SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.
AMOUNT DUE ON OR BEFORE 09/30/98. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LYCOMM COMMUNICATIONS, INC.

Principat Place of Busiﬁ;;;

P94000033873 (8)

" Mailing Address

085 -MAGNOLIA-AVE— SO MAGNOUA-AVE. .
SHAMPA-P R0 “HAMPAF33008-
Hr— V8-

FILED
Aug 12 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS S8PACE

; w"%aWGZume bﬁ, 26|

Sutlte, Apt. #, slg,

Fo

3. Data incorporated or Qualified
2a. I\.i-éﬂirhg Addr_éss, b 4. FE1 Number Appliad For
RS3S ovoarss VL | 59-3230304 Not Applicabls
Suite, Apl. #, elc. iti
uke. ApL. . @ 5. Cerlificate of Stalus Dasired ] $8.75 Additiona!

27 Fee Required

Cily & State 6. Election Campaign Financing $5.00 ma
- . . y Be
28] é‘bESSA“ R"' | Trust Fung Contribution D Added to Fees

22

23] %&Rif;ubb )
Zi Count

W 22909 L oRM

8. Hame and ﬂdrqﬁs of ;Current Reglstared Agent
$A00BIROHARD-O—
~H3H-FRATHER-GOUND-DR—
SUFE-30—
CLEARWATER-F-au46e2—

2] 5%55_(0

. This corporation owes or has paid the curr@nt year Intangible

Personal Proparty Tax due Juna 30. Yas No

. Name and Address of New Registered Agent

faPecs

10,
1 Namemc‘# »3,

BArere,

82| Street Address (P.Q. Box ber is Not Acceptabla) 5

Hu_z '&F‘ [B) o .D

83

84| City 85! ZipC
ODeTas FL " 838%,

agant. | am fam|
SIGNATURE

11, Pursuant to the pro\ris%ons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls staternent for tha purpose of changing its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl th
h, and accept the obWi%ws of, seclion 607.0505, Flarida Slatutes.

ent 8s registared

78

ppol

72/

patl

Signallre, Lypad or printad name ol registared agan;diune'ﬂ'épﬁﬁ;rra (NOTE: Registered Agenl signature required whon rsinstating} —_—
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme PD DELETE 1ATE hange dition | =
NAME LYCAN, NANCY = 1.2 NAME Q.ﬂ\'OMA'S Humh" \TK Ej e &M &
streetanoress | 2418 BAYSHORE BLVD #802 iasTeeranoress | S0 L. L IMERTY 316 S:'o iy
cTvst2w TAMPAFL e 14 CITFST.ZP ReMo NV ¥9501 ‘ g
TME G %me 21T S/p T change [ heiion
NAME LYCAN-MERtAM— 220AME ot  CRADPOC L :
STREET ADDRESS WE vastrerTaooness (o GO L ALE ELLERAOL DR,
CTYST.ZP ) ) . uorvsze  YORC ANDO e 32506 i :
e [ becere 3ATTLE : thange || Asdtion
NAME 37 NAME
STREETADDRESS 3.3STREET ADDRESS
GTYST2IP 7 34CITYETZP
TITLE [JoLete 4ATITLE L] change [ Addition
NAME ¢ 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY.5TZIP i - 44CTYSTZP
TE [_JoreTe 51TITLE LT change [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITYSTIP ) ) 54 CITYST.2P
TME [ petere 64TITLE L] change ] addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZIP B4 CITYSTZP

indicated on this annual report or suppl
an officer or director of the corporation or th
in Block 12 or Block 13 if changed, or on

SIGNATILIRE:

achment witl

\

NS

14. | hereby cartiz that the information supi)l ied with this fiting doas not qualify for the exemption stated in section 119.07(3)(1, Florida Statutes. 1 further certify that the Information
thi lamental annua! rapart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
ver or trusteg empowared 1o execula this raport as required by Chapter 607,

lorida Statutes, and thal my nama appears

D-27-FF Ay g2z 0



