FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT 4
CORPORATION :
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000075889 (3)

DOGUMENT #

1. Carporation Narng

LECOM., INC.

N

Prncipal Place of Business

201 MONROE AVENUE 5C

Mailing Address
201 MONROE AVENUE 5C

MAITLAND FL 32751 MAITLAND FL. 327%1-6608
us us
3. Dats Incorporated or Qualified | 38 Dale of Last Report
k;é’;"F‘"r.utii[}d'i‘ieii‘_{é‘-c:—1 Business 2a. Maiing Address 4. FEI Number Applied For
al el 50-3312167 Not Applicable
Sute, Apl b elo Suilg, Apt. #, etc. iti
S o F— - P B. Certificate of Status Desired [ $8.75 addtional
321 B ‘ 2;[ Fee Fequired
| Cily & Slale | City & State 6. Flaction Gampaign Financing $5.00 May Bo
EJ S 2;| Trust Fund Contribution Added to Fees

B Country i | Country 8. This corparation has liability for intangiblg tgx under s. 199.032,
_g::_l o o g_s.] T 291 30] Florida Statutes Yas No
| o % Name and Address of Currem Registered Agent 10. Name and Address of New Registersd Agent
81} Name
KIMLAT, LEONID
201 MONROI':' A‘IENUE 50 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 5
B4| City 85| Zip Code

FL

Fﬁfﬁi‘_ﬁ}'\%’,[iarw 1o the
| !

offices Or rex

[

jons of Seztions 607.0502 and 607.1508, Forda Stalules, the &

) e above-named corporation submits this stalament for the purpase of changing its registered
lered agent, of both, in the State of Flonda, Such change was authorized by the carporation's board of directors. | hereby acoepl the Appoirtment as registered
ageal 1 am fanuhar with and accept the obshgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e :
Sng ‘.\'_.\'u fyzwed @ printeed e of regeoosd agent and bile it Apphoate [NOTE Reglstered Agent s.gnature requned when reinstaring) DATE

L2 OF FIGER3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p CTorcere 1ATIME [ Change [T Adition
KAM: KIMLAT, LEONID 12 NAME
srrersooress | 201 MONROE AVENUE 5C 13 STREET ADDRESS
orest-or - MAITLAND FL 14T 81-2IP

[ o [ beLese 21T T cnangs  [] Addition
HAME 2.2 NAME
STREE| ATDRESS 2.3 SYREEF ADDRESS

™ iyt 2 4 CIry-§F- 2

T T féeTe 31TILE [ Change L Addition
NAME 3.2 NAME
STRFET ABDARESS 3.3 SHREET ADDRESS
Cie-§1-21p B ) B 34 Ciry-s1-21p

e ’ o T oeiETE 41 TILE T crange [ Acdifion |
HAME 4 2 NAME
SIHIEL ALDRFSS A3 5THEET ADDRESS
OTY-51- 2P 44 CITY - 5T-2IP
me T DELETE 51 TILE [Jthange ] Addition
NAME 5.2 NAME
STREE | ADORESS 53 §TREEY ADDRESS
LIt -ST- 2P 54 CITY-51-2IF
Tine T ) ) T3 OrweTE B TIMLE CT Change ] Addition
Kav: £.2 KAME
STRECT ADDRESS 63 STREET ADDRESS
CHY-51-71» 64 CITY-51-2IP

irlormation in

SIGNATURE: _

SIGNATURE ANOJY TP

c?g,/a?/ g7

()

14, [ du hereby celify that the information supplied wilh this fiing doas not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher gertify that the

i cated on his annual report of supplomental annual report is true and accurate and that my signature shall have the same Jagal effecl as if made under oath; that
I am an offiger or cdhreclor of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears ir Block 12 or Block 13 i changed, or on an attachment with an address

1L SO G BT

64y 5733

I PRINTED NAME OF SIGRING OFFICER OR INHECTOR

7 Dae

Daylime Proe #

CR2E034 (9/96)



