SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LER Hiy FLORIDA DEFARTME T OF STATE
CORPORATION A Serctra 8 Morthn
ANNUAL REPORT ? "}é Secretary of State
1996 R S DIVISION OF CORPORATIONS

DOCUMENT # PQ4000033873 (8)
LYCOMM COMMUNICATIONS, INC.

Principal Place of Busness ) e l'i.?l?}?/\(hiu\ss o ““n‘ll“l Il“llll” I||||||‘|||I|u Il\“lhll mll ||||| ||||I||Il “I'

505 S. MAGNOLIA AVE 505 5. MAGNOLIA AVE
TAMPA FL 33608 TAMPA FL 33606
Us us | 3. Dot Incorparatedd or Quanbied 3a. Dac ol Lasl Heporl
. . ) i 05/05/1994 __4R1y
2. Principal Pace of Business 2a. Mailng Address 4. FEY Namber
Suite, Apl #. efc Suite, Apt #, ete .
N P l | e . 5. Cervficate of Status Desired 5875 Adqmonal
22 27| Fee Required
City & State: | Gty & Stale 6. Eleclion Campaign Financing $5.00 May Bo
;ﬂ o 2731 - ) Trust Fund Contribution 7 J:I ___Added to Fees
2ip _ Counry A ~ Country B. Tris corporation has Lability for imtangibilc tax undor s 193032,
;‘ . 251 301 o Fiorida Statutes ot m Mo

9. Name and Ad&ﬁ#s of Cu;;.e‘q!_ﬁegigtgfgd V_Ag(_!_ljl__i_ o 10. Name and Address of _El'éw Registered Agent

JACOBS, RICHARD 0

13577 FEATHER SOUND DR.
SUITE 300

CLEARWATER FL 34622

MNarrie

Street Address (P71 Box Number is Not Acoeptabie)

City

FL

3. Porsuant 1 the grovisions of Soadtions 607 0607 andt 607 1506, Fionda Stalutas, the abave named corporalion Submits ths stalomant for the purpose of changing its rgistered
office or registered agent, o ratn, n e Siate of Flonda Such change was authorized by Ine corporatian’s board of direclors Fherchy accept ine appontnent as rogpstend
agent L ant farmlar wiln and accen” 6 ophgations of, Suctan 607 0505, Fiond.s Satutas

85 l Zip Cade

SIGNATURE ... o L e e

SEFIV - Lo ER IR TN BRI I N R R | CESE g e A ERINRURIS St
12. OF 1 1CF RS AMD DIRECTORS 13, 1)

— e PR - —— e - Oj
THLE PD E] DELETE 11 Ltk P

2]

NAME LYCAN, NANCY 1.7 MAKIE 3
sirectaooress | 2413 BAYSHORE BLVD #802 13 STREFT ACDRESS a
CY-ST-2IP TAMPA FL » ) ) - V4TI 5120 &
TILE Corrtrotier . [} orewe 71TLE [T crange ] adawior, |©
NAME Lycan, A LR RN 22w
it ooREss | S8 B, Arapriofia AVE 2 3SIREET ADDRESS
Cily-5I- 7P M-f‘?_&d& .  Rzagnsrar ] o
THLE 1 orete aine [ Crang: ] Aatton
NAME 12 NAME
STREET ADDAESS 3ISIREE | ADLRESS
CITy-S1-2P . . R 3sauy-si-ae . ) o
TEILE [Trer s1LE U] onange ] dinion
NAME 47 NAME
STAFET ADDRESS 4.3 STHFET ADGRESS
CITY-§1-21 ) o o Ry saw I R
T 7 oecere STICLE [ ] Cinge 1] Adation
NAME 52 HAME
STREET ADDRESS 538IRitT ADDHESS
TY-5T-2P . 54LIV-ST-IIF ) I
e LJ DILETE 1T 0LE D Cnange A o
NAME £ 2 NAME
STREET ALDRESS b 3 STREET ADDAESS
CITY-ST-2F 62 C0Y-5T- 2P )

14, [ do herebyy cartify that the inforrnation sapphod v th s flirg 1s waluntanly furn-shed and does nat quanfy tor the exemption stated in Section 1 19 G7(3)(k) Florida St
further certify that the nfarmanon nahcatsd Cnn s araal repant of suppiomeital anneal report 15 true and accurate and [al my s
made uncler aath, that |z ar: olbcer or directis of the corporatan or the recaver or trastes ermpoaworad o cxacule this repart as repined by Chapler 617, Floziz S
that nyy name appears i Biock 12 or Brack 1301 changed o o an atachment woth an aodress

SIGNATURE: .




