FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Seo

DIVISION OF CORPORATIONS

retary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

PO9500005
KOM INTERNATIONAL TECHNOLOGY, INC.

9642 (5)

Principal Place of Business

424 N, TYMBER CK, RD.
ORMOND BEACH FL 32174

21

2. Principal Place of Busingss

Suite, Apt.

#, etc.

City & State

Zip

22]
23]
m

25)

9. Name and Address of Current Regislered Agent

k]

PADGETT, GLENN R
555 W GRANADA BLVD, SUITE D-11
.. ORMOND BEACH FL 32174

Country

Mailing Address

PO

BOX 730535

ORMOND BEACH FL 321730535

12,

OFTICE IS AN

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

PO
TIGHE, RON D

424 N. TYMBER CREEK ROAD

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

PERRY, JOHN @
4224 N. TYMBER CREEK ROAD
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174
VPTD

Tme

NAME

STREET ADDRESS
CiTY-51-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TiTLE

NAME

SYTREET ADDRESS
CITY-ST-2IF

I I N3

[ a Wiaiig Ao
|2l

2]

Suile, ApL. ¥, clc.

City & State.

3.

FILED
May 16 1997 8:00am
Secretary of State

10 A

3a. Dalo of Last Fi(iﬁd?l

02/23/1996

Date Incorperalf:d or Qualified

07/26{1995 /

4.

FEI Nurmbor L AJLP‘EC”U(
APPL'ED OH i Nol Applicable

5.

$8.75 Additional

Fee Required

.

Cerlificate of S1atus Desited

6.

Eiection Gampaign Financing

$5.00 may Be
Added 1o Fees

Trust Fund Contributon

Cfoumry
L

Florida Statules

8. This corporalion has liability for intangible 1ax under s. 1989.032,
[ ves

I ne

1 7770, Mame and Address of New Registered Agenl
B1| Marne
(82| Strcel Address (.0, Box Nurnber is Nol Acceplable) T
PRI
84| City - FL 85| 2ip Code

sphicalde

"INCTE - Megshod Agon signadre regurad when rcinsta ngh

T pane

11, Pursuant ta the provisions af Sections 607 0507 and 607.1508, Flarida Slalules, the above-named corporation submits this sialement for the purpose of changing its registerod
office or regislered agent, or both, in the State of florida_Such change was authorzed by the corporation’s board of direclors, | hereby acoept the appointment as regislered
agent. | am famitiar wilh, and accept the obligalions of, Saclion 607.0505, Florida Statutes

SIGNATURE _

Signature typod or printad rane of tegeloed agont and

o Ooelee

18,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

18 TLE

1P NANE

1.5 SIRECT ADDRFSS
14 CITY-51-2IF

o I Change “Addition

CIDrieie

2H0LE

2.P NAME

2R STRELT ADDRISS
2.400y-51-21P

13r7 S path go{
Bey 2270/

R Change Addition

CR2E034 (9/96)

B TS

JrTme

3P NAME

3.5 STREET ADDRISS
RTINS
AN TIHE

4.2 NAME

4.8 SIRELT ADDRESS
4.8 CITY-51- 21

C u,(,?.?r Lo VK

|:I Change

[ 3 addition

D Change

[T addition

N = AT

BANE

. HAMI

5.5 STRIIT AZDRISS
52 CNY-§1-2IP

|:| Change

[ Addition

Do

A ITLE
6. NAME
&8 STREE! ANDRESS

84 CNY-51-7IF

|l Change

[T addition

i AIATII ™,

D An s

/1/;(1/@'7 (‘t“c{m”) P Ry

14. | do hereby cerlily that the information supplicd with this ling does not qualify for the exemplion staled in Seclion 119.07(3)(), Florida Slatates. [ urther cerldy that the
information indicaled on this annual reporl o suppslemental annual report is lrue and accurate and thal my signature shall have 1he same legal effect as il made under cath; that
I am an officer or girector of the corporalian or the receivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Block 13 il changed, or on an attachmonl with an address

0.0 o A




