FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 26 . 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90041 011 ***150.00

DOCUMENT # Pg4000077709

1. Corporation Name

SMARTCOM, INCORPORATED

OO

10. Name and Address of New Reglistered Agent

Principal Place of Business Mailing Address
2120 E. COLONIAL DR. 263 SEMORAN BLVD.
ORLANDO FL 32803 CASSELBERRY FL 32707 -+ e
us DO NOT WRITE IN THIS SPACE [
3. Date Incorporated or Qualifed "
10/21/1994
2. Principal Piace of Busingss 2a. Malling Address 4, FEI Number Applied For i
[21] 26] 650534416 ' Net Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. o ] it
Sulle. Ap. #, et ulte. Aptm €56 5. Certifcate of Status Desired ~ [J $8.75 Aaditionat !
22 27 Fee Raquired ;
~ City & Swate >~ e Oy Bt e e S = g o CampBgn FnanGing = $9:00°MayBE |
;;\ E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
124 [2s] 29 30 Personal Property Tax. Pves  Ono
'
1

9. Name and Address of Current Registered Agent
81| Name gl §
VU LE, QUOC-DZUNG 82| Street A;Xrgs;‘(f%LBB; Nu 'Mr‘LS\I::tJ Ac;ce.ot—;bflg)
LS S0 o il D .
84| City . . 85| Zip Code :
men 1 - FL 3P3 (€5 i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signaiure, Typed or printed name of registered agent and title if appicable, {NOTE: Registared Agent signature requiced when reinsiating) DATE 8

12. QOFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 j=2]
TME P [ DELETE 1ATITLE [JChange {7 Addition E
NAME HUYNH, VU 1.2 NAME 3
streeranoress| 8750 S.W. 48TH STREET 1.3 STREET ADDRESS i)
arvsrze | MIAMIFL 23165 14CITY.ST-2PP b
TME TS ﬂDELETE 21 TITLE [QChange [ Addiien | O
NAME LE, QUOC-DZUNG V 22 NAME

sreeTapbress| 7550 S.W. 82ND.COURT . 23 STREET ADDRESS

CTY-$1-2P MIAMI FL 2,4 CITY-ST-ZP

me [ dan WﬁﬁHU)' wh TCTDELETE™ S7TiE = = [cramge (T Additon
WE 975- F AT YR (77 2 P ST 3.2 NAME

STREET ADDRESS . - . 3.3 STREET ADDRESS

CITY-ST-2IP Miam . FI‘ 33165 34.CITY-ST-7P

TITLE (] DELETE 41TME [CdChange  []Addiion | |
NAME 4.2 NAME f
STREET ADDRESS 435TREET ADDRESS

CITY-5T-2IP 44CITY-ST-ZP - .
TME (] DELETE 51TITLE [JChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z ' ) 54 CITY-ST-ZP

TINLE [ DELETE 6.1 TMLE [CJChange ] Addition
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-5T-2IP 6.4 CITY-8T-2IP !

14. | hereby certify that the informatien 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



