FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of Stale

AFTER MAY 1 IS $225.00
PROFIT BT

FLORIDA DEPARTMENT OF STATE

OWVISION OF CORPORATIONS

DOCUMENT #  P94000050706 (8)

BASCOM CORPORATION

Principal Place of Business

2262 BLOSSOMWOOD DR.
OVIEDO FL 32765

Mail ng Address

2202 BLOSSOMWOOD DR.
OVIEDO FL 32765

AR O

, Date Incorporaled or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] NOT APPLICABLE 2| Not Appiicabie
Suite, Apt. #, elc. Surte, Apt. #, etc. 5. Cerliicate of Status Desired 0 $8.75 Additional
E ;;l Fee Raquired
Ciy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| 2 Country 2 Country 8. This corporation has liability for intangible tax under s 189.032,
2ﬂ 25 Wz;l ;0—| Florida Statutes [0 Yes [JNo
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name "
-
LA', BETTY 82| Strect Address (P.0. Box Number is Not Acceplable) _ "
2282 BLOSSOMWOOD DR. e
OVIEDO FL 32785 83 /
84| Ciy FL ]ss Zip Code

14. Pursuant to the provisions of Sections B07.0502 and £07.1508,
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the col
famifiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

rporation's board of directors. | hereby accept the appointment as registerad agent, | am

CR2E034 (12/95)

SIGNATURE __ . el I R e e .
Signaluro. typed or prirted nanw of registered suont @nd e i apphcabk: (NOTE : Rogstered Agent sigraturs rauu red when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie D 7] DELETE 1.1T0LE [ Change [ Acdition
NAWE LAl BETTY 1.2 RAME
STHEET ADIDRESS 2282 BLOSSOMWOOD DR. 13 STREE! ADDRESS
o517 OVIEDD FL 32765 14CITy-§T-2P P
L D ] DELETE 21TME D &) Change [ Addition
HAME KWAN, ANNA 22 Nave o, Prnes .
siren aooress | 30132 BOYNTON PLACE CR. p3seET anoeess | 2282 Bjostemiocd Drive
gy St BOYNTON BEACH FL 33437 240ITY-51-2F Ovindo , Fe 32745
ILF [[] DELETE 31 TIME [ Change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34CITY-S1-2P
TILE [) DELETE 4 17 [ Cnange  [7] Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-2IF 44 CTY-ST-2P
HILE [ DELETE 5 1TITLE [ Change [} Addition
HANE 52 NAME
STREET ADURESS 53 STREET ADDRESS
CiTY-ST-2F 54 CiTY-51-2IP
TITLE / [C] DELETE 6.1 TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GY-8T-2IP 64 CITY-S1-7P

certify that the infarmation indicated on this annua’ repon or supplemental annual report is
path; that | am an officer or director of the corporation or the receiver or trUStee empowera
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;A’J/Dti ola—  SETTY LAL
SiGNATURE AND TYPED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not quality for the exerption stated in Section 119.07{3)(k), Florida Statutes. | further

true and accurate and that my signature shall have the same legat effect as it made under
d to execule this report as required by Chapter 607, Florida Statutes; and that my name

(D). 1f20/96 (48])355-09/2

Daytme Phone #




