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

PROMT
CORPORATION
ANNUAL REPORT

ST g
&N S,
o,

FL ORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham

Sacretary of State
DIV:SION OF CORPOBATIONS

1996 St
DOCUMENT # P95000075731 (6)

1. Corporalion Namg

NOVACOM. INC.

Principal Place of Business

5§15 NORTH FLAGLER DRIVE
SUITE 300 RAvikEION
W PALM BEACH FL 33401

F:L}Illf"lg.f\\l;; 6%::__
515 NORTH FLAGLER DRIVE
SUITE 300 PAYIEEOMN-

W PALM BEACH FL 33401

GV R B

3a. Date of Last Repart

[ 3. Date incorporated or Qualified

{cdrass

4. FEI Numiber

2. Principal Place: ol Business

_?a L. Ape!xcd I'or__:
W 416 Moprs £idciee DR 675 . FLactes DA | €5 061 3254 \Nm Ropicatic_|
Suite, Apl. £, etc, Suite, Apt A, otc il atus Cosi $8.75 Adaitional

a 5UI"E 900 E7L£Ulr€ ?JOgi §. Certificate of Status Desired ] Fee Required
City & State Gy & State 6. Election Campaign Fmancing $5_00 May Be
'El WE}T f"?t M ;atﬁ e @l,WE.( r F’? tﬂ ﬁm[ﬂ Trust Funet Conkribulion D Added to Fees
| Zp | Country L Zip | Country B. This corporation has Fability far intangiblg tax under s 199,032,
;4_1 FL 33‘{0’ 25] B _ 29] EL 3}1{0] 30] Florda Statules ] ves o |
9. Name and Address of _Eu}!ggtﬂeg_is_terEdAgeﬁf T 10. Name and Address of New Registered Agent -
81| Name
KoL in  CHR(STrdN A/
SCHUL'N' CH'RIS“AN N B82{ Street f-ércess (P,é. Box Nﬁmbeﬁg Not Acz;pgb\o}
224 DATURA STREEY G065 S FiAsLer DR
SUITE 1100 83
W PALM BEACH FL 33401 - SUITE fo0]
ity 85 Zip Code
Wes T raem BealH FL |*| Z7e0s

1. Pursuani ta the provisions of Sections 607.0502 and B07.1508, Fiondn Srarates, ihe above named Corporation submits this statement for the purpose of changing its registered office
or registerad agent. or bolh, in the State of Flerda S chanae was authorized by the corporation’s boasd of drectors. | hereby accepl the appointment as registered agent. | am
tamitar with, and accaeihe oblgat of, Seghong 205, Florda Statales

ueh
7

SGNATURE _ e  CHRUTIAN Al SCHO Lind A rortey 47 (4 __"///Z/fé
3, rypen] o gl N o e RIS NI T SR CHTE Fogedterorl el € gt g e Lt er 16 0nL it g DaTE

12, OF FICERS AND DIRFCTORS ) 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s D ’ ] OELETE COUNTLE ‘ ’ [ Crang= ] Addition

HAME MAKINEN, MIKKO 12 ML

smeeraoness | 1304 WEST INDIES WAY A ——

CITY-ST-2IF LANTANA FL 33462 L . ] L raciniosi-gw

TIiE [ DELEEE 51T ] Changz  [] Addilion

NAME 22 NAME

STREEY ADDRESS 21 SIREFT ADDRESS

CY-51-2IF o Qpevvesror

HTLE [C] DELETE 3 ITILE [ Chargs [} Addition

NAME 17 NAMF

STREET ADDRESS 33 STHE] AZDRESS

CITY-51-21P o o JACTY S1- 2P

TiTLE [T} DELETE 41 TIME [ Charge [ Addition

NAME 47 NAME

STREET &DORESS 43 SIREET ADDFESS

CY-SI1- 20 L 44000812

TITLE [J DELETE [RRINI] [ Changs  [7] Addition

NAME 52 HAME

STREET ADIRESS 5 5 STREET ADIRESS

Y -ST-2P _ e sataestae L

THLE [ OELEIE 6V 15LE [ Crange  [] Additon

NAME 62 NAME

STREEI ADDRESS £ 5 5TRIE] ADTRELS

0Ty ST- 2P - 54Ty SI-7P

14, | do hereby certfy that the informaton sups-;lmd wth s Fling 15 woluntarity furnished and does not quati'y far the exempbon slated in Section 119.07{3)(K). Florida Statutes. | turther
cerify that the informaton nidicated on this anrua’ renc or sapclemental annual report @ true and accurate and that my signature shall have the same legal effect as if made under

Gatr that 1 am an officer or drector of the corparahon o the recaiver or brustes empewered 10 execle Tis repon as required by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or Block 13 it changod, or on an allazhment with an address
“ - Ko Medki H-3-% 3-

siGNATURE: Lk oo Moelp=s MR akinen % (07)833-F45
SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo T Prone &

CR2E034 {12/95)




