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

o PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000069310 (6)

1. Corporation Name

FEDCOM, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Jan 28 1998 8:00am

IR AR

Principal Place of Business Malling Address
2300 GLADES ROAD. SUITE 450w 2300 GLADES ROAD. SUITE 450w
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2s] 65-0687922 ot Applcadis
Suite, Apt. #, elc. Suite, Apt. #, elc. i ] £8.75 Additionat
E] ;f 5. Certificate of Status Desired (] Fea Required
City & State City & State 8. Election Campaign Financing " $5.00 mayBe
Ef E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25] 20] [30] Personal Property Tax due June30.  LlYes [ MNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
SUMMERS, LEE C ESQ. 81) Name
2300 GLADES ROAD, SUITE 450W 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 ' o
83
84| City FL ,ss “Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre. typed o printed name of ragisiered agent and titla i applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLETE 1A TIE LI change i Adaition
NAME SCHWARTZ, LARRY 1.2 NAME
smeer aooress | 2300 GLADES ROAD, SUITE 450W 1,3 STREET ADDAESS
CiTY-51-2P BOCA RATON FL 33431 1.4 SITY-$T-ZP o
TINE [f celETE 24 THLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
Cy-51-2F 2,4 CITY-57-21p )
ThLE LT peLeTE 31TILE i Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-DP 34. CITY-ST-ZP
TITLE ] DELETE 41 TILE 1 I Change [ Addition
NAME 4,7 NAME
STREET ADBRESS 4.3 STREET ADDRESS
BITY - §T-2IP 4.4 CITY-57-ZP
TIMLE [T DELERE 51 TITE [ change  [_I Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7IP S
TiTLE L DELETE 6.1 THLE 1 Change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-ZP r— 6.4 CITY-ST-7IP

gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nittial repart is trué\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or or trusiee empowdsgd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n an attachrmis address. .

SIGNATURE: Y RED _ )

- o ¥ I S
X  SIANATIIRE AMND 2 R DIPEETOR Dater Davtime PRAna £ maa=T 1 des

14. I hersby certify that the inforrmabian supplied with this filing does no
indicated on this annual report or dypplemental @

officer or director of the corparationdpr the recel

CR2EQ34 (10/97)



