglstered Agent
81| MName
1105 MM'“NE ST 82, Stresl Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615 | ilos Yy [
83
% Yy B85 le Code
C learwater FL | |3%7ss"

11, Pursuant to the provisions of Seclions 607 0502 and 607, {508, Florida Stalutes, Ihe above-named corporalion submits this statement for the purpase of changing its registerad

office or registercd agent, or both, in Lhe State of Flonda Such change was authorized by the coarporation’s board of directors. | hereby accept the appointment as registored
agenl. | am familiar wilh, and acegnl the nbligalgns of, Scoban 607, 8_305 florida Statutes

SIGNATURE /8 70 STerHEn L.l ayYsoR 3/-?0/‘!2’

Signalure, ¥ e I o e W fuat e oo e e L"f ,’_’ 11' Tt s HIEEE w7<l o (NDTE Regslered Agent signature raguired whon teinstatng) DATE F::
12, QIHICERS AND DIGECT OH% 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 &
TIRE P T I i 13 111 PSS I1Aent &Ghange [T adgstion |2
NAME TAYLOR, STEPHEN P 12 NAME T AYLe R, STEPHEAN §
sTreer apoRess | 2206 WEBB AVE yaseeTaoneess | R, 2 © @ LCb b v S
CITY-ST- 2P DUNEDIN FL _ reore-stae | D kA v, FL Z HeAY &
TILE ] vetete 21 TLE Clchange [ Addition |O
NAME 2.2 NAME
STREET ADDRFSS 23 STREET ADDRESS
GITY-ST-2IP R N 2 4CIY-81-2P
TLE [T peveTe 3HINLE T crange [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P L | ERRCIEI
TITLE [T oecete L11LE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p _ o 44CITY-51- 2P
TLE CToeETe 511TLE [ Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREE T ADDRESS
CITY-ST-2P 5.4 (i1¥- 51-2IP
TITLE L] orLete 6.1 TMLE “[IChange [ Addion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRISS
CiTv-81-21p 6ALITY-ST-2P

indicatad on 1

Block 12 or Block 13 of changed. of on an atlachmem wih an addtoss.

ctrnmariioe. U4-adouw P ’fmﬂm

Corc plde 4

t4. | hereby cerlif?_: thal the information supphed with his [ling does nol qUalily for the exemption slaled in Section 119.07(3)(), Forida Statutes. | further certify that The information
Is annual report o supplomental annuat reporh s ruo and accurale and that my signature shali have the sama legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or truslee empowered to exocute this réporl as required by Chapter 607, Flarida Slalutes; and that my name appears in

/ .71«:_ »n rid

alanfa e o1 Lt~ PP



