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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCU

1. Corporation Name

MENT #

PHARCOM, INC.

P97000052166 (0)

Principal Place of Business

015 MIDDLE RIVER DRIVE
SUITE 324
FORT LAUDERDALE FL 33304

Mailing Address

SUITE 321
FORT LAUDERDALE

915 MIDDLE RIVER DRIVE

FL 30304

FILED
Feb 03 1998 8:00am
Secretary of State

VARV

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
0671211997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 65-0764634 Not Applicable
Sutle, Apt. ¥, eic. Sulte, Apt #, slc. i
P P 5. Certificate of Status Desired O $8.75 additional

Fee Required

2] 8] 8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
—EI Teust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;5] ;Q—l 30 Persanal Property Tax due June 30. [ ves 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACKSON, WILLIAM L 81| Name
6251 NORTH DIXIE RWY 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUTE A
FORT LAUDERDALE FL 33334 83
B4 Cily FL 85| Zip Code

11, Pursuant

office or registered agent, or both. in the Stale of Florida. Such chan

to the provisions of Sectlions 607.0502 and 607, 1608, Florida

o was authorized b

agent. | am familiar with, and accapt 1ho obligations of, Seclion 607.0505, Florida Statutes.

Statutes, the above-named corporation submils this statement for the purpose of changing is registered
y the corporation’s board of directors. | hereby accept the appointment

as registerac

SIGNATURE

Slgnaturo, typed or printed name ol registared Bgnnt and e if Apgiicatilo (NOTL: Regislerod Agent signatue raquired when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE 7 DELETE TATILE President/Secretary [T change  [X Addition g
NAME 1.2 NAME Jose L. Arana 3
STREET ADDAESS 13STRECTACDRESS £ 915 Middle River Drive Suite 321 D
cny-51-2e 14 CiTY-S7- 219 Fart+ T. : E
TLE T peLene 21 LE i fieh Addivon |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GiTY-ST-2IP i 2.ACIY-51-2IP
TILE 3 orete 21TILE [ Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-§1- 2P 34.0MY-51-21P
TITLE TTDELETE 4L [ Change [ addition
NAME 4 2 RAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 5ITY-8T- 7P
THTLE [ pELETE 51TI1LE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 21 54 CITY-$1-21P
TIE [ CELETE 61TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14, | hereby cerlily thai the infor
indicated on this annual report oNg PR

afficer or
Block 12

SINAAMATIIDNE.

NG Supplid
nuatl rg

~

direttor of the corporatiofig the

or Block 13 if changegef ohan all with an address.

Ahis 1iing gbas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher corlily thal the information
rl is true and accurate and thal my signature shall have the same legal effoct as if made under oalh; that | am an
sleo empowored o execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in

N2 Th « an0 Qraltid widom




