FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICOM, INC.

P96000080419

b

Principal Place of Business

15600 GAUNTLET HALL MANOR
DAVIE FL 33331

Mailing Address

15600 GAUNTLET HALL MANOR
DAVIE FL 33331

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 016 ***150.00

MR BRI R

DO NOT WRITE IN TH S8 SPACE

3. Date Ir corporated or Qualifed
09/26/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] 26] 650717240 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
’ P el 5, Certifcate of Status Desired O $8.75 Auditional
;I ;] Fee Recuited
City & Slate City & State &. Electioy Campaign Financing N $500 tay Be
E! 2_31 Trust Fund Centribution Added lc Fees
Zip Country Zip Country 8. This ccrporation owes the current year -ntangible
;I E\ ;l fzﬂ Personal Property Tax. ves (i Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name &' i v
OETTING, RICHARD LOUIS D IWY Ufi. Tona than Dasid
82| Street Acdress Eb Box Numbe, isﬁot Acceptable)
15600 GAUNTLET HALL MANOR B B L N o2
DAVIE FL. 33331 33
B4| Cily oy ., 25| Zip Code
Doavie FL | |3333I

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose 5f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered

agent. am fgmitiar with, and ac the obligati ong of, Section 807.0505, Flerda Statutes. . ;

SIGNATURE /'jacu_'af& @;g Tonathan David \SQWL[{X £.E.D. dfzz. /qq
ature, typed or printad naine of registered agent snd tle if dpolicable. (NOTI - Reqistered Agant signature req. ved whh) renstating) DATE

12. 4 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOFS IN 12
TME D P DELETE 1ATITLE CJChange  [] Addition
NAME QETTING, RICHARD LOUIS 1.2 NAME
streeTaooaess| 9927 EAST BAY HARBOR DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 14 GITY-ST-2IP
TILE D [] DELETE 24 TITLE [QChange ) Addition
NAME SAWYER, JONATHAN DAVID 22 NAME
sreeTanoress| 15600 GAUNTLET HALL MANOR 2.3 STREET ADDRESS
CITY-5T-2P DAVIE FL 33331 2. 4CITY-ST-2P
TME ] DELETE 14 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-S7-2IP 34 CITY-S7-ZIP
TITLE [ DELETE 417TLE [JChange  []Addiiion
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
crv-stzp | 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [ICnange [ Adtition
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-5T-ZIP §4CMY-ST-ZP
TE [ DELETE 61 TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE.S 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2ZIP

14, | herebv cenify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(j}, Florida Statutes. | further c :rtify that the infyrmation

indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signat.re shall have the same legal effact as if made under cath; that | am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

tlzz /a4

Block 12 or Block 13 if changed, or on an attachim

SIGNATURE: w

IGNATURE AND TYPED QR FRINTED NA|

with an address, wi

2Ly

OF ;SIGNING OFFICEF @R DIRECTGR

a | other ke empowered.

(954)252-2880

CRZEQ34 (11/98)

Date

Daytme Phone #




