SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE &7/96: 5225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSIATE: $375,)

PROFIT o

Per- R FLORIDA DEPARTMENT OF STATE
CORPORATION ?}{ é-%‘:; Sandra B Martham
ANNUAL REPORT L Scerelary of State

[IVISION OF CORPORATIONS

1996

DOCUMENT # P95000089564 (5)

AT

3. Date Incarporated or Quahfied 3a. Date of Last Henur.t

11/20/1995

ELECTCOM, INC.
Ma g Address B ”IMII“'I

Principa: Place ol Busingss

917 HOSPITAL DRIVE P.0. BOX B33
SUITE € VALPARAISO FL 32500-0033
MICEVILLE FL 32578

2. Principal Place of Business N _2a. Mailing Address 4. FEI Number Applics For
Muﬂpﬂgﬂ'm ?k L‘( o ZG_E 5? 33yf‘}5{/ Mot Apphicahle
ite. ApL #, elc =~ e Apt &, eto ]
Suite. ApL 4. eX = st F e 5. Certificale of Status Desred U $8'75 Adc.llluonal
;ﬂ 21| Fee Required
City & State . L ... Ciy&Sate 6. Election Campaign Financing D $5.00 may Be
E] VALP AeRiso F ' 28] Trust Fund Contribution Added to Fees
Zp Y _ Country 4p | Couniry 8. This corporation has | abilty for intangible tax under s 199.032
m 3953’0 251 Okﬁ {Obs 2y |29} 301 Florida Statules 1 ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Regislered Agent
81 Name
HELMS, J. MICHAEL ame
19 NEWCASTLE COURT 82 Sirgﬁ,; Address (PO, Box Number is Not Anﬂtable]
NICEVILLE FL 32578 35 A Valmcoso Y }
83
84| Ciy . 85| Zp Code T
Va‘oarmso FL ]325&0

11, Pursaant (o the prosssions of Seclons 607.0502 and 607 1508, Flanda Statutes, Ine above-named corpbration submits this staternent for the purpose of changing its registered
office or requstered agent, or both, in the Stale of Flonida Such change: was authonized by the corporation’s board of drectors | nereby accept the appontment as registored
agent | am famliar with, and accept the obhigalons ol Secppn 607 0505, Flor%ﬁtatutes

o7 Aleww

N

S b P prited ARG el A WA T g DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
WMILE D o 1] oreese LTI T (M Crange [ _] Astitan g
HAME HELMS, J. MICHAEL 12 hane [ ’ A 3
sireevaopaess | 49 NEWCASTLE COURT vasien oneess | S 23S A Va paraso ¥ e
CIYY-51-21F NICEVILLE FL 32578 14011y 51.21P I/alpa revse (FL 32 SO 18
TIHLE BNEGE 2117LE ” r T Crange ] Adailon | O
NAME 27 NAME
STREET ADDRESS 23 STHFEE ADDRESS
CiFv-S1-20 7 &CIY-SI-TP
TILE [] oecete 31TILE [ 1 thange [ Additior
NAME 32 HAME
SIREET ADORESS 12 STREET ADGAESS
CITY- 1. 2IF 34 CIFY-ST-7F ]
TITLE B [T oeete 41TE T changs [ Addion
NAME FEITIN:
STREET ADDRESS 4 ASTAEET ADJRESS
CITy-51-20 7 440TY-5E- 2P _
TmE ) [ peLere 51TILE TT Chage [] Adenen
NAME 57 NAME
STREET ADDRESS § 3SIREET ADRLSS
CiTe-ST-2P ~ saciy-SI-IP i
1LE ] peete £1T1L [T Change [ § addivan
NAME £7 NAME
SIREET ADDRESS £ 3 STREET ADDRFSS
CITY-S1-21P 64CITY-S[- 2P

14. | do hereby certfy that the snformation sapphicd with this filing is valutanty furnished and doos not qaaily for the exemiption stated in Secton 119 02{3)k}. Florida Statules
further cerbify that the infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signalare shall have the same legal effect as
made under oath: taat | am an officer o drector of e corporation o the recewer or trustee empowered L execute this report as reqeared by Ghapter 617, Florida Statutes; and
that my name appears 1n Bock 12 or Block 13 it changed. or on a1 attaghmeant with an address

SIGNATURE: ﬁsm%ég%ﬁn&n o

Mo




