FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT 32T FLORIDA [F PARTMERT OF STATL !
CORPORATION ;

ANNUAL REPORT

1996 ,, A
DOCUMENT #  P94000039247 (9)

1. Corparation Name

DATACOM DISTRIBUTION, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T

Principal Place of Business r\,-ﬂ_t;wrlrmg Address
1250 $ HARBOR CITY BLVD 1250 S HARBOR CITYV BLVD
SUITE 9 SUITE 9
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date insorporated or Qualified 3a. Date of Last Repont
05/20/1994 03/15/1935
2. Principal Place ol Business ' 2a. Maitng Address ) 1 4. FeEl Number Applied For
E QG]I ) 59'3243444 | [Not Applicable
Suite, Apt 4, ete b Suite. Apt. &, elc. 5. Cedficate of Stalus Desired i} $8'75 Add"““”‘“‘
a 2?1 Fee Required
City & State | Sy & Sate 6. Election Carmpaign Financing O $5.00 May Be
-ia 2Bi Trust Fund Contribution Added to Fees
Zp Counlry 2\ Counlry 8. This corporatian has liabyity for intangible tax under s 199.032,

m E] “5A P22-'!] o Bﬂ “SA Figrida Statutes R Yes [JNo

8. Name and Address of Current Brggrisle_r_e_' 10. Name and Address of New Registered Agent

Bt Name ’
LYMBURNER, KETHE 82| Strest Address P.0. Box Number is Not Acceplable)
568 SPRING LAKE DRIVE I5ke S Hasoos Oty Bin
MELBOURNE FL 32040 B gy g
84| Ciy ' Zip Code
Mbrdoorné FL | 3345,

11. PursJant to the provisions of Sactans 607 0502 and 6071508, Forida Statutes, the above named corporalion submits this statement for the purpose of changng its refistered office
or registered agent, or both, in the State of Fionida Surh chanos waos aatnonzed by the corparation’s board of directors I haraby accept the appointiment as registered agent. lan:
farmihar with, and accept the abligations of, Section 6070505, Florida Statutes

SGNATURE SR . e e o [ . -
Slgnat ine e on practe 3 nae e 0 fmgoleed agoot & AL AL AL ROTE Fogpetermd By el SGnI% I 1o 1 ined et e ref statieg [AE fn‘-

12, OFFIGERS AND DIRECTORS 1a. ADDITIONS/GHANGES T OFFICERS AND DIRECTORE IN 12 (2]
THLE DPST T T L oELETE 1 UTILE [ Cnange  [C] Addilion g
HAME LYMBURNER, KEITH E 17 NAME 3
STREET ADDRESS 1250 S HARBOR CITY BLVD SUITE 9 13 STAEET ATDRESE &2
Cuy-St-2F MELBOURNE FL 32901 L 14CHY-51-2iF . ) E
TIILE 1] ' [] CelFTE AT [ Change  [] Addition ©
NAME LYMBURNER, ANITA G 79 NAME
STREET ADDRESS 1250 S HARBOR CITY BLVD SUITE 9 23STHEE ! ACDRESS
CUY-S1- 2iF MELBOURNE FL 32001 240V S o
THLE D ] DELETE 3 1TLE [0 Change  [C] Adadtion
HAME WILSON, ROBERT P TP NAME
STREFT AGDRESS 1250 S HARBOR CITY BLVD SUITE 9 33 SIHET ADDR: G4
CHY-E1-7 MELBOURNE FL 32901 S400TY-51- 2P
TITLE D T 777ﬁDELE” ) 4 1T11LE B Chaage [ Addition
Nanti SPIVEY, SUSAN J 42 Nt
SIREFT ATJDRLSS 1250 S HARBOR CITY BLVD SUITE 9 43 SIRCLT ADDRESS k&éfé 5PN‘V > w q:
CITY-51-2IF ME‘BOURNE FL 32001 44CINY-51- 47
TIILE [ DELETE 5 1IITLF [ Change  [] Additior
HAME §2 NANE
SIREET ADDRESS 53 SIREFT ADDRESS
CHY-§1-207 B W sacHyosT-aER )
TITLE [ DELETE 5 1TILE [ Change [ Additiar
haM: £ 2 hAME
STHEET ADDRESS €3 SHHES T ADDRESS
Cily-5T-2IP ] G4CITF-51-27
14, 1 do ne-eby certify thal the information suppliod with 1is fiing is voluntarily furished and Soas ot qual ty for the exenmption stated in Section 119.07(3)(k), Florida Statutes. | further

cerbty that the information indicated on this annaal report ar supplemental annoal report s true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an oficer or direstar of the corporabon or the recaiver of lastes ermpowered 10 exgcute This report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changad or on an attashment with an address

»
SIGNATURE: KEirH Lfusosnste. ki - - Pesiear Apf1e. (4201417
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DiREC S RN L S ] J




