FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000007678 (4)

. Corporation Narv

ORCOM LABS, INC.
F}: Ecuw Blace of Basness ' Mailing Address
131 TOMAHAWK DRIVE 1 TOWAHAWK DRIVE
SUNE %8 SUITE
INDIAN HARBOUR BEACH FL 32807 iNDlAN HARROUH BEACH FL 32037-3542
us

FILED

Apr 25 1997 8:00am

Secretary of State

SRR ER

3. Date Incorporated or Qualified 3a. Date of Last Report

01/27/1983

2. Principal Piace of Business 2a. Mailing Adgress 4. FETNumber ‘Applied For
?:1.[ e e ;5] 59"3156097 | Not Applicable
| Site, ApL A, ol - Suite, ARt #, etc 5. Gerticats of Status Desited 0 $8.75 Additional
22 27 Fee Required

City & Stater City & State &, Election Campaign Finanging $5.00 May Be
[zﬂ, e Eﬂ Trust Fund Centribution Added to Fees
ap Couritry Zip Country 8. This corporation has liability for inangible tax under s. 199.032,

2] 25] 26} 30!

Fiorida Staiules [:l Yas

[ te

. "9, Name and Address of Current Registered Agent 10, Nams and Adedrees of Hew Regiatered Agimt
KIME, ROBERT J 81| Name
131 TOMAHAWK DRIVE 82| ‘Swoal Address (P.D. Box Numbor is Not Acoeptable)
SUITE 0B
INDIAN HARBOUR BEACH FL 32037 E]
B4| Cily FL ss] Zip Code

Y obligations of, ﬂaﬁhgw 607
-

2o the provisions of saclions 607.0602 and 607.1508. Florida Statles, the above-named corporation submits this statemnent for the purpose of changing its registered
o agent, or bath in the flate of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

505, Florida Statuies
=, bect T, K ilé@-:;fﬁ@ﬂd@l__,_J gla7
W0 aewl tile if applicable {NDTE legmlered lsw ature requred when reinstating) o

“TOFFICERS AND DIRECTORS

I
CR2E034 (9/96)

appaars 0 Block 12 or Block 13 if changed fy on an attachment wilh an address.

SIGNATURE: u TR

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE 11 rmf L) change [ Addition
NAME KIME, ROBERT J 12 HAME
srigeranonrss | 1850 CHARLESMONT DR., APT. 136 1.2 STREET ACIDRESS
oy 5D INDIALANTIC FL 14CITY- 8T 2P
(e T TTTUPSD } ) |MYEE 24 TITLE [J Change ™[] Acdition
has: DOHERTY, TERESA 22 NAME
sirer anneess | 1850 CHARLESMONT DR., APT. 136 2.3 §TAEET ADDRESS
o oo INDIALANTMICFL 2 ALTY-S1-2F
“we T [ ] oELETE JATIRE L] Change D Addilion
AR 3.2 NAME
SLALET ATRTSS 33 STREET ADDRESS
R N . 34.CHTY-ST- 2P
i N [T DELETE L1 TITLE [JCrange ] Addition
HAME &2 NAWEE
SiHE ] AICTESS 43 STREET ADDRESS
| cvste | L4 CITY-51-2
Tl L] DELERE 51 THLE [J Change ] Addition
itk 52 NAME
SIHADIRESS 5.3 STREET ADDRESS
L amesen | 54 CITY - ST-7P
TILE T oeEE 61 THLE 1T Change  [J Asditicn
HAME 62 NAME
SIREE] ADDRESS _ £ 3 STREET ADDRESS
| city-si-zir 6.4 GA1Y-5T-2P

14. 1 <o nereby Gortiy that the miormation supphed with This Thing does not qualify for the exemption stated in Sgction 119, 07(3)(1). Florida Statutes. | further certfy that the
ntormation indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oicen o directar of the corperation o the recelver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

i) TIBCBAHOT: ecly 4/,3/q1 HOT-179-9933

Si6MA FURF AND TVPED OR PRINTED NAME (JF SIGNING OFFICER OR (RECTOR

Datime Phone ¥
0104512




