SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GUE i FLORIDA DEPARTMENT OF STATE.
CBRPORATION ke
ANNUAL REPORT 2

1996

DOCUMENT #  P93000019016 (3)
NORCOM, INC.

Principa! Place of Business Mailing Address ‘ ||I“III l’l ||||| m" l'mlll” |Im Illl, “l'l ||||| 'l’l' JIHI Im }I"

Sandra B Martham

Secretary of State
CISION OF CORPORATIONS

O, =%
Wy TR

5520 PACIFIC BLVD #2118 5520 PACIFIC BLVD #218
BOCA RATON FL 33433 BOGA RATON FL 33413
3. Date Incorporated or Qualfied 3a. Dale of Last Report
) 03/12/1993 N _lo/6H995. |
2. Principal Place of Business 2a. Maiting Addross 4, FEI Number Appled For
71 - P ’a 65%381 Kot Applicable:
Suite, Apt. #, el Suite, Apt #. etc e $8.75 addtional
L. icate of us Desires
VZ] 27] §. Certhizate of Status Desired [] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
23 m Trust Fund Conlribution . Added to Fees
Zp |__ Country 2ip Counlry 8. This corporation has liahility for intangible tax undor 5. 199 037,
;‘n 25—‘ ;] 30 Florida Statutes l___l Yes [:] No ) B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSTROM, MICHELE
5520 PAC'F'C Bl.VD #218 82| Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33433 o3 o]
]
84| Cuy

85| Jip Codn
FL |*]

11. P8-suartt to the provisions of Sections 607.0507 and 6071508 Flonda Slatutes, the above namod corporanon submits this staterment for 1
office ar registered anenl, or b Ihe State of Flonca Such change was authornzed by the corporation's board ol direstors | Rarahby
agent |am farmitiar vath, and accept the obligations of, Section BO7.0505, Fiarida Statules

purpaie of changing its registenesd
cepl the appoinbnoen! as regstored

StGMNATURE S N e .. e e

; wd et aid Wi anpd bl i Dot B S4ra T et A e
12. : QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES. TO OFFIGERS, AND DIRECTORS IN 15|
TILE D [} otiere PTLIE [ ] cnange [ ] addition
NAME MOSTROM, MICHELE 12 hadt
seeranchess | 5520 PACKIC BLVD  #218 13 SIRIE L ADORESS
cily-ST-2IP BOCA RATON FL 33433 LGy ST zI _ 3
TITLE [T] ofiere 2TTILE [T changs ] Aduitior
NAME 22Nt
STREET ADDRESS 2 JSTREET ADDRESS
CY-ST.7P 7 40Tv 512 7
TilLE ’ [ oeeie BTN ' T enange T Aadiicn |
NAME a2 hau
SIREET ADDRSS 3 SIRELT ADDRESS
CITY.S1-2IP . ) A2 Gy ST 2P . .
TITLE NG 41716 [T crangs T Adaian
MAME 4 2NAME )
STREET ADDRESS 43 STHEE § ADIDRESS
Cire-S1- 2 ) ) - 44031212 7
minE [ ] oecete 51 TITLE (] crange [ ] Admtion
T 5 2 hAM
STREET ADORESS 5 3 STREFT ADDRESS
CHY-§T-2iP S5401Y-S1-2F
TILE [ ] oeere 7 feinne ' Ch.;h;i;U At |
NAME 62 NAME SDD!._.'U 1313529
SIREET ADTRESS 573 SIKELT ADDRESS ;Efé’aﬂg"gg—'n 10365--003
CIY-ST-2F BATITY-ST-2I0 . -

14. dohareny cartfy fat e informaton sappled with 1his #ling 1s voluntarity furrshed and does nat qualiy for Ing excrmpton siaedd in Seoton 119 073000, Fionda Statute )
turther cerbly that the inforraton dic ated an th & annual report or supplement=d annual reportis true and accurate and Dat my ¢ grature shad have tho sanie legal effoct as if
made under oath that I ani an ol cer or duector g the carporation or the recever or trustec empoweran to execule this repart as resairen by Chapler 617, Florida Statutes  and

that my name anpoars in BIdck 12 or BJock 131t ¢hangea gor an an allashnier with an address
5 g . : o
SIGNATURE: ﬁwju Y R/ (Sa)30-0T b
AR S s

SIGHATURE AKD TV '6’6’#* NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



