FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

7 1997 2l DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO6000065119 (5)

1, Corporation Rane

VROOMAN COMMUNICATIONS INC.

o A 0

gF‘irrw'vlrc‘:qSaIWF"'I“:ac:e:-;nifﬁuswrnrss o Mziling Address
30 SOUNIRRELS HEATH ROAD 30 SQUIRRELS HEATH ROAD
FAIRPORT NY 14430 FAIRPORT NY 14450-9719
3. Dale Incorporated or Qualified | 3a. Datp of Lgat Reporl
08105/ 1996 ALY i
2. frinopal Piace of Basingss . 28 Mailing Adldiess é. 2 Number s ’Applied For
| 12122, C4e0i CIR. S [w!)2/22 CApRi Ciele So.dh | /@~ /60 7203 Not Applicabie
Suiter Apt # el Suile, Apt. #, etc. N "
[' e Al ' r ulo. Apt &, ¢l 6. Cenlificate of Status Desired d $8.75 Aaditonal
) z7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
— - " . y
@f@sa&c Jgéyé, _F:L 28] WMC:‘M#,; KL Trust Fund Contribution J Addad to Fges
S __ Cogniry A Couniry 8. This corporation has liability for infangible tax under 8. 199,032,
24 3370 é’ | US A %3270 & |w] LSA Florida Statutes CYes B nNo
| .8 Nemeand Address of Curren! Regislered Agent 10, Name and Address of New Registered Agent
WOLFE, LARRY B[ Name
200-A JOHN KNOX ROAD 82| Stree! Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303-6643
83
84| City Zip Code

FL [®

1. Pursuant 16 the provisions of Seclions 607 0502 and 6071508, Fiorida Statules, the above named carparation submits this statement for the purpose of changing its registered
office o reg steted agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appoiniment as registered
agent | am farntiar with, and atcepl the obigations of, Section §07,0505, Florida Statutes.

SIGNATURE I, .

St e tyned o peinted noere ol g agon: acel Ble f applizatle {NOTE Registered Agant signatue required when relnslating) DATE
P T T T T RITICE RS AND DI CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
e p T T T DeLETE 11TILE [J change [ Addit:an

KAME VROOMAN, STANLEY 1.2 NAME

st i | 30 SOUIRRELS HEATH ROAD 1.3 STREET ADDRESS

orr-sior | FAIRPORT NY 14450 1A CTY-§T- 7

A" h LT 0ELETE 21 1LE [ Crange ™ T Acdilion

AN 2.7 NAME

STHPED ADLES S 7 3 §TREET ADDRESS o

iy St ) 2 4CITY-51-2P '

T T - [d oECFTE 11THNE " TJchange  [J Addition

HAME ; 1.2 NAME

STRLET ADDRESS 3.3 STREET ADDRESS

| CRY sT-7w e 34 CITY-§1-2iP

e R S [_] prLeTe 41 TILE [ 1 Change [T Addition

HAME 4.2 NAME

STREET RDOAESS 4 3 STREET ADDRESS

CNy- 5127 . 44 CY-8T-21IP

_;I[[_ N T o [j DELETE 51TIMLE D Change D Addition

HAME 5.2 NAME

STHZEL ADTORESS .3 STREET ADDRESS

CHTY ST 7P . 5.4 CiTY-ST- 21P

Cae T LT DELETE 6. TIILE [T Change [T Addition

MAME 6.2 NAME

SIREFT ADDRESS 6.3 STREET ADORESS

anstaw | 6.4 CITY-§T-2IP

14. | do hereby corbly that the irformation supprlied with this fing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas | further certify that the

infarmat on midicated onhis annual repart of supplemental annual report is true and accurate and that my signalure shall have the same legal effect &s if made under path; that
| arn an othaer o drecton of the corpoatinn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears @ Blacs 12 or Block 13 it char, e an atlachment wiih an address.

SIGNATURE: OO et B ?7/ ¢7,/¢‘7 913 3¢0F 208

SIGNATURE ANLHTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale: Dayling Phone §
NAYYAT Y

N gandre . Motnam Mar 04 1997 8:00am

CR2E034 (9/96)



