FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;. FLORIDA DEPARTMENT OF STATE
CORPORATlON Szndra B. Mortham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

IN-COMM, INC.

RS

Principal Place of Businass Mailing Acldress

20855 NE 16 AVE 20855 NE 16 AVE
SUITE C17 SUITE G17
MIAMI FL 33178 MIARI FL 33179
us us

ANt

3a. Date of Last Report

05/11/1995

3. Date Incorporated or Qualified

10/17/1990

2. Principal Place of Business ___'{a. Mair:ng Address I 4. FE| Number Applied For
21] 26) 650224327 Not Appicablo_|
Sulle, Apt. #. elc. Suite, Apt 4, etc. 5. Cerlificale of Status Desied  [7] $B.75 Additional
22 27 Fee Required
City & State | Chy & State 6. Election Campalgn Financing $5,00 may Be
El 28—| Trust Fund Contribution Added to Fees
Zp |___ Country o dp Country 8. This corporatian has liability for intangible tax under s 199,032,
m 25-1 29] 30] Florida Statutes Yes [INe
9, Name and Address of Current Regls‘t..ered Agent 10. Name and Address of New Registered Agent
817 Name
MOHH, JERRY 82 Straet Address (P.Q. Box Number is Not Accaptable)
20855 NE 18 AVE
SUITE C-17 8
MlAMl FL 33'79 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections BQ7 0507
or registered agent, or both, in the Stale of Florida. Sueh change was authorized by the cororation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Flonda Statutes, the ahove named corporalion submits This Stalement for the purpase of changing its registered office

board of directors. | horeby accept the appoirtment as registerad agent. | am

Slgnature. typred or prnted namwe of magistered ager Lore Wad applcalk: 3 (NGTE Ragistored Agenl signalure reouirad when reiistating: DATE
12. OFf ICERS AND DIRLCTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ betkre 1TTILE [] Change [ Adaition
NAME MOHR, JERRY 12 NAME
STREET ADDRESS 20855 NE 16 AVE, SUITE C-17 1.3 STREET ADDRESS
CIFY-51-2F MIAMI FL T REIC R
TIme [C] GELETE 2.1T01LE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP ) 24 CITY-81-217
TITLE [] DELEIE 31TILF [J Change [} Addition
NAME 37 MAMF
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1-2iF e K 34CITY-B1-2p
TINLE [[] DELETE 4 1TITLE (I chage  [J Addtion
NAME 4.2 NME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P e 44 CITY-S1-21P
THLE [J GELETE 5 1TIEE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 4P 54C0Y-$1-21P
TITLE [ BELETE 6 1TiTLF [ Change ] Aadition
NAME 6 9 NAME
STREET ADDALSS 6.3 STREE) ADDRESS
CIY-51-2P L 54 CIY-8T-2IP |

cerlify that the informiation indicated on t
oath; that | am an officer or director of t
appears in Block 12 or Block 13 if chang

SIGNATURE: Q\,u1..

sonual repor or supplernental annuat report is true and ac

o0 an aftachment with an address.

AND

TYPED OR PRINTED NAME OF s;ewlh&hbén'nn DIRECTOR

14. 1 do hereby cerify thal the information supplied wilh this fing is voluntarly Tunshed and doos rat aualfy for the exemption stated in Soction 118.07(31, Flonda Statutes. | further

curate and that my signature shall have the same legal effect as if made under

saration or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Stalutes: and that my name

BB om-my

Daytime Proca i

CR2E034 (12/95)




