FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (R, FLORIDA DEPARTMENT OF STATE
CORPORATION BV 4 e

- ANNUAL REPORT
1996

DOSUMENT # P95000005591 (9)

1. Corporation Name

COR-COM, INC.

-~

Sandraf‘-. Mortharmn

Secretary of Stare

0000

3. Date Incorporated or Qualified | 38, Date of Last Repart

01/23/1995

Principal Place of Business h &Iéii}ng;df\ddress
SOH-PELIGAN-BAY.BLVD. STE. 103 5811 _PELICAN -BAY-BLVD. STE. 403
NAPLESF-—22863 NAPLES Fi--33063

2. Principal Place of Busingss _2 "Maling Address 4. FEl Number - g Applied For |
5] 30 Podk Ave. 5. ) Lol Park e S | 52055439 o Appica
Suite, Apt. #, etc. L. Suile, AplL #, elc, 6. Gortificate of Status Desired 0 $8.75 Adc!ilional
22] ) 27—! o Fee Required
ity & State . L ity & Slate, - 6. Election Campaign Financing $5'00 May Be
’m inta, PA:{: —{ Qsl v n-f{ ‘,“Pm};k = (",_ | Trust Fund Contribution 0O Added to Foes
Zip Country L. Zw, Gauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
24l 32789 25| Obeng e 2] 327789 |sn] 01 e Fiorida Statutes [Jves [INa
B. Name and Address df Current Registered Agent :’ 10. Name and Address of New Reglstered Agent
81] Name
PILEGGI, GARY E 82| ‘Streel Address (P.0. Box Number is Nol Acceptable)
5811 PELICAN BAY BLVD. STE. 103
NAPLES FL 33963 83
o B4| City 85] 7p Cade
; FL *|

11. Pursuant to the: provisions of Sactions B07.0502 and 607, 1508, Florida Stalules, the above-named corporation SUbts this statement Tor the purbose of changing 16 registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | heretiy accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Sigrnarurc, ped or

R

S o et 2ot anw e e it Rt sy e oy e R
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS TN 13
WTLE D o W:ﬁﬂmm I IREIT T U0 Crange [ addition
NAME SEAWRIGHT, DAVID 1.2 haMe
streetacoress | $038 QUINWOOD LANE 1.3 SIREET ADORESS
CITY-§7- 2P MAITLAND FL 32751 o 14 CITY- ST-2IP SOOIl sS1l9arsa ]
TITLE D [ DELENE 2 1TilLE -_:‘05“"14-"95““01’]15""0 Change (] Additicn
HAME SEAWRIGHT, JEAN 2.2 NAME 4200, 00
seeranoress | 1036 QUINWOOD LANE 23 STREET ADDRFSS - :
CIY-§7-21P MAITLAND FL 32751 e o 24 CITY-8T-2P
TMLE [ DEteis 3 1TINLE Trees. .o [ Cnange I Addition
NAME 32 NAME GQH,[ r. P( LLQQ . o
STREE! ADDRESS 33 STREELADORTSS | 6@ ¢/ Patieann 2. #ito 3
Ciny-Sr-2ip [ — 40 -s-2e | e afes € ZRGEL D
THILE [ BELETE 4 1TIE ?wm . O Change [P Addition
HAME 42 NAME ha th. 72! .
STREET ADDRESS 43 STRELT ALDRESS ﬁ!ffﬂpdt o By F’?ﬁva, 103
CITY-§T-21F . aaerv-stwe | Negofes =€ 33963
e (] DECETE 5 1TILE 4 [ Change [J Additon
NAME 52 NAME U/
STREET ADDRESS 5351REET ADDRESS P g-\
CITy-§1-21P o Nssoreste |
TITE {71 DELETE 6.1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STHELT ADDRESS
ory-seae | B4 CNY-51-21P

14. | do hereby cerlify thal the information supp‘i?d with this filing is volunladity furished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | furdner
certify that the information indicated on this annual reporl or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as f madie under
oath; that | am an officer or director of the corporation or the receiver or lrustee enipowered ta execur this report as required by Chapler 607, Florida Statuges; and that my name

appears in Block 12 or Block 13 f changed, or on g altachrment with an address A
, | A1)
L]

SIGNATURE: T sigpaTuRE Al 'Q,o:p INTED NAME OF SIGRWG oskgﬁ{;icfon fga‘lrw 4/”? ]J‘zé iznzrm;?rS%S

CR2EQ34 (12/95)




