FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 .
CORPORATION Sandra B. Mortham ay 99 7f8 ) O O am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S C Creta’ry O Sta'te
DQPHJMENT # P95000067824 (9)
DELCOM, INC.
E— R R
5088 PINETREE DRt 5088 PINETREE DR
DELRAY BEACH FL 33484 DELRAY BEACH FL 334841128
3. Date Incorporated or Qualified | 3&. Date of Last Report
S 00/01/1995 04/23/1896
2. Principal Place of Businoss 20. Mailing Address £. FEi Number Applied For
Eﬂ . 26 . 650605940 Not Applicable
=Sl S T R
| City & Stato | Cy&State 8. Elaction Campaign Financing $5.00 May Bo
Ei’_l...__., e e 23;1 Trust Fund Conlribution 0 Added 10 Feas
4w .. Country Zip Country 8. This corporation has liability for imangible tgelnder 5. 199.032,
24 25 20 [30] Fiorida Statutes [ ves Ef:g
| 7 e Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD MM RENTAmY T Eving
343 ALMERIA AVENUE 82| Street Address (P 2. Bgx Number is Not Acceptable)
CORAL GABLES FL 33134 - SOFE _Long ThEE  Da-
84| City . Zip Code
DEepny [ g it EL | [22v2r

[7¥%. Pur:
oflice or tegislered dg('m or bath, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby sccept the

agonl | am fcl”hhilf w|l accept tho obligations of, Section 607.0505, Florida Statutes.
'7'/26/ ? 2
v DA

suant te e provisions of Saclions 607,0602 and 607 1508, Florida Statutes, the above-named corporation submite this slatement for the pur%ose of changing its reglstergd
appoiniment as registere

| “ijAJ WA Hr 4 n I, hypu ool [u“r“l‘rlm T un(: of | Bgﬂﬂt ar%JiuT(:T;Eac_a—ba (NOTE Registared Aget signature required when rainstating)
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T . DECETE AF 11 TITE [ Change L] Addition
HAME EVANS, PATRICE D ﬂ 1.2 HAME
surer anpeiss | 5088 PINETREE DR 1.3 STREET ADDRESS
crr-si-zr | DELRAY BEACH FL 33484 P # LACITY-51- 7P
THILE DV DELETE 21 THILE [ change T Addition
KA RICHARD, CHERYLE J f\ 22NAME
s taperess | 5088 PINETREE DR 23 STREET ADDAESS
| cnv-st-av | DELRAY BEACH FL 33484 <i 240y 8-70
Tt DST [T DELETE 21TITLE U P ] XCMnge 1T Adotion
Ha: MCCALLEB, FRANK D 32 NAME '
swerr anceess | 5088 PINETREE DR 33 STREET ABDAESS
| ouv-s20 | DELRAY BEACH FL 33484 54, CITY-ST-2¢ \
e [ DRLETE # 4ITLE pgé [ Change [ @<dition
HAM: 4.2 NAME BeENVIAmess T E VAV
SIREET MIDRESS 43 STREET ADDRESS s 4.
LCIIY-SI-M‘ 777777 ) iucwv-srvzw $g¢f}in-j’o’%;ﬂ{fﬁb, e 3Ly
Tt | [T OELETE 6.1 TITLE T Change L] Adaition
i 5.7 NAME
STREET ADIDRESS 53 STREET ADDRESS
Gt 51 2 5.4 OITY-ST- 2P
Iﬁ ;-_WLJ__. ' [7 oecere 6.1 TITLE [} Change DAdditiDﬂ
HANT 6.2 NAME
STHEET ADDHESS 6.3 STREEY ADORESS
cny - 567 64 DY-51-2IP

14 1 do hereby cerlily thal the information supplied with 1his filng does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmabon indicatod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
}arn an ofticer or director of the corporation or 1he receiver or tIustos empowered to execute this report &s required by Cpapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /j' 0 T GHARE LY c/ 25/7 (ser) vss-2¢ 0

SiGNATURFAND TVRED OR PRIHTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

038775

CR2E034 (9/96)



