FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 05, 1998 8:00 am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000019016 (3)

1, Corporation Name

NORCOM, INC.

VAT R A

Principal Place of Business Mailing Address
5520 PACIFIC BLVD #218 5520 PACIFIC BLVD #218
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/12/1393
2. Principal Place of Busiaess 2a. Malling Addr‘essik 4, FE{ Number Applied For
211 Y $E€ 51 Skt 28] 40 3€ 53~ 650506381 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. - . $8_75 Additional
,El SOCD a goo 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El QOLQ Ra‘[ﬁd\ \ FL _2;‘ a IQQ“D'\ ! ;(_, Trust Fund Contribution O Added to Fees
Zip Country Zip, Country 8. This corporation owes or has paid the current year Intangible
24 33 '1 3 cl 25 ) 5 IQI 29 33(43& 30 US H Personal Property Tax due June 30. COves Do
9, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSTROM, MICHELE 81| Name
5520 PACIFIC BLVD #218 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
34| Ciy 85 Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE .
Signature, yped of printed name of Tegisiered agent and e f applicabla. (NOTE: Registered Agent signature fequited when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ] DELETE 14TITLE [Tchange [ Aadition

NAME MOSTROM, MICHELE 12NaME

staeeT aporess | 5520 PACIFIC BLVD  #218 1,3 STREET ADDRESS

orv-st-ze | . BOCA RATON FL 33433 146MY-5T-2IP

TILE VP T DELETE 24ME Jchange T Addition

NAME FITZGERALD, LEWIS S 2.MAME :

smeeT aponess | 137 PRESCOTT RD. 2 35TREET ADDRESS

CITY-ST-2IP JAFFREY NH 2. foTY-5T-21P

TLE L] DELETE 3 e [Jchange [T adiition

NAME I JAME

STREET ADDRESS 3 JTREET ADDRESS

CITY-ST-21P sjiry-sT-200

TITLE [J DELETE ANILE [T change [T Addition

NAME g ;0

STREETADDRESS { ~ o .- - {- REREET AODRESS e . _ .

CiTY-ST- 2P -5T-2P

e L] DELETE e [T change” L] Addition

NAME AanE

STREET ADDRESS TREET ADDRESS

CATY-5T-ZP ITy-5T-7P

THTLE [ oeLere TTLE Jchange [T Aadition

NAME AME

STREET ADDRESS . STREET ADDRESS

ory-sT-2P | CITY-ST-7IP

14. | hereby certity that the information supplied with this filing does not qualify for theaxemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurateand that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trusiee empowgred to execLle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegh or gt Fn at’achmem witfy an addr. I
\de A GED | 1/ :’(/ 7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR | Daw 7 Daytime Phone # 0330923

SIGNATURE: A "k&%’f

CR2E034 (10/97)



