| DOCUMENT #

" Pracipal Pi:

SIGNATURE:

~ FiLE NOW: FlLING FEE AFYER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNISION OF CORPORATIONS

Secretary of State

P96000090390 (1)

. Corporahen Namg.

INDUSTRIAL NETWORK COMMUNICATIONS, INCORPORATED

o of Business

Mailing Address

R

1135 DAIMLER DR 1135 DAIMLER DR
APOPKA FL 3212 APOPKA FL 327128027
8. Date Incorporated or Qualiified 3a. Date of Lasl Report
S R 11/01/1996
2. Principal Place of Busin L 2a. Mailng Address 4. FEI Number Applied For
o] e8] S9- 31l Nol Applicable
Suite:, Apt#, i Stiite, Apt #, etc. it
g g o © §. Cerlificate of Status Desired g $8.75 Aadiional
o 7,‘_43‘11@_ o L Foo Required
%‘ City & State 6. Etection Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

741_)

L. Courtry 8. This corporation has hiability for intangible tax undar 8 199.032,
291,, -?I;l Floritia Statutes [ ves No
B urrent Reglslered Agent 10. Name and Address of New Regisiered Agent
MILLER MICHAEL J 81| Name
1135 DAIMLER DR B2| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83
84| City 85| Zip Code

FL

e
dt]r.‘ll ! .i i mnhrn with, and Ao be,) the obligatons of, Seclion 807,

chions 607 05602 and 607.1508, Florida Stalutes, the above-namead corporation submits this stalement for the purpose of changing its registered
s, in the State of Flonida. Such change wa?: authorized by the corporation's board of directors. | hereby accept the appointment as registored
508, Florida Statules.

SIGNATURE
{NDTE- Regustared Agent signature requirad when reinslating) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cne 1UTIE PnesipewvT [T Change ) Addition
b 12 NAME MIicHAEL J. mitcéer
BIRHE ADLHESS 1smeeromrsss | Ve 35 Damien. prt-
I warestze | APPPKEA, FL_ 3271
it [T DELETE 2ITLE Vice PnesioenT [l Chenge [ Adaition
NAME 22 NAME SHigley A. M iLtent
SIKEH] AT S5 ) s avRess | |135 DAmmLen Pr. _
2 L 2aoiesre | RPoprA, FL BANE- T
i T OELETE 31TmE ADMINETAATIVE oFFiced LI Cine  [Fddiion
e 4.2 NAME Togeoh T- SULLVAR
STREE) ATDRESS sasrectaponess | X oy CHRISTIEZ CT.
CHY-50-0F 34 CY-8T-2IP lid
OMCSLI i e L _ma w’ﬂ%%
NAME 4.2 NAME
STHEL) ADIiEE 4.3 STREET ADDRESS
CITY-51- 71 A4 CITY-51-21P
M T T [J oetEie 51TI1LE [T change [T Addition
NARE £.2 NAME
SIHEFT AROMESS 5.3 STREET ADDRESS
BTy ST 2 ) 54 CITY-S1-219
_—HIT“{V - T 7 oceere 6.1 TiTLE L) Change T Addition
NARE 6.2 NAME
SIREEL ADDRS 5% 63 STREET ADNAESS
oy s ar 6.4 CITY - ST- 2P J
14,1 do here l\y corlfy that the information supphod with this filing does not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | furthar cartify that the:

inforrmaton indicaled on this arnual reporl or supplenental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o‘hu o curiclon 0" lhv cur;-amnon or the mwwu or trusies empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my namae

manc A QY BG7  (vou)

; » . d i‘ f p (H R E [ PP
raliATURE AND TVYPED OR FRINGID NAME or'smnlm: OFFICER OR DIRECTOR

Dayinw: Phong #

0063706

Mar 28 1997 8:00am

CRZE034 (9/96)



