PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # S97561 (2)

1. Corporation Name

THE INFOCOM GROUP, INC.

_ FLORIDA DEPARTMENT OF STATE
} Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

A IR AW G

Principal Place of Businass Mailing Address
100 RIALTO PL 100 RAILTC PL
STE 510 STE 510
LBOURNE FL 32 ELBOURNE FL 32
SEE; BOURNE o 33 BOURNE FL 32501 3. Date Incorporated or Qualified | 3a. Date of Last Roport
12/02/1991 05/01/1995
| 2, Principal Piace of Business | 28. Mailing Address 4, FEI Number Applied Far
2] 2] 59-3111374 ot Appicatie
Suite, Apl. #, slc. Suite, Apt. #, etc. 5. Ceriificate of Stalus Desired - $8.75 Additional
@ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution -~ Adied to Fees
L 7 Country Zip Country 8. This corporation has hability for intéﬂﬁg}?(ﬂax under s 199.032,
m 25 E] ;ﬂ Florida Statutes 1 Yes o
g, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
BOYD, JOEL €. 82| Strect Address [P-0. Box Nurmber is Not Acceplable]
100 RIALTO PL
STE 510 83
MELBOURNE FL 32901 8| Cry FL 85| Zp Gode

731, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing i's registered office
ar registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby acGept the appointment as registe 'ed agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . e o . e e
Sigeartue, fypad o prated name of rogistered agant and ttic if apphcabie NOTE. Registersd Agent siynaturg required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ GELETE 1.1TINLE [J Crhange [ Addilion
NaME BOYD, JOEL E. 12 NAME
SIREET ADDRESS 100 RIALTO PL STE 510 43 STREET ADRESS
C1Y-51-2IF MELBOURNE FL 14 CAY-§1- 20
THLE CPT [J DELETE 2 1TIME [J Chanze  [] Addition
KAME TOMBLESON, CHARLES E 22 NAME
SIFET ACDRESS 141 TEQUESTA HARBOR DR 2.3 STREET ADDRESS
CTy-5T-77 MERRITT ISLAND FL 240IT¥-51-2F
TITLF [ DELETE 3AMILE [) Charge  [J Addilioa
NaME 32 NAME
SIREFT ADDRESS 33 STAEET ADDRESS
C1¥-ST. 2F 34CITY-§1-2P
TITLE [} DELETE 4 1TIME [] Change  [[] Addtion
A 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Oy sT-ze 44CITY-5T-2P
TLE ] DELETE 5 1 WLE [ Charge  [J Addition
HabE 52 NAME
SREET ADCRESS 53 STREET ADDRESS
CIV-51-2F 5.4 CITY-ST-2IP
TME ] DELETE 6 1TITLE [ Charge [ Addition
NEME 62 NANE
SIREET AIDRESS £.3 STREET ADDRESS
CHY-S1-2IP 64 CY-$T-2P

1743, | do heraby certify that the information supplied with this filing is voluntarily turnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name

appears in Block 12 or Block 134 chagged, or on an alt nenl with an address.
. ‘/Mjé_}'ﬁ_litfééﬁlé% |
Dale *

SIGNATU RE: —1. Daymme Pong

PRINTED NAME OF GIGNING OFFICER DR Dl‘ECTD
B Y N a o Ly e 4.4.-;;-‘1*

NATURE AND TYPED OR




