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

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9é0000 5702 | |

1. Corporaton Name

BIZCOM M‘S'IA' p TAC,

Principat P ace of Busingss Mailing Address
Ut MArA2AS AVE,
CorvAt GAS Lf.Sf Fi. 335146 3. Date Incorporated or Qualified | 8a. Date of Last Aeport
2/1{%
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number . . Applied For
21 [26] 65-‘”0681 72— Not Applicable
Saite Ao b ool Suile, Apt. #, etc, . i
e Aun ek wie. A 5. Cerlificate of Status Desred [ $8.75 ddional
;;\ ;1 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
7 28] . Trust Fund Contribution 0 Added to Fees
2 Country Zip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
24] [25] [29] 30] Florida Statutes . ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Gﬂ 127 D, L PSorJ 81| Name

82| Street Agdress (P.O. Box Number is Not Acceplable)
Gt MATANZAS AL,

a3
CoAt GAALES, FC 331y¢ .
r 84| City FL 85( Zip Code
11 Pursaart to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

clhee ar registened agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby eccept the appoinimert as registered
agent b am famibar wilh, and aceept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

e v ypeene peesed ane ol nnpeitene agent 2ad tle (f applicate (NOTE" Regstered Agert eignature required when reinslatrp) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e _ T DELETE 1ATME dlc W Ghange [T Addition
Rt 12 NAME SaR M D, Lifson
SIREET AL 1ASTREET ADDRESS | S AMATAV AL AT,
Cly-sLaF tacmy-si-zp | CoRAC SABES , FL B3ivig
i 7 DFLETE QITLE h T L] Change 1] Addition
has: 22 NAME
STREE T RO 23 STREET ADDRESS
L LT star 2ALOY. ST 2P
e [ prLere SITLE T3 Change L1 Aodition
hAM: 32 NAME
SHEED AL PES 3 3 STREET ADDRESS
LTSI A 34 CITY-ST-2IP
S LT orLete 41TLE [ Fchange [T Aduition
LAV 4 2 NAME
STHEE | AUCFES: 4.3 STREET ADDRESS
i
v §T oA 44 CITY-8T-2IF
e [T peLETE STTILE L Change L] adgition
[EAN 5.2 NAME
SIREED BTG 1 53 STREET ADDRESS v& 3.,'3
Llv-siae o 5.4 CITY-ST-2IP
My 7 ceLeTe 6.1 TLE S Change L} Addition
- S 01i05 o
SRR AR .3 STREET ADDRESS - - -
R E4 CITY-ST-2iP %165, 00
14, thy cc:ty hat teinformation supplicd weh this {1 ng does not qualidy for the exemption stated in Section 118.07(3)), Fiorida Statutes, | further certify that the
: e ated on s annual repart or suppremental arnual report s true and accurate and that my signature shall have the same lageal effect as if made under cath; that
| & nolhicer or directar of the corporafior gf the receivar or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoete n ook 12 or Bleck 131 chgrfyorZoy on an attachment with an address.
SIGNATURE: _ orprrran f ceo 32/ 3os= bp7-255
IGNA YPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

ot D, L iP5onr Crauerates € Cles

Sanira 8. Mortham Mar 13 1997 8:00am

CR2E034 (9/96)



