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

orporation Name

PEERCOM INC.

I WA MAG L

'DOCUMENT # P96000088722 (9)

20064 RAMITA TRAIL P.0. BOX 810061 '
BOGA RATON FL 334331701 BOCA RATON FL 334810061
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
10/15/1996
2. Piincipal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
’i':iLu I —‘E QS' -0 7! ,3 2 72 Not Applicable
__ Suile, ApL ¥, elc Suite, Apl. #, etc. N $8.75 additional
I 2;1 EI 8. Centificate of Status Desired (] Fos Required
| Ciy & Sate City & State . 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0 Added 1o Fees
|y | Country L e Country B. This corporalion has liability for intangible tgx under s. 199,032,
34] _ 26| 2;] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Atdress of New Registersd Agent
JAWORSKI, THOMAS W 81) Name
20864 RAMITA TRAIL 82] Street Address (P.D. Box Number 1s Not Accaptable)
BOCA RATON FL 33433-1701 _
3
84| City ' FL 85| Zip Code

|11, Pursiant to the provisions of Seclions 6070502 and 607, 1508, Florida Siatutes, 1he above-named corporation submits this statement for the purposa of changing its registered
office or registered agent. or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registerad
agent | am farm.iar wilh, and accept ihe obiigations of, Section 607.0505, Florida Statutas.

SIGNATURE e e e e .
Stpatare typed of prnted nanie of egisteed agont &nd Hie f applcabhe (MOTE Registered Agent signature requied when rainslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e E 3 | mIER TATILE PRESDENT [T Change Addition
hAME 1.2 NAME TuouAs W. JAwe nelk(
STHER T ADDRFSS ssmeetaponess | YOS G U RAM ITA Tam o
oy s1-ae L wavsre | Boess  RaTon Fo 334373
T ) "1 DELETE 21 TIILE [T inange L Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
 covestae L 2 4CITY-ST-2P
JLE T DECETE 3.1 THIE ] Chenge ] Addition
NAME 3.2 NAME
STHEET ADDRE 5% 3.3 STREET ADDRESS
CTrskae | 34. CIFY-S1- 2P
Tine 7 pELETE 41TMLE [J crange [ Addition
NAME 4,2 NAMWE
STREEY ADDIRESS 4.3 STREET ADDRESS
CHY-ST-2Ik | 44 ClIY-ST-2IP
THE ' ] DECETE 51TITE I change — [Z] Addition
NAME 52 NAME
SYREE T ANDRESS 5.3 STHEET ADDRESS
| cifystar §.4.CTY-ST-2P
Tt I oELETE £ THLE [Jchanze [ ] Addition
NAME 6.2 NAME
SIREET ADDIRESS 6.3 STREEF ADDAESS
CITy-§1-2p 6.4 OITY-ST-21P :
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119,07(3)(1), Florida Statwtes. | furthar certify that the

information incicated on this annual report or supplemental annual report |g true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an oflicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changad, or orr an attachment with an address.

5

! : ‘f A
SIGNATURE: o . ) D 10 1 4)/s/972  s(-477-0527

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGEA OR DIRECTOR Dlie Daylima Prom §

T PROFI 3 FLORIDA PART! T OF STATI *
CO:{*}SFSQION ‘ o s..i. .:i':. ..(:..,ST E Apl' 21 1997 8.00am
ANNUAL REPORT g acretary of Stale
1997 DIVISI(?N OF CORPSORATIONS Secretary Of State

CR2E034 (9/96)



