FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT £ by,

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Narméa

ELECTCOM, INC.

P95000089564 (5)

Frrincipal Place of Busmoss

|14, Pursuant 1o 17

Mailing Address

535 A VALPARAISO PKWY. P.0. BOX 633

SUITE E VALPARAISO FL 32580-0883
VALPARAISO FL 32580

us

FILED
Jan 28 1997 8:00am
Secretary of State

R P

3. Date Incorporated or Qualified

11/20/1995

3a. Date of Las! Report

08/08/1896

2. Principal Faace of Business 2a. Mailing Address 4. FE! Numbey Applied For
| ED 50-3340841 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc i
‘ - e 5. Cerlificate of Status Desired [ $8.75 asditional
27 Fee Required
City & Staer Gty & Stale 6. Election Campaign Financing $5.00 may 8e
@________ _ e 28} Trust Fund Contribution Added to Fees
ap | Loty . Ek Country 8. This corparation hag liability for infangible tax under s, 199,032,
24| S ggJ o 29} ;ﬂ Florida Statutes Oves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HELMS, J. MICHAEL 81| Name
535 A VALPARAISO PKWY. B2| Street Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
83
841 City FL 85| Zip Code

provisions of Sactons

0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

offica or regpstered agent o holh, m the State of Norida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am Famcar with, and accepl the obl.gatons of, Scction 807,0505, Flarida Siatutes.

CR2E034 (9/96)

SIGNATURE . . . R
Sl e Iy e 1o prnted N e e ek acen® and Bk apghc atile {MOITE Ragisiered Agant signature reguired when reinslatrgl DATE
12, ’ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I T T oeLeTE 1HTIMLE [Jthange [T Additian
hAME HELMS, J. MICHAEL 1.2 NAME
soaer annees | 995 A VALPARAISO PKWY. 1.3 STREET ADDRESS
TILE [T celete 21TME Ll Change [ Additian
NAME 2.2 NAME :
STROET ADDRESY 2 3 STREE! ADDRESS
LTy ST 2 o - 2.4 CITY-5T-2P £
IF 7 oeiete B1TIE U change [ Addition
MAME 3.2 NAME
STREEF ACORESY 3.3 STREET ADDRESS
LR 34, CHY-5T-21P
THLE [T peLere 41TINE I change [ Addition
NAME 4.2 NAME
STHEET RGDHESS 4.3 STREET ADDRESS
SLARESES LA RO 44ITY§1-2
L 1 cerete 51TME [ change [T Addition
NAME 57 HAME
STRFET RLDHESS 5.3 STREET ADDRESS
I - S4CITY-§7-2IP
TITLE [T DELETE B1TINE U Change  [J Adgntion
NAME £.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
ociesme | §4CITY-51-2IP
14, | do hareby cerlily that the informetion supplied with this filing does not qualify for the exemnption stated in Section 119 07(3)i), Florida Statutes. 1 further cedify that the

informal-on eichaated onotis annual repart o supplemartal annual repart is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that
Iar an olficer o diceotor of the corporation or the recenver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Boox 12 or Bock 1300 ghanged o on an attachment wilth an address.
v 1}
SIGNATURE: el Fhihy T Michae! Helins 1/ 20f07 S07-67£ €00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A A



