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OCUMENT #
INDCOMM, INC.

<3E20-MEBHOAL TANE
123 . IndComm, Ing, Lic. Real Eslate Broker
FT WYERS FL 33907 P.O. Box 61105 .
us Ft. Myers. FL. 33906-110% 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
RS R 2R 01/09/1993 04/02/1996
[ 2. VF'rws-:,\; vl P ol Business 2a. Mailing Adcress 4. FEt Number Applied For n
[gﬂ SAME _ _?ﬁ_[ NEW "' QBOVE" [ 65'0391%0 Nat Applicable
Sinter, At #, et Sule, Apt 4, ol iang

[ ‘ ' B. Certificale of Status Desired t] $8.75 Addional
122, o ) 2_7[ o Fee Required
| oty oS . Uy &Ste 6. Election Campaign Financing $5.00 May Bo
23| . ) 28[ o Trust Fund Contribution Added to Fees
A Coantry A | Gauniey 8. This corporation has hability for intang.bla tax under s. 199 032,
24_' ) 25J . 29.1 o 30] Flarida Statutes yes [Ono

- 9. Name and Address ol Curren Registered Agent 10, Name and Address of New Registered Agent

81| Name

MCQUINN, SANDRA L
~705-COLONAL- 8D~ | k30 M
~SUNE-D+-

FORT MYERS FL 33007

of e G e iste

LE NOW: Fi FILED

LING FEE AFTER MAY 115 $550.00

FLORIDA DESARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PORATION

Secretary of State

IREHUTE
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**QUR NEW MAILING ADDRESS
34974

celical Lancia3

82] Slreel Address (P.CY Box Number is Not Acceptable)

83

84| City 85| Zip Code

A 607 1508 Ficnda Statutes, the above named carporation submits this statement for the purpose of changing its registered
sndla Such change was authorized by the corparalion's board of directors. | hereby accept the appaintment as regislered
5 ol Section 607.0505 Florda Stalutes,
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TONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTV - Ok 1 HTLE [ change” 1 Addbion
MCQUINN, SANDRA L 12 NAME
1705 COLONIAL BLVD., SUITE D-1 13 STREET ADORESS
FORT MYERS FL 14CITY - S1-2F
S . T 2TNLE [TCrame ] Addtion |
22 NAME
2.3 STREFT ALDRESS
2 ACITY-§1-2FF
BRI 31TLE [J crarge T addition
37 NAME
33 STREET ADDRESS
34.CTY-SI-2F -
I 4 TILE [ Change L] Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-§T- 2
o 51 TILE [ hange L] Addiion
5.2 NAME
5.3 STREE [ ADDRESS
6.4 CITY - ST-7F
WETI A P [T change™ [J Addition
6.2 NAME
.3 STREET ADHE S5
) 6.4 CITY-5T-2IP
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‘\{ug dogs not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Stalutes. 1 furthor certify that the
ntal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under aath; that
ver Of trustae empowered 10 oxecdte this report as required by Chapter 807, Fiorida Stalates; and that my namo

ftachment wilh an acldress.
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SIGNING OFFICER OR DIRECTOR

SGNATURNE AND TYFE D GR FRINTED AT OF

Mar 26 1997 8:00am

CR2E034 {9/96)



