FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - i % rLE§E=E;Er’AH1MENI OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrotary oPState Secretary Of State

1998 IVISION OF CORPORATIONS

DOCUMENT # S69138  (3)

I AR

NASACOM, INC.

Principal Place of Businoss Mailmg Aclclress
4720 OAKES RD 4720 OAKES RD
UNIT E UNIT E
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
N 07/28/1991
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
@ , N 650274788 Not Applicable
Suite, Apt ¥, et Sulle, At #, el ) ) $£8.75 Additional
22 - - , 2;} 5. Certificate of Status Desired 0 Fee Required
Cily & State Gty & Siate 8. Election Campaign Financing $5.00 May Be
_E___T I 3 J?_B_I L Trust Fund Contribution (] Added to Fees
Zip |.. Gountry i COU”"V 8. This corparation owes or has paid the current year Intangible
|24 25 28 Personal Property Tax due June 30. Yes No
9. Name and_}@g;au or Currenl Reql;terod Ageni 10, Name and Address of New Registered Agent
NETO, RICHARD [N D1ckalDd  FlloAs o
4720 AOKES RD 82! Strest Addrass (P.O. Box Number is Not Acceptable)

UNITE -

DAVE FL 33314 & A&

84| City Ff’ssJ Zip Codg

11. Pursuant o the provisions
office or registerag
agenl. | am '(ln)

§and 607 1508, Florida Stalutos, the above-named corparation submits ihis statement for the purgose of changing its registered
ch chanom was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
H0b, Florida Statutes
.2

CR2EC34 (10/97)

SGNATURL m—— N
(HCTE Fleg g Agenl mgnalure required when reinglating) DATE
12. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[hiT3 11TITLE i Changs T Addition
NAME PIROVANO, RICHARD 12 NAME
simeerapomess | 4720 OAKES RD UNIT E r 1.3 STREET ADDRESS
GITY-ST-2IP DAVEFL e 14CITY-ST-2IP
MLE T perere 21 TIILE “[Jchange ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIALET ADDRESS
CifY-S1-2/P 2 4CIY-ST-2F
TLE - o R N N3 31TI0LE [ Change . LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1- 7P e 34.CITY-ST- ZiP-
THLE [T oecete 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-21P - - - 44C0Y-ST-21p
MLE o N I N3N 5.1 TITLE [J Change ] Andition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-81-1p 5.4 CITY-£T-20P
TMLE I W NI §T 61TMLE “Jchange [ Addflicn
KAME §.2 NAME
STREET ADDHESS 63 STREEY ADDRESS
CilY-81-2IF 6.4 CITY-ST-2IP
14. | hereby cerllfz thal the information supphed wath fhis 1) Tling does not qualify Tor the exemption siated in Section 119.07(3)(), Fiarida Statutes. | furthar certify that the information
indicatod on this annual report or sitpplemental annaal reporl s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the r-wtnrmnn or he receivep o truslhes-sesowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 131 (,hml(;r srbrarr]] ,mw
SIGNATURE: <3 " = - e
e AT w-mo INTED NAME DF 8IGNING OFFICER OR DIRECTOR | ST - Date Dadtirne Phore #




