" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON DR BEFORE 09{30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha:n .
Secrefary of Stale
DIVISION OF CORPORATIONS

Sep 03 1998 8:00am
Secretary of State

DOCUMENT, #

1. Corporation Name .

P97000093762 (7)

ENCOM CYBERCORP, INC.

OO W

Principal Place of Business

6600 S.W. S57TH AVENUE
MIAMI FL 33143

Maiiing Address

6600 SW. SITH AVENUE
MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] ]

1013171997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26| 0= 0790 72 o Not Applicable
Sulte. ApL.#, ete. Suite. Apt. 4. atc. 5. Certificate of Status Desired || $8.75 dditonal

Fee Required

City & State

"’ City & State
28

23]

$5.00 May Be
Added 10 Fees

6. Elaction Cempaign Financing
Trust Fund Contribution

O

Zip ' | __ Country Zip Country 8. This corporation owas or has paid the curggnt year Infangible
24 2_5—| m ;l Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| city F L 35| Zip Code

1.
agent. | am Tamlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits thls statement for the purposa of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printad name of registered ageni and tiie if applicable {NOTE: Regislerad Agenl signature required when reinstaling) —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TmE [ JokLere 11 TIIE P/D L] change [ additon | =
NAME 1.2 NAME THOMAS G. ABRAHAM g;
STREET ADDRESS L3STREETADDRESS | 6600 S.W. S7TH AVENUE &
CITY-5T-2IP 14 CITY.ST-2P MIAMI, FL 33143 g
TmE [ oecete 24TME [ changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
emvsTzIe L o 24 CITY-ST-2IP -
TME {1 oeLete S1TALE D Change [ 1 addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ~ 34 CITY-ST-2IP
T (Joeere 41TITLE [ change [ ) Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crestze | 44 CITYSTZIP
TITLE D DELETE 51TILE Ij Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CY-ST-21P § o S4CITY-ST-ZP
G [ loetere 61 TLE [J change (] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 64 CITY-ST-ZIP

14. t hereby certi
indicaled on this snnual report or supplemeniat
an officer or diredtor of thq corparation or thasg

in Block 12 or Bleck 43 tramged—or0p
CISsSARIATIIDE .

nual report Is

f¥ith an address.

that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3Ki), Florida Statutes. | further certify that the information
e end accuratse and that my signature shall have the same legal effect as if made under oath; that | am
e empowered to exacute this repon as raquired by Chapler 807, Florida Statutes; and that my name appears

S S Fauni) Al e S



