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

PROFIT \ FLORIDA DEPARTMENT OF STATE Apr 1 9, 1999 § . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of it ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90097 013 ***150.00
1. Corporation Name P970000521 66
PHARCOM, INC. , .
Principal Place of Business Mailing Address ”"”"’ "l mu ||||| Ilm IIW "I“ "m ""l ”II. ”m I“" l’” m'
9t5 MIODLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 321 SUITE 3
FORT LAUDERDALE FL 33304 . FORT LAUDERDALE FL 33304 R DO NOT WRITE IN THIS SPACE
- B ’ o ) N ‘| 3. Date Incorporated or Qualifed
06/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] Yoo (Sop QLo ] Foco  \Sawn Quw, 65-0764634 Not Applicatle
Suite, Apt. #, efc. Suite, Apt, #, etc. . . $8.75 Adaitional
2] S°© Sy A AY A 2] ST 2\ 5. Certifcate of Status Desired [ Foe RaqUired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ')‘Dﬁ }-f\-l-) u FL‘ }El w % o Trust Fund Contribution 0 Added 1o Fees
Zi Country i Country 8. This corporation owes the current year Intangible
2_1[ 'i% ' GO |—2;| U . S- O . 29 §3 \"b 30 u. S‘ . Personal Property Tax. XYBS (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
S oo - 81] Name Q!<Q‘D oy L .
AACKSON, Wl L 82| st tAddl b‘Po B r'uh-?; is Not A :DNM =
6251 NORTH DIXIE HWY ree ress {P.0. Box Number is Not Acceptable)
SU‘TE A 83 g \ €
S Yo C\ w., £~
FORT LAUDERDALE FL 33334 30 ST COMMER L g : o3
84} City — DDA D 85| Zip Code \
N Folv WOSAINAR L ®l44ges |
11, Pursuant to the yrovisipr ey 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registereX aggp poth, j the State of Florida ange was authorized by the corporation’s board of directors. | hereby. accepl the appointment as registered
agent. | am familiatyTtiNand acpépt the objigat of, Section 6070505, Florida Statutes.
SIGNATURE : Yl €149
£ Rnted name of registerad agent and itla if appricable. (NOTE: Registered Agant signature required whan rewnstating) L] 1 DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PS . [ DELETE 11TME ¢ ARChange [ Addition
we | ARANA, JOSE L r2ME PRANA YOS L. 15 212
smeeravoréss| 995 MIDDLE RIVER DRIVE SUITE 321 rsseeTanoress | Yoo 1S LD BUS. 22140
orv.srze | FORT LAUDERDALE FL 33304 wovsre | EWETUQA  FLowmon 3%
TIMLE - . [ DELETE 20 TME [JChange ) Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P ) 2.4CImY-ST-2IP
TMLE {7} DELETE 3ATITLE {Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY. ST-2IF
TME t ] DELETE 41TRE Clchange [ Addition
I T amean T e e e —";:ﬁ:;‘f_—g*;f;-: AINAME = semeSSmeniies - = ST ot
STREET ADORESS - 4,3 STREET ADORESS l
CiTY-ST-2IP 44 CITY.ST-2IP .
ME : [ DELETE 51 TRLE [OcChange [} Addition ‘j
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-S7-2IP
TIMLE . ” o __\D DELETE 61TME CJChange  [] Additien
NAME RPN B T A s2heme
STREETADDRESS 6.3 STREET ADDRESS
Lcmr- ST-2IP 64 CITY-5T-ZP

petGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
pmpowergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g, with all otherliks owered. . ]
ED “ SI 91 3o5.433.€351
)V TDaa

Daytims Phone #

14. | hereby certify that the information supplied wnthis filing does
indicated on this annual report or supplemental 2Qoual re -%

officer or director of the corporation or the receivel
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:




