: PROFIT
" ® CORPORATION

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham

FILED
May 01 1997 8:00am

\ 1997

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| RATECOM, INC.

POB000032798 (6)

"Principal Piace of Businoss

Mailing Address 7

Secretary of State

R

‘.11. Pursuant 1o 1he provisions of Seclions 607,050 and 607.1
office or registered ageni,

.. agent, | am familiar wi:h‘ and accgot lhe ebligations of, Section 607
" SIGNATURE &MM .

Fature, 1ypod or praded normu of togistesed agent

or hath, in the Stalc of Florida,

e iF apmhicanic

F1 | 4100 OURNIS BOULEVARD 4160 CURTIS BOULEVARD
1O000A FL 32027 COCOA FL 32027-7928
3. Dalc Incorparated or Qualified 3a. Date of Last Reporl
- | 041171006 _0Bf21/1086 |
2. Principal Place of Businoss _‘2a. Mailing Address 4. FEI Number Applied For
L2 ] | 59331588 @000 Nol Applicable_
3 Sulte, Apt. 4, etc. Sulle, ApL #, elc.
|-"] P — r 5. Cerlificate of Status Dosired O $8 75 Additional
. 22 ) 2-,[[ o L Fee Required }
, City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23 2_31___ ) Trust Fund Contribiution Added to Fees
] Zip Country 21 _ Country B. This corporalion has liability for intangible lax under s 199.032,
24 25 o ~ E o ) go] _ | Florda Statutles [Jves [Ano e
9. Name and Address_g_l'__ _oi_r_ltﬂaglfl'e"rqq&ggnl N 10. Name and Address of Now Reglstered Agant o
RN, JANICE B neme
. : ‘1” ms Bomm '82| Srect Addrass {P.O. Box Number is Nol Acceptable)
"~ COCOA FL 32027 -
83
. 84| City FL ]as 2 Code

L0060, Florida Statutes,

‘sl BNl A g

508 Tlorida Statutes, Inc abave-named corporalion submils this statemient for the purpose of changing its registered
uch chaméc was authorized by the corpordhon s board of directors. | hereby accept the appeintment as registered

12, CIFICERS AND DIRE CTOHRS NSICHANGES 10 OFFICERS AND DIRECTORSIN 72~ g_{
TmE D T oeikte” (I ohange  [J addition @
 NAME - IRVIN, JANICE IR' 12 NAME P
steeeraooness | 4160 CURTIS BOULEVARD £3 STHITT ALDRISS o
onv-st-ze | COCOA FL 32827 10T 512 &
e I B I PR T [ thange [ Aduition [O
. NAME 22 NAME
* STREET ADDRESS 23 SIRED ALIDRISS
LTy ST-2P 2 4CIY-51-7F
TITLE I M [T THEN FTRT TR T T Change [ Addition |
- NAME 3.7 NAME
l'STREEf ADDRESS 33 SIREET ADDRESS
* GITY-S1-2P 34.LRV-51- 2P ‘
STME o "CJoieE 43T [J'chenge [ Adgition
TNAME 4 2 NAME
ISTFEET ADDRESS 4.3 STHEET ADDRESS
" GITY-ST- 2P o o 44C0Y-8I-7°
TILE T oelete 54 TILE
: NAME . 52 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
LCITY- 8- 2P — e saenv-svae o
ITLE DFTETE 61 1LF — ___
" HAME 69 NAME = lj,'—-nj}!;—"m 16 s
© STREET ADDRESS 6.9 STRILT ADDRESS —D‘”,i:l,-[?" -ﬂ?‘“‘“DlD -1
LITy- S1-2IP o GACHY-ST-217 B 165, Uil - o
14, 1do hereby cartify that the informalion supplicd with this fiting “docis not qudhfy for the exc mpl\om staled in Section 119.07(3)(1), T iorida Statutes. | further cerlily thal the

information indicated on this annual reporl or supplomental annual ropart is true: and accurate and thal my signature shall have the same legal oflect as il made under oalh; that
| am an officer or girectar of the corporalion or he recciver or Lustee ampowered o execule this reporl as required by Chapter 607, Florida Statutes; end that my namce
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

LS e




