~ FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT S

S¥% FLORIDA DEPARTMENT OF STATE
CORPORATION At ) @E Sandra B Morinam
ANNUAL REPORT % SLE 5 Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT #  P95000033388 (6)

WIRECOMM INTERANATIONAL, INC.

Mailing Address

AT. 4. BOX 6783
CRAWFORDVILLE FL 32327

Frincipal Prace of Business

RT. 4. BOX €793
CRAWFORDVILLE FL 32327

GG

3. Dateo Ingorporated or Guatified 3a. Date of Last Report
- - L 04/28/1995
2. Principai Frace of Business i | 2a. Mailing Address 4. FEI Number Applied For
l21] S I Not Apploable
Suij, Apt. #, eto, jle, Apt & etc, , : $8.75 additionat
. o 6. Centificate of Status Desired O )
ol [ b1 4 Crawronovnte Pyl 0 Box | 717 Feo Requied
~ Cily & State t City & State 8. Eleclion Campaign Financing $5.00 May Be
| CRAWForDVILLE ,fL, ... islCAawProVIle, FEonsen) s o conimion U Addos to Feos
] ‘;/-p L fitry - Zip | Cgumry ‘ 8. This corporation has kability for intangible tax under 8 198032,
233327 [BWAKULLA |nl T230 L lullhkuup | romsess D Xuw
g, Name and Address of Current Registered Agent ____10. Name and Address of New Registsred Agent
81| Name
THOMPSON, THOMAS R 82| Street Address (P.O. Box Number is Not Acceptable)
2868 REMINGTON GREEN CIRCLE
SUTEB 83
. TALLAHASSEE FL 32308 sl iy FL Ia5| 7ip Code

or rogis

» famila with, and accent the obligations of, Section 637.0504, Florida Stalutes.

SIGNATURE

31" Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
red agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

S el A gt g B B g At T Byt Ag Syt e e whenwerdtaegt T o =
1z~ GRIICERS AND DIREGTORS [ 15, " ADD?TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILF D [C] DELETE 1L D Rﬁhange 0 Additon |+
KAY: MCKAYE, RON 12 NAME Mckave , Lo 3
sieramass |- %RT. 4, BOX 6793 13 sreeer aoaess | 16 1l Cﬂﬂf\IFDM VILLE H¥w) 8
L ovestee | CRAWFORDWILLE FL 32327 uonsize_ | CAMWEIAOVILE) FL 32327 &
(1Y D [ DELETE 2 1TINE D Xchaﬂge [ Addtien | C
e »  O'HAYON, ROBERT 22 Nam Ol PAYoA  ROBERT
SIREHT AT 53 %RT. 4, BOX 6793 23sireer o0mess || G EH-C BEAVER FIOGE Cincl€
oy soe | CRAWFORDVILLE FL 32327  Reasomesir | NOALADES , GA 30011
HR: D [ DELETE 3 1TITLF D ’ RChange [ Addition
niti MORTEZ, AUBREY 32N MoneTe , AUBRCY
ST T ARDRES %RT. 4, BOX 6793 a3 siece aooress (| G 16 CnawFono Vit By
| onv-sae | CRAWFORDVILLE FL 32327 34.0ITY-8T-2F LE, FL.32327
ThLE D ] DELETE 4 1T0LE hange [ Addition
hatx AUSTIN, KEVIN 42 Nanet ﬁf_gﬁfd, Kevinw .
SIAH T ADLRESS %RT. 4, BOX 6783 sastee aoniiss | ) EER-C BEAVEA rwece Lincde
| ovesiae | CRAWFOROVILLE FL 32327 oy stz (N OACADSS , GA _Z0072¢
1 [ DELETE 5 1THLF g [ Change [ Additian
NAME 53 NAME 1 DDE‘%’ 1 ?4*155: 1
EURLE| ADEE S 53 STREET ADORESS ;Egél[llﬂgﬂgﬂ"mm ~-010
Cit-50- e o A sacmisrar - '
IRIET: ) DELETE 5 1 TIILE Ol Crange {7 Adddion
NARAE 62 NAME
SIRFL T ATDRI 53 § 3 STAEET ADDRESS &{v :\\!
y-51-70 64 0I1Y-5T-2P "y
|14, | do forety certify it 1 infanmation suppied wilh this fing 1s voluntarty furmished and does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further

certify that
appeans in Block 12 or Block 13 if changed, or on an atluchment with an address.

SIGNATURE: = crdl 2.3

SIGNATURE AND TYPED OR PRINTED NAME
gy ) s 4

TGNING OFFICER OR DIRECTOR

the: in‘ormation indicated on this annual report o supplemental annual report is true and accurata and that my signature shall have the same legal eflect as if mads under
oaln: thal | am an offcer or drector of the corporalion or the raceiver or trustee empowared to execute this reporl as required by Ghapter 607, Florkla Statutes; and thal my hame

 3/8[eé _90v-924-Fhoo



