FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . y
CORPORATION

; -‘iﬂﬁﬁ\ L ORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

\ Sandra B. Mortham
ANNUAL REPORT T

1998 S Secretary of State

DOCUMENT #  P95000092888 (3)
GERCOM INTERNATIONAL, INC.

. 00

(
Lo wy VS

i Principal Place of Business Maiting Address
424 TORTOISE VIEW CIRCLE POST OFFICE BOX 372670
SATELLITE PEACH FL 32837 SATELLITE BEACH FL 328370670
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
I 11/29/1895
2. Principal Place of Busingss 2. Mailing Address 4, FEI Numbaer Applied For
4 26] 59-3344218 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
i P — * P 5. Corttificate of Slatus Desired E] $8'75 Additional
-9 E-l o 2ﬂ Fee Regulred
City & State . Cily & Slale 6. Election Campaign Financing $5.00 May Be

23] 28] Tiyst Fund Conlribution O Added to Fees
: Zip | Cuuntry | e Country 8. This corporation owes or has paid the current year Intangible
: ;‘ 251 L .‘ZQI m Personal Property Tax due Jung 30. Oves [Owo
: 9. Name and Address of Current Reglslared Agenl 10. Name and Address of New Reglstered Agent

81
; FRESE, GARY B Name
830 s. HARBOR CITY BLVD. #505 82 Sirect Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607 0507 and 6071508, Florida Stalutos, the above-named corparation submits this stalement for the purpose of changing its registered
office or reglstered agont, or baolh, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registerad

agent. | am familiar with, and accepl the ehigations ol, Seclion 607.0506, Florida Statutes
SIBNATURE ____ . ... _.... .. . . . L _ B
Signature:, bypueed € prntedd ranae o egntbeos Sasent el Bl apphs abin {NOTL Rugislurod Aganl signature requited when reinslating) DATE p
12. ~ OFTICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D I DEETE 11 10LE ¥ Change” ~ LT Adgition | 2
NAME RABINE, GEORGE E 12 HAME §
| smeeraooress | 424 TORTOISE VIEW CT 13 STREET ADDRESS 5
§ |_ov-st-ae SATELLITE BEACH FL 14 011Y-51- 2P &
; TME [T oELETE 21 7LE [ Change L Addition |©
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADCRESS
cITy-s1-2IP N - 2 4CIY-ST-2IP
TILE 1 pELeve 3ILE [T change T[] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-21P R 34, 0T 2P
TMLE T DeLETE a1 e [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ACDRESS
CITY-§1-2IP 44 CITY-ST-7P
; TITLE [ J DELETE 5.1 TILE 1 Ghange — [ Addilion
b NAME 5.2 NAME
3 STREET ADDAESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 GITY-SI-7IP
TIME [ J DELETE B.1TILE [ changs [ Addition
NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o B4 OITY-§T-21P
14. | hereby certlly 1hat the information supplicd witl th's filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ] further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; thai | am an
officer or diractor of the carporation ar the rgoeiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears 10
Block 12 or Block 131 ¢changad, o nuylur:hnmrn with apmyiress, ! ¢;.5uﬂ_

o Py A -2 ol 4. SRR I » PR il e Piaon 371C LRy




