2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT ,
DOCUMENT # P99000020005 T Ja“sﬁé';eztggﬁ O%Ss?;’té‘

1. Entity Name
TYCOR COMMUNICATIONS INC

Principal Place of Business Maiting Address
1631 POINSETTA DR 1041 NW 125 AVE
FT. LAUDERDALE, i 33305 SUNRISE, FI. 33323

I B A A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=Top IR

65-0357687 Not Applicable

$8.75 additional
Fee Reguired

5. Certificate of Status Desired d

8. Namo and Address of Currant Registared Agent

NeaT BOINSET A PR DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agert and ttle i applicabis, (NOTE: Ragisiersd Apeni signzlre requred when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigﬂ Financing a $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TFLE P
NAME MCCLURE, THOMAS

STREET ADDRESS | 1631 POINSETTA DR
CiTy-ST-2IP FT. LAUDERDALE, FL 33305

TTLE ' LD0000734343 i

NAME C D1A28/08-80029-004 150,00
STREET ADDRESS I )
CITY-ST-21P

TELE
NAME

g . ‘DO NOT WRITE

e | IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CITy-ST-2IP A

= 1

indicatad on this « orl of sypplermental report is trfe accyrate anp that my signature shall have the same legal ditect as if mi under oath; that | am an officer or director
of the corparation o the recpiler or trustes empowpragll to exedute thif report as required by Chapter 607, Florida Statutes: and tjfat my name appears in Block 10 or Block 1t if
changad, or on an attachmdt with an address, with $il ofber like smpowsred.

SIGNATURE:

12, | hereby certi rha he infornpation supplied with thig filhg doeg not #afafy for the exemptions contained in Chapter ¥ 19, Florida Statutes 1 further certify that the information

(/22 /08

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Onte Daytime Phone #




