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

PROFIY
CORPORATION
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P94000033873 (8)

1. Corparalion Nameg

LYCOMM COMMUNICATIONS, INC.

I O

Principal Place of Business Mailing Address
805 5. MAGNOLIA AVE 505 §. MAGNOLIA AVE
TAMPA FL 33606 TAMPA FL 336062256 -
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address ‘ 4. FEt Number Applied For
@l,.__ 26 - 59'323930‘ P Not Applicable
Suite, Apl ¥, et Suile, Apt. #, alc. i
ey G O B0 wie. APt 4. ale 5. Conficate of Sus Desed 7 $8-75 Additonal
;ﬂ o ;ﬂ Fee Required
Cily & Stale City & State 8. Election Cempaign Financing $5.00 May Bo
’;:'TI ;ﬂ Trugt Fund Conltribution J Added to Fees
L [ Counlry &p Country 8. This corporation has liabiiity for intangible tax inder s. 199.032,
24| 25} 28] 30 Florida Statutes [dves [Ino
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Ageni
JACOBS, RICHARD 0 B1] Name
1
13577 FEATHER SOUND DA. 82| Sireot Address (P.0. Box Number Ts Nol Accapiable)
SUITE 300
CLEARWATER FL 34622 83
84| City ‘ FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farliar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE __. . ..
Slgnatro lypesd o printed came of 1egistered agha. aod blle f apphcatie {NOTE - Ragistered Agent signature recjuirsd when feinstating) DATE
12, QFFICERS AMD DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD T oecere 1A TILE . [T thange LJ Addition
NAME LYCAN, NANCY 1.2 NAME
smin aeess | 2413 BAYSHORE BLVD #802 1.3 STREET ADDRESS
CITY ST 7 TAMPA FL 14 CITY-$T-21F
e C 1 DELETE 24 TNLE T3 Change ] Addifion
NAME LYCAN, MERIAM 22 NAME
swser aroitess | 505 S MAGNOLLA AVENUE 23 STREET ADDRESS
CIY-S! 2 TAMPA FL 2 ACHY-ST-2P
T [T oELEre 31TMLE [Tthange  [_] Addition
NAME 3.2 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
orv-star | 34 CI7Y-ST- 2P
e | [ OeLETE 43 TITLE [JChange L] Addition
NAME 4.2 NaME
STREET ABDAESS 43 STREEY ADDRESS
LITY-§1- 7P AACITY-51-2P
TiILE LT orere 51TITLE LI thange  [_] Addition
NAME 5.2 NAME
SIREET ALDHESS 5.3 STREET ADDRESS
GiTY-5t- 210 54 CITY-51-29
THLE LT DELETE 61TILE [T Change L] Addilion
NANIE 62 NAME
SIREE | ADGRESS 63 STAEET ADDAESS
CirY- §1-2F 64 CHY-ST- 2P

14. | do hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infermatien incdicated on this annual reporl or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or director ol the carporalion or tho receiver of trustae empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 | changod, of on an attachment with an address.

.

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF ate Gaytima Ihone #

A e

omm e O S Apr 251997 8:00am

CROEG34 (9/96)



