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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEOCOMM INTERNATIONAL CORPORATION

PO5000050205 (0)

Principal Place of Business

1674 PARKSIDE CIR.
NICEVILLE FL 32578

Mailing Address

1674 PARKSIDE CIR.
NICEVILLE FL 32578

1 T e

3. Date Incorporated or Quatified

3a. Date offst Report

06/26/1995

2. Pnnmz! Place Q

Suite, Apt. #, elc.

Busipess

s,

2a. Maling Ad

(/3 {

__ Suite, Apt. #, etc.
7]

?J-HN'SI

4. FEI l\‘IL-JrTber :035 |

5. Certificate of Stetus Desired

B2ty 27

Applied For

Not Applicable

$8.75 Additional
Fee Required

= °}(?&295v¢45 L

SRS 8

|25] ZFW /‘3’

29| 39;5,,'75' o Usrr

“9. Name and Address of Current Registered Agent

City & c;'(dt{l 6. Election Campaign Financing $5.00 May Be
. 28_L JV/CE V/LLE ¥4 L Trust Fund Contribution | Added to Fees
8. This corporation has kability for jstangible tax under s 199.032,

Florida Statutes %s [No

10. Name and Address of New Registered Agent

HAUGHT, ALEXANDRA R
5 CLIFFORD DR.
SHALIMAR FL 32579

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |35] Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Stal
or registered agent, or both, in the State of Florida. Such ¢t

famihar with, and accept the ohlgations of, Section 607.0505, Florida Statutes

utes, the above namexd corporalion submits this statement for the purpose of changing its registered office
ange was aul horized by the: corporation’s board of directors. | hereby accep! the agpeintment as registerad agent. | am

SIGNATURE _ .. . L ‘ R i enns s I R
Slgnalure, typed or pricked nane of rogistered agont and litle # apphoatle MNOTE Regntered Agent signarre required wher reirstatirgy DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE WPRES/DENT ) BELETE k EEELT: [J Change L] Addition

NAME KNIGHTEN, THOMAS T 12 NAME

STREET ADDRESS 1674 PARKSIDE CIR. 13 STREET ADDRESS

Ciry-S1. 2P ) 1ALIY-S-2P

TITLE NWH _‘7..._.§D' [ OeLete 21T B Change [ Addition

HAME HERMAN, THOMAS C

STREET ANDRESS WWWSJ &u’ﬂ{M}dmﬂ 23 STREFT ADDRESS

CHY-ST-21P NIGEVILLE FL 32578 A& 240TV-ST- 2 -

TiTLE Mcg- D DELETE AT [ Change  [i~Sadition

NAME Hﬂﬂv y fsﬁ_ 32 NAME

SIREET ADDRESS oo B 3 £ WI[-\S'DJJ Vﬁ&b T STHFFT.‘«[;mtSS

GTY-S1-2iP ﬂL{N@'?ZA(, e Eem e .

TLE 'bjﬂ. &£oTe % [] [)ELH& L1TnE [J Change (B Rddition

NAME 3’ mMEs & o] W?

STREET ADORESS IN c&% Mﬂ[ & axsireer MfnESS

CITY-51-2IP % dﬁ 0/;\'7 44 CITY-51-2P

TILE [*) DELETE 5 TIE [1Change [ Addition

NAME 6.2 NaME

STREET ADDRESS 5.3 STREET ADORESS

CHY-ST-71P 54 CliY-S1-71

TILE ] DELETE B 1THLE [ Change  [] Addition

NAME 6.2 AN

STREET ADDRESS 6.3 SIRKE] ADDAESS

CITY-51- 2P 64 CTY-ST-2F

14. 1 do hereby certify that the information suppled with this filing is vo\untan\y furnishad and does nol qualify for the exemption stated in Section 119, 07(3)(k}, Florida Statutes. | furlher

cerlify that the information indicated on this annual

repert or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED N

F'oF SRUNING OFFICER DR IRECTOH

HomnS T . KW IGHTEN

( /2% &

18976775

CR2E034 (12/95)




