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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  P94000039247 (9)
LT

FLORIDA DEPARTMENT OF STATE

Sancrs . Morthars Feb 03 1998 8:00am

1. Corporaton Name

DATACOM DISTRIBUTION, iNC.

: Principal Slace of Busir@ss Mailing Address
' 1250 § HARBOR CITY BLVD 1250 § HARBOR CITY BLVD
¢ SUTiE 9 SUITE 9 .
: MELBOURNE FL 32901 MELBOURNE FL 32901 DO NOT WRITE IN THIS SFAGE
3. Date incorporated or Qualified
; ] 05/20/1994 -
! 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
f 2] 26 593243444 Not Applicable
! Suite, Apt. #, et Suite, Apt. #, etc, iti
H . P A 5. Certificate of Status Desired [ $8.75 Adc!nmna[
: E[ ;] - Fee Required
5 City & State City & State 6. Election Campaigh Financing $5.00 way Be
: 23 28] o Trust Fund Contribution O Added to Feas
' Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
! ;I E] E‘ ;[ Personal Property Taxdue Jure 30. [Ives [ Ne
: 9, Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. LYMBURNER, KEITH E 81| Name
1250 S HARBOR CITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
; SIES
; MELBOURNE FL 32901 &3
84| City FL |35 Zip Code

11. Pursuanl to lhe provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named Corparation submits this staternent for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Flerida. Such change was autharized by the carporation’s board of directors. [ hereby accept the appolniment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature, trped or pricted nema of registerad sgent and tille if applicable. (NOTE. Registered Agent signature required when refnstating) . DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

MLE DPST S [T DELETE 1.1 TILE [Jchange L Addition
: NAME LYMBURNER, KEITH E 1.2 NAME
: smeer sooress | 1250 S HARBOR CITY BLVD SUITE ¢ 1.4 STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32901 1.4 CITY=5T-7P .
TILE D T DELETE 21 TINE 1 Change L] Additicn
NAME LYMBURNER, ANITA G 22 NAME
: steeTaopaess | 1250 S HARBOR CITY BLVD SUITE 9 2.3 STREET ADDRESS
: £TY-S1-2F MELBOURNE FL 32901 2 4 CITY-ST-2P
: MLE 0] ' T oELETE 31 TALE [Tcrange™ [_J Addition
. NAME WILSON, ROBERT P 3.2 NAME
: STREET ADDRESS 1250 S HARBOR CITY BLVD SUITE 9 2.3 STREET ADDRESS
: CITY-§T- 2P MELBOURNE FL 32501 34, CITY-ST-ZiP ]
TINE [T DELETE 41 TTLE [T Change — [T Acdition
‘ NAME 4,2 NAME
: STREET ADDRESS 43 STREFT ADDRESS
b CITY-ST- 2P 44 CITY-57- 2P N
; T LT DELETE 51 TILE i Change  [_] Addition
: HAVE 52 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY -5T-2F 5.4 CiTY-S1- 7P e -

TITeE 1 DELETE 6.1 TITLE [T change T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP 54 GITY-ST-2IP

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){), Florida Statutes. | further certify that the information

indicated on this annual repart or supplementat annual repert is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a .at!achm t witfanacddress,
SIGNATURE: 4&4 ’Aﬂﬁ’a‘ 947«7»- L7770

CR2E034 (10/97)




