FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Corporation Name

INDCOMM, INC.

MENT # PQ3000003219 (1)

Principal Piace of Business

Mailing Address

T TR

1620 MEDICAL LANE INDCOMM INC. LIC. REAL ESTATE BROKER
123 P.O. BOX 61105
FT MYERS FL 33807 FT. MYERS FL 335081105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/09/1993
2. Prdncipat Piace of Businoss 2a. Mailng Address 4. FEI Number Applied For
;ﬂ Ei 65-038 1060 Not Applicable
Suiite, Apt. 4, elc. Suile, Apt. 4, elc. - ) $8.75 Additional
P prs §. Cartificate of Status Desired O Fos Required
City & State | City & State §. Eleclion Campaign Financing $5.00 May Be
;l £| Trust Fund Contribution Added to Fees
. Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m -2;] 20 E Personal Proparty Tax due June 30. Yes [1no
@, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCQUINN, SANDRA L o AL RN, SARDRA L -
1620 MEDICAL LANE 82| Streol Address (P.0, Box Number s Nc:g\c plable)
23 &/ ER A
FORT MYERS FL 33807 8
84| City 85| Zip Code
_ FoRr MYekS FL | |.339/9

office or

11. Pursuani to the pr

igfons ol Sections 607 0502 and 607.1508, Florida Statutes,
gent, of bath,

registere:

the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered

the abave-namesd corporalion submits this statement for the purpose of changing its registered

officar or director of ihe cor
Block 12 of Blogk 13 if chagded, or on an a

agent. | am familigflwith, and agcep higatipnsgQl, Seclion 607.0505, Florida Statutes
SIGNATURE “Indaa. (1Y qj 1/44}\, _ _ 4{/2 7/9 4
Sighature, lypad of printed name of regetcred agent arofile iChppheatie (NGTE - Ragistered Agan’ signature required whan toinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PEIV CJ cecete 1110LE | g A PX Change LT Addition
HAME MCGUINN, SANDRA L 12 NAME Afe adlﬂﬁ/ﬁﬁﬂ@(/f (A
smeer aovvess | 1705 COLONIAL BLVD., SUITE D-1 s s avovess | 877 EASTRAPA DR
CITY-5T-21P FORT MYERS FL oSt | EOLT MYERS, FL. 337
TILE I ociere 21TILE T change ~ [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
cirY- S1- 2P 2 4CiTY-S1-2Ip
TITLE T peteTe 31 TLE U change T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- 51-21F 34_CITY-51-28
TITLE [T oeLETe 1TILE U change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-21p 44 CITY-§T-2IP
TITLE [T DeLETe S1TILE U Change ] Addition
HAME 5.2 NAMF
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 8T-2IP
TITLE [ DELETE 61 TMLE [ Change ~ [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CIY-ST-2P
14. | hereby cemfg thal the irtormation supphed wilt this filing does nol qualify for the exernption slated in Section 119.07(3)i), Florida Statules. I further certify that the information
indicated on this annual repog or supplemental annual report is true and accurate and that my signalure shall have the same legal affect as if made under path; that | am an

ment with an address.

N .,_ - GAJIJ

ation or the receiver or Trusloe empowered Lo execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

ot S Lo

May 04 1998 8:00am

CR2E034 (10/97)



