S $550.00

FILE NOW: FILING FEE AFTER MAY 1|

PROFIT 54
CORPORATION
ANNUAL REPORT

1997

M, FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nanme

DATACOM DISTRIBUTION, INC.

FILED
Jan 27 1997 8:00am
Secretary of State

' I
] A

Principal Place of Business Mailing Address !
1250 & HARBOR CITY BLVD 1250 § HARBOR CITY BLVD
SUITE © SUME 9
MELBOURNE FL 32301 MELBOURNE FL 32901-3241
3. Date Incorporated or Qualified Sao‘[}ata’ of Last Report
2. Principal Piace of Business %23. Mailing Address 4. FEI Number Applied For ;
21 26 : Notl Applicable
Suite, Apt ¥, cie Sutte, Apt. #, ate
3 e A o . ¢ 5. Cenriticate of Status Desirad O $a'75 Aditional
22 E] Fee Required
City & State | City & Slate: 6. Election Campaign Financing $5.00 may Be !
(23] 28 Trust Fund Contribution J Added 1o Fess 1
A Counlry L Country 8. This corporation has fiability for intangible tax undsr s. 199.032, !
24 25| 29| 0] Florida Statutes Cves e !
9. Name end Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
LYMBURNER, KEITH E 81| Name :
msoﬂs m CITY BLYD B2| Sireet Address (P.O. Bax Number is Not Acceptable}
MELBOURNE FL 32901 B
84) City Zip Codea

FL &

11, Pursiant 1o the provisions of Scclions 607 0502 ana G07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. o boln i the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famibar with, ang accept thi nbligations of, Section 807 0505, Florida Statutes.

SIGNATUFRE e e e ‘
Bt v Tt de punte d a st st derend g vl it appheane {NQTL- Aagislerae Agent sigratune requireg when reinstaling) DATE \

12. . OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g

i T"DPST T DELETE TUTILE T change [T Addivon | g5 |

HeME LYMBURNER, KEITH E 12 NAME 3

s s | 1250 S HARBOR CITY BLVD SUITE © 1.3 STREET ADDRESS a

ov.sze | MEUBOURNE FL 32901 14 0ITY-ST- 2P o

WL D ' [T DELETE 21 TITLE [ Change L] Addiion |© '

NAME LYMBURNER, ANITA G 22 NAME

SIREET ADDRESS 12m s mn w u-m S'LITE o 2.3 STREET ADDRESS

arv-stze | MELBOURNE FL 32801 2.4 CITY-ST-2IP :

e D (] DELETE 11 THTLE [T thange ~ [ Addition

NAME WILSON, ROBERT P 1.2 NAME

et aoonsss | 1250 S HARBOR CITY BLVD SUITE © 3 5 STREET ADDRESS

CIry- ST Zie MELBOUR?'E FL 32901 34, CITY-ST-2IP

TILE R 41TI7LE [ Fchange L] Addition

NAME 4 2 NAME

STHEFT AJDRF5s 43 STREET ABDAESS

CHTY -41-7IF 44 CIyY-S8T1-2iP

11HLE L] DELETE 5.1 TILE [ changs ] acdition

KA 5.2 NAME

STREE) ADEFE 55 5.3 $TREET ADDRESS

owesar | £4QITY-SI-2P

e [ OFLETE 6.1 11TIE [J change L] Addition

NAME 6.2 NAME

SIRFET ADDHESS 6.3 STHEET ADDRESS

Gy -5 I 6.4 LITY-S1- TP

14. | do hereby certily Inat the information supplics with 11is liling does not qualify for the exemplion stated in Section 119,07(3)(}, Florida Statutes. 1 further certify that the

information mdicated o 1his annual report or supplemontal anpa! reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
p o g mp%wéered 10 exacute this repart as required by Chapter 607, Florida Statules; and that my name

an address

SIGNATURE: () AAlhn MO |

1f1 /4 47'7w- 144

"SIGNATUAE ANG TYPED OR PRINTED [UAJE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Frione #



