— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1996
DOCUMENT # P93000007678 (4)

1. Corparation Name

ORCOM LABS, INC.

1O

Principat Place of Business Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
SUITE 88 SUITE %8
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32037
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/27/1993 05/01/1995
_ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21| [26] 53-3166097 Not Applicatie
Suite, Apt. #, efc. Suite, ApL. 4, etc. 5. Certificate of Status Desred 0 $8.75 Additional
22 E] Fee Required
Ciy & State City & Stale 6. Elsction Campaign Financing 0 $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
2p Country Zip Gountry B. This corporation has liability fr intangible tax under s 199.032,
;4‘1 ;.';I m 5] Florida Statutes M Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Narne
KIME. ROBERT J 82| Streat Address (P.O. Box Number is Not Acceptable)
131 TOMAHAWK DRIVE
SUITE 98 , 8
INDIAN HARBOUR BEACH FL 32037 ol o FL [ 7o

11, Pursuant to lhe provnsnons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registgred mysgl, or both, nn thg State of Hlorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar j o 807.0505, Forida Statutes.

e eher], e, Vieo- Presdint /oY e

SIGNATURE _
. % il apphcabie ’lf—)h
3 “ " OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE viD [J DELETE 11TE [ Change [ Addition | o=
NAME KIME, ROBERT J 1.2 NAME 3
STREET ADDRESS 1850 CHARLESMONT DR., APT. 136 13 STREET ADDRESS i
CITY -§F-2IP INDIALANT'C FL 14 CY-ST-7IP g
TITE PSD ] DELETE 2 1TIME [ Change [ Addtion | O
HAME DOHERTY, TERESA 2.2 NAME
STHEEY ADORESS 1850 CHARLESMONT DR., APT. 138 23 STREET ADDAESS
CITY-§T-71P INDIALANTIC FL 24 CITY-ST- 2P
TTLE [] DELETE 31TMLE  Change  [J Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
OTY-51-2 3.4 CITY-ST- 2P
TTLE ] DELETE 4 1TITLE [ Change ) Addition
NAYE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 TITY-ST- 2P
TITLE [ DELETE 5 1TILE [ Crange  [] Addition
hapt I 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
_CITT-Sl-?IP 54 CITY-ST-2IP
T [ DELETE 6 1TIILE {J Change [ Addilion
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP BAGNY-ST- 2P

14. | do hereby certify that the information supplied with this fcllng is valurtarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparatign or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; ang that my name
appears in Biock 12 or Block 13 if ghanged, or on ttachment with an agdress,

SIGNATURE: \smmwr:%ﬁ%c;n;mimm NAME OF Si IN::FE;eaeon m'rm:@‘heﬁ% L’/Ml?(o ﬁlo 7‘- .,72116’?733




