FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mnlyrtham
Secratary of State
DIVISION OF COHPORAT!ONS

DOGCUMENT #

1. Corporation Name

GECCOMM INTERNATIONAL CORPORATION

95000050205 (0)

Principal Plage of Business
1811 E. JOHN SIMS PARKWAY

Mailing Address
1811 E JOHN SIMS PARKWAY

FILED
Jan 20 1998 8:00am
Secretary of State

AR

NICEVILLE FL 32578 NIGEVILLE FL 32578
us us - 0O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
) (06/26/1995
2. Principal Place of Business 2a, Mailing Address L 4. FEi Number Applied For
LA G5 LoMMERCIBL, DR sl SHAME" 59-3324035 Not Applicabla
uite, Apt. #, elc. iy Suite, Apt. #, ete. z N ] $8.75 Additicnat
;2_.' 5‘0 / 7.- Z ;l , : 8. Certificate of Status Desired (I Fes Required
City & State City & State : 6. Election Campaign Financing $5.00 may Be
—2;] N [ E Vl &Lé.- 3 F é- m . Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current vear Intangi
;l 3&5’73’ EI@MMH EI E ! Perscnat Property Tax due June 30, [ ves @’éojk
g. Name and Addrass of Current Registerad Agent " 0. Name and Address of New Registered Agent
HAUGHT, ALEXANDRA R © [#1] Name
5 CLIFFORD DR. i I82] Street Address (P.O. Box Number is Not Acceptable}
SHALIMAR FL 32579 :
a3
34| City

Zip Code
FL [

11. Pursuant to the pravislons of Sections 607.0502 and 607.15C8, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offics or segistered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE i..

Signanxe. iyped or printe<! name of raglstered agant and litle if applicabla. {NOTE. Hemsiered Agent signature reguired when reins!anng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P LT DeELETE 11 TMLE [ Change [ Acdition
NAME KNIGHTEN, THOMAS T 12 NAME
stheer aooress | 1674 PARKSIDE CIR. 1.4 STREET ADDRESS
Ciy-57-2P NICEVILLE FL 1.4 6ITY-5T-ZIP .
TITLE EVP L1 DELETE 23TLE L I Change  |_I Addition
HAME HERMAN, THOMAS C 22 NAME
seeT aooaess | 4438 SOUTH MINSTER LANE 2.3 STREET ADDRESS .
CITY-57-2P NICEVILLE FL 2.4 CITY-ST- 21 .
TLE ) [T DelETE 11 TLE [Tchange  [_] Addition
NAME VOLZER, HARVEY J 32 NAME
streer pooress | 2330 WILSON BOULEVARD 3% STREET ADDRESS
CITY-S1-2IP ARLINGTON VA 3.4, CITY-ST- 2P
THLE U I DELETE 4.0mE L] Change i Addition
AaME MULFORD, JAMES O 4.2 NAME
STREET ADDRESS 15 MOUNTAIN CEDAR LANE 4.3 STREET ADDRESS
CITY-ST-2P LITTLETON CO 44 0TY-ST-2P _
TME 1 pELETE 51 TLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- 2P _ 5.4 GITY-§T-ZIP I
TIME 11 DECETE 8.1 TITLE [T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZP 6.4 TITY-ST-7P
14. | hereby certify that the information suppiled with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report fs frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naﬁe appears

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




