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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registerad
office or regislered agoent, or both, in he State of #lorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e
Slgf\llure‘ typod o printed ranw of ragistered agant and utle it appdcable {NOTE Regwstered Agent signature required when rains\alinq) DATE
12, OFFICERS AND DIREC10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] T oiiETe 11 TITCE [T change [ Addition
HAME MURPHY, PAUL 12 NAME
smeeTappress | 8101 SW 34TH AVE #905-411 1.3 STREEY AJDRESS
CITY-ST-ZIP QCALA FL 14 CY-ST-2P
TITLE [ DELETE 21TILE TJ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-51-2P 2 4C0Y-§1-2P :
TITLE T DELETE 39 TI0LE = " I Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-$7-21P 34, CITY-ST-2IP
TME ] peELETE L17MLE U change L] Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CTY-ST-2IP
TINE | EEE SATITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-20P 5.4 CITY - 8T- ZIP
THLE T oELETE BITTLE LI change  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2p 6.4 CITY-8T-2IP

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3¥i}. Florida Statutes. [ further certify that the information
irgjicalad gnt Is ar;ngal reparl or supplomental annual report is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an
officar or director of thg

Qifioer of Jires arpQration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
OCH or Blogk

ghad, or on an atlachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandes 8, Morthars pr .vvam
ANNUAL REPORT Secretary of Stale S t f St t
1998 pord DIViSION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMER P93000088526 (7
AIRCOMM, INC.
Principal Place of Business Mailing Addross I ‘"""’ "l mll m" mﬂ |||“ IIHI |Im ||||l “||| mll "Ill 'm |m
301 SW 34 AVE 3101 SW. 34 AVE
205411 905-41¢
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
12/29/1993
2. Principal Place of Busingss _23. Mailing Address 4. FEi Number Applied For
21 zs—l 650457059 Not Applicabla
Sulle, Apt. #, elc. Suile, ApL. #, slc. - ] $8.75 Additional
’EI -2-;' B. Cartificate of Status Desirad D Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | 4ip Country B. This corporation owes or has paid the current year Intangible
25 ZI;I E‘H Personal Property Tax due Junse 30, Oves o
9. Name and Address of Gurrent Reglstered Apant 10. Name and Address of New Registered Agent
KOFSKY, DAVID 81 Name
3440 HOLLYWOOD BLVD. 82| Streel Address (PO, Box Number /s Not Acceptable)
STE, 450
KOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

CR2E034 (10/97)



