.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT G Secrelary of State :

1996 W e
DOCUMENT # S19022 (0)

1. Corporabon Name

LANCOM CORP

-‘ %\3 Sandra B. Martham i

| S

Principal Place of Business Mailing Address
21 JACARANDA DR 201 JACARANDA DR
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporatad or Qualified | 3a, Dale of Last Report
112171990 02/20/1995
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Applied For
21 26| 650241886 Not Appicabie
Suite. Apl. 4, etc. | Sute, Apt. #, efc. 5. Centfcate of Status Desved [ $8.75 Additional
’E\ 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Bo
’a 28] Trust Fund Contribution O Added to Fees
| Zp | Gountry i Zip Country 8. This corporation has fiability.for intangibie tax under s 199.032,
24| 25] 29| 30 Fiorida Statutes M ves [Ino
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
I'E“NE’ MAFITIN 82| Streot Address {P.O. Box Number is Not Acceptabla)
201 JACARANDA DR
PLANTATION FL 33324 B3
84| City FL 85| Zip Code

F1. Pursvant to the provisions of Sections £07,0602 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrment as rogistered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e e
Stgeatue, typed o prirted nane of registered agent and titk of apglicable {NQTE" Regstered Agant signature requred whin reinstaing! ) DATE il'-;
12. OFFICERS AND OIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DRECTORS IN 72| 2
TnLE [ D ] DELETE 1UTILE [T Change [ Additon =
NAME LEVINE, MARTIN 1.2 NAME 3
swerranorzss | 201 JACARANDA DR 1.3 STREET ADBFESS ) g
CITY - S1-2P PLANTATION FL 14 CITY-S1- 2P &
IRE [i] ] DELETE 21 TILE (] Change [} Additon |
NAME HELD, LAWRENCE 22 NAME
srer ooress | 9840 SW 89TH COURT 23 STREET ALDHESS
| ciry-sr-a MIAMI FL 24 CITY-SI- 2P
TITeE [T OELETE 31 TTLE [0 Change [ Addition
NAME 32 NAME
STREET AICRESS 33 STREET ADDRESS
| any-§1-2p 34CIN-SI-7F
TINLE {Z] DELETE 4 1TTLE [ Change [ Addition
HAME 42 NAME
STHEEY ADDRESS 4.3 STREE! ADGALSS
OTY-51-21F 440ITY-51-2F
TILE ] DELETE 5 1TILE [ Changs [ Addition
NAME 5.2 NAME
STREE] ADORESS 5.3 STREEY ADDRESS
| onv-sraw 54 CHY-ST-2P
TILE ] DELETE 6 170LE [0 Change ] Addition
NAME 6 2 NAME
SIREET ADDRESS 53 STREET ADURESS
CITY-51-2p B4 CITY- ST-2F

14, | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k). Florida Statules. | further
cearblfy that the information indicated on trig annual report o sypplemental annual report is true and accurate and that My signature shall have the sama lagal effec! as #f made undar
cath; that | am an officer ifector ojthe corporatign or the alver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 op@lock Y1 M1t wih an address
SYLTE

SIGNATURE: v/ /
OR PANTED NAME OF BIGNING OFFiICER OR DIRECTOR Date Daytme Phong #




