FILE NOW: FILING FEE AFTER MAY 118 $550.0il

PROFIT
CORPORATION
ANNUAL REPORT

1997

/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
BIVISION GF CORPORATIONS

FILED

1. Corporation Name

LANCOM CORP

DOCUMENT # S10022

(0)

Principal Place of Busingss

201 JAGARANDA DR
PLANTATION FL 33324

201 JACARANDA DR
PLANTATION FL 33324-2505

VAN R WA

3. Dale Incorpo;atod or Qualified

3a, Date of Last Report

2. Principal Place of Business ‘28, Mailing Addiess - 4. T Number Apphed For
21 . il 25] . N N 650241886 Not Applicable ;
Sulte, Apt. #, etc. Suile. Apt. 4, elc, iti
e ! 5. Corlificate of Status Desired O $8'75 Add,'t'onal
22 - 21] B Fee Required
City & State 1 | Cily 8 State 6. Election Campaign Financing $5.00 May be
23 - N Trust Fund Contribution ) Added lo Faes
Zip Counlry | fw Country 8. This corporalian has liabifty Tor inlangityle 1ax under s 199 032,
_2;] ;;I - . _2_9:] o :m Frorida Statutes Yos [ No
9. Name and Address of Current Reglislered Agent B 10. Name and Address of New Registered Agent
LEVINE, MARTIN o1 Name
201 JAGARANDA DR B2| Strect Address (P.Q. Box Number is Not Acceptable) -
PLANTATION FL 33324 _ . o _
83
(8a) Ciy T T T Zip Code |

L

1. Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1608, Florida Slalutes, ihe above-named corporation submils this statement for the purpose of changing ite registered
office or registered agent, ar both, in the State of Hotida Such change was aalhorized by the corporation's board of directors. | hereby aceept the appolntment as rogistered
agent. [ am famitiar with, and accept the obligations of, Scchon 6070000, Florda Statres

SIGNATURE __ . . . [, S S e

Blgnature. typed of prnded noeee ol teaestoreo sgeat and 11k Lappacabi (NN Fegstcred Agent sighalury poguired whar. renslaling} DATE
12. OFFICEHS A STORS 3. " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TmE D T [ perene 1110 - [] change T aadition |
NAME LEVINE, MARTIN 1.7 M
streer aooness | 201 JACARANDA DR 1AGTRELT ADDRTSS
CTY-ST-21P PLANTATION FL 14 CY-§1-20F
TITLE D o N B T 21TLE ’ N o [T change [T addion
NAME HELD, LAWRENCE 29 NAME
stweer abpress | 9940 SW 69TH COURT BASHEE| ADDRESS
crv-sr-ze | MWAMIFL - B 2 4607517
THILE T otere Pz h [T change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STHEET ADDRESS
CIFY-ST- 2w o ) 34 GITY- 1 2P
TITLE R - [ biide XRT T [Tonange T[] Addition
NAME 4.7 KANT
SYREET ADDRESS 43 STREF | ADORESS
CITY-§1- 2P L o AAEY-S12P . |
TITLE [T pecere STTME [Tchange  [J Addion
NAME 42 NAME
STREET ADDRESS B SIREET AUDAI S5
CITY-ST- 2P ) ) 54CTY-51-7IF
TMLE o R W N AT i - ) Tl change . LI Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STHEET ALDRE S
City-8T1- 2P 6.4 CNy-81- 2IF

appears

CICNATIIDE

I am an offiger or direcyean{A):

in Block 12,4 BI

(V]

.

14. | do hereby certily thal the information supphad with tes filing does nal gaalfy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that tho
information indicated on this annug! ceport o supplernental annual teporhis true and accurate and that my signalure shall have the same legal effect as if made undor atby; thal

i lislee empowered 1o execute this reporl as required by Chapter 607, Flerida Statutes; and that my name

nl with an address

2 _17~9"7

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



