FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT ;3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INDUCOM CORP.

(5)

(RETA RN IM

Principal Piace of Busincss

§215 NW. 33 AVE,
FT. LAUDERDALE FL 23309

Mailing Addross

5215 N W 33RD AVENUE
T LAUDERDALE FL 33309

us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified ]
o 11/19/19914
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0297389 Not Applicabie
Sulte, Apl. #, etc Suitc, Apt #, elc. i
P o P 5. Certificate of Status Desired A $8.75 additonal
22 27] Fea Required
City & State | Gity 3 State 8. Election Campaign Financing $5.00 May Be
23 i e8| Trust Fund Contribution Added to Fees
Zip |__ Counlry 1p Country 8. This corporation owes or has paid the current year Intangible
24 2§-L a 30 Personal Property Tax due June 30. [ ves &No

0. Name and Address of Now Registered Agent

GHITIS, ROBERTO L.
9147 NW 45TH STREET
SUNRISE FL 33351

81| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84} City 85| Zip Code

FL

11, Pursuani to the provisions of Seclans 6070502 and 6071508, Flonda Slatutes, the al

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutos.

bave-named corporalion submits this statement for the purpose of changing its ragistered

SIGNATURE et e e e —

Sighatire typrd of pritad e nlr:g--hwd anent aoch itic o appleabls {NOTE : Regisierod Agent signatuie reruired when rainstating) DATE F:-
12. OF 13CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11 TmE [T cnange ] Addition. | 2
NAME GHIMS, ROBERTO L. 12N e
seevanoncss | B147 NW 45TH STREET 13 STREET ADDRESS g
CITY-§1-2P SUNRISE FL 14CITY-51-2P o
TITLE T OELETE 21TMiE 1 Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 3 _ 2. 4CITY-5T- 2P
THE [ ceLETe FLTALE [J Change [ Addilion
HAME 37 NAME
STREEY ADDRESS 33 STRECT ADDRESS
CTY-ST-21P - 34 CITY - §T-2IP
TMLE [ DELETE 4170t [Tchange T Agdition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-21P
TILE [T oeckre S1TITE T cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-81-71P
TLE T J oeLete 51 1ILE [d change  TJ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IF 64 CITY-ST-7IP

indicated op this anaual reporl of supplemental ar
officer or director af the corporation or the recepfer ¢
Block 12 or Block 13 i changad. o

RIGNATURE:

14. | hereby certify 1hat the infarmation supphied wilh this fiﬁhg daes nol qualdy for the exemption stated in Saction 119.07(3)(i). Florida Statuters. | further certify that the information
pof is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Ustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Eoborto Clitic Dncts s//ok



