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FILED

FLORIDA DEPARTMENT OF STATE

Mar 04 1998 8:00am

ANNUAL REPORT Hendr 8 ot
Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary 0 f State

DOCUMENT # S19022

1. Corporation Name

LANCOM CORP

(0)

T

Mailing Address

201 JACARANDA DR
PLANTATION FL 33324

Principal Piace of Business

201 JACARANDA DR
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad
. 11/21/1990
2. Principal Place of Business g4 2a. Mailing Address +a 4, FEI Number Applied For
7] 100 SW. S0~ Avenue ] 1boo SW. 56 = Aveuue 65-024 1866 Not Applicable
Suite, Apt. #, elc. Suite, Apt W, eic. B} $8.75 additionsl
":El m 6. Certificate of Status Desired (] Fee Required
City & State Cily & State . &. Elaction Campaign Financing $5.00 may Be
23[ g an*’a"'-'on _F' o ﬂ'A a ;] f{n " {‘l "ilﬂlﬂ F’D l"tA l Trust Fund Contribution Added to Fess
Zip untry Zip Country 8. This corporation owss or has paid the current year Intang/ble
;I 333 17! ;l rowa ;ﬂ 3 33 | —’ ;‘ rawia Parsonal Property Tax due June 30. [ ves O o
9. Name snd Addreas of Current Registersd Agent 10. Name and Address of New Reglstared Agent
81| Neme . "
LEE MARTH Levine . Martin
201 JACARAND, 82| Street Address (P.O. BoX Number is Not Acceptabla)
PLANTATION FL 33324 oo S.W. yennue
83
84| City . ]asl Zip Code
P ‘P‘qn‘}'a']'ion, Florida FL 23317
11. Pursuani to the provisions of Sections 607.0502 gnd 607.1508, Fiorida Statutes, the above-named corporation submits tHis statement for the purpose of changing its reglstered

s TR

office or register t, gr both. ingho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famithr Mg acce| ¢ obliggfong.ol, Soction,607.0505, Florida Statunas. .
SIGNATURE 7] m A _ \/2’)‘ 72-57
Slgrarure. ypad oF griated harne of rogisternn adbnt and tilla il appic.abie {NDTE Registerad Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME D [JoeLiTe 19 TITLE “T=FChange — [T Addiiion | 3=
HAME LEVINE, MARTIN 12 NAME davine , Mo
sweetaooress | 201 JACARANDA DR usmeromess | Hooo S W 56 P hAvewue
o512 PLANTATION FL 14 G1Y-5T- 2P Plawinhown Floy. y
TLE D 7 DELETE 29TME i Change Addition
NAME HELD, LAWRENCE 2.2 NAME
sreet aooress | 9940 SW 89TH COURT 22 STREET ADDRESS
| omy-st-2¢ MIAMI FL 2. 4CTY-ST-2P
LE T oEtETE 31mE L1 Change - L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
LE [T oeLere 41 TITE L Change LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- $7-2IP 44 CITY-5T-2IP
TR T DELETE 51THLE [Tchange LT Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-5T-2IP
TITLE ) DeLete 61TIMLE Ll Changa ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
eIy -SF- 1P 6.4 CITY-§T-2IP

Block 12 or Block 13 if chal rn attachmgiin with darass

| SIGNATURE:

14. 1 hereby cerlify that the information supphed with this hling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raporl is trup and accurate and that my signature shall have the same legal effact as if made under cath: that { am an
officar or director of the corporation of the receiver i |rufywmwered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name eppears in

a0

22750

R PRINTED NAME OF BicleG OFFCER OF CHRECTOR

1.~ " I

ata Daviures Phone §



