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

PROFIT : FLORIDA DEPARTMENT OF STATE
SR, : Jan 28 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cret ary 0O f S t ate

1. Corporation Name

ALLCOM TECHNOLOGIES, INC.

DOCUMENT # P96000056065 (1)
A ERTENETNEATIRICRARIRN A

Principal Place of Business Malling Address
2440 SE FEDERAL HIGHWAY 2440 SE FEDERAL HIGHWAY
SUITE ¥ SUITE ¥
STUART FL 34594 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/199%6
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
1] 26] 65-0675860 X [Not Applicable
Suite, Apt. #, et ite, Apt. #, etc. < iti
uite. Apt. #, ete Suits, Apt. #, et 5. Cerlificate of Stalus Desired (%) $8.75 dditionat
E '2;'] Fee Required
City & State City & State 6. Election Campaign Financing _ $5.00 MayBe
23 51 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;[ _22[ E‘ E‘ Parsonal Property Tax dug June 30. 1 Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBY, WILL'AM L 81} Name
555 COLORADO AVE 83| Sroel Address (P.O. Box NUmber 15 Not Accepiable)
STUART FL 24934 .
83
84| City FL ssl Zip Code

1t. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternant for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signazure, typsd or prinied name of raglstered agent and title if appiicable, {NOTE: Reglsterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1ATTLE [T change [T Addition
NAME LUTES, ARTHUR L 1 2 NAME
seeTanpress | 1384 NW SPRUCE RIDGE DR 1.3 STREET ADDRESS
CITY-51-2P STUART FL 34994 1.4 CIY-ST-21P
TIME D [T DELETE 2.1 TLE [1Change [ Addition
NAME LUTES, ANN B 2.2 NAME
smestaponess | 1384 MW SPRUCE RIDGE PR 2.3 STREET ADDRESS : :
QImY-ST-ZIP STUART FL 34994 2.4 CITY-ST-ZIP
TITE 1 DELETE 13 THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oItY-§T-2P 34.CITY-ST-ZiP
NE T oecere 41 TE [1change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-ZP
TMLE L1 DELETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
- OTY-ST-2P 54CITY-ST-2P
TILE E1 DELETE 6.1 TITLE T 1 Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y- 53- 2P 6.4 CITY -ST-2P

14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same logal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

1-7-9% 502297y

SICNATIIRE: Agtiis-M

CR2E034 (10/07)



