FILE NOW: FILING FEE AFTER MAY 11S $550.00
Crron T

CORPORATION
ANNUAL REPORT

1997

HORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000050205 (0)

1, Corporahon Name

GEOCOMM INTERNATIONAL CORPORATION

Princpaf Flaze ol Busanss

1811 E. JOHN SIMS PARKWAY 1811 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578 NSCEVELLE FL 32576-2837
U u

Manl ng Adclress

FILED
Feb 07 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified 3a. Date of Last Report

06/26/1995 05/14/1996

[ 2. Procpal Place of Geaness 2a. Maiing Address

21| 2]

4. FEI Number Appliog Eor

59"3324035 Not Applicable

Sule, Apd #, alo Suite, Apt. #. eic,

22] 27]

" , $8.75 Additional
B. Certificate of Status Desired O Foe Required

City & Save

Cily & State

6. Electlon Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

| S I W(_:‘r;rw‘llry - 2 Country
2] [2s] 20| 30

8. This corporation has liability 10W6 tax under & 199.032,
Florida Statules es [] No

[T 9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
HAUGHT, ALEXANDRA R 811 Name
5 CLIFFORD DR. B2| Sireet Address (PO, Box Number is Not Acceplable)
SHALIMAR FL 32579
83
4| City FL 85 2ip Coge

|13, Porsaant 1o he o

agent Lam famibas with, and accapt the obligatiens of, Section 607.0505, Florida Statutes.

ovisions of Sections GO7 G502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office or registered agent, o both, in e State of Floricda Such change was authorized by the corporation's board of directors. t hereby accepl the appointment as registered

STREET ADDRE 34 5.3 STREET ADDRESS

CTy- 814k 5.4 CITY-ST-2IP

SIGNATURE _ e
Ve bapeede e eben cae el geslered agen? and e Lagpiiatie (HOTE Repistared Apent signature required when resnstaliog) . DATE
12 ~OFFICERS AHD DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [T CeLene L1TITE ‘ Tl Changs [ Addiion | &
KA KNIGHTEN, THOMAS T 1.2 HAME §
stestanoiess | 1674 PARKSIDE CIR. 1.3 STREET ADDRESS g
STV 12 NICEVILLE FL 14 CITY-ST- 2P &
T BT o U7 oiceie 21TILE : [T Change L Addition |
HAML HERMAN, THOMAS C 2.2 NAME ‘f
swertameess | 4438 SOUTH MINSTER LANE 2,3 STREET ADDAESS '
sz | NIGEVILLE FL 2.4 CITY-ST-2F
me (D o [ DeLETE 3TILE [Tchange [ Addition
NaME VOLZER, HARVEY J 3.2 NAME
sitirrasess | 2330 WILSON BOULEVARD 1.9 STREEY ADDRESS
CITY- -2 ARLINGTON VA 34.0TY-81-2P '
e (D T T BELETE +1TITLE [J Change L] Addition
Hast MULFORD, JAMES O 4.2 NAME
s aconrss | 15 MOUNTAIN CEDAR LANE 4.3 STREET ADDRESS
g LITTLETON CO 44 CITY-5T-2F
i T oecETe 5.1 TILE [TChange 1) Addtian
hAkdE 5.2 NAME

TiLE B U] DELETE 6.1 TITLE

Nae 62 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2P

STREET ADLRE 35
LiTe-ST- 2P

O Changa [} Addition

14, 1 do hercty cerl

appeas i Bock 12 or Blogk 1311 changed, or onan dress.

SIGNATURE:

tigohiment with fln a

L, o -
PRINTED NAME GF SIGNING

y that The infarnal-on supphed witl: this 1ing does ol qualify for the exemption stated in Section 119.07(3)(), Ploride Statutes. | further certify that the
infoernation inchcated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an aflicer or ol -ecior 6 e corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

z : z : Dare

~4778°
Odhimd Phone #




