FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 5
CORPORATION

AL s wortam Feb 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997

| Secretary of State
DOCUMENT # V00199 (2)

1. Corpaoralion Mame

WESTCOM CORPORATION

Principal Place of Business i Malling Address ”III’ I“I" II"II“II IIIII mﬂ "MII"I’I" I'm I’l""n“’l”m'

R ()
R T 2

CR2E034 (9/96)

4712 DEL PRADO BLVD. 4712 DEL PRADO BLVD.
STE 200 STE 200
CAPE CORAL FL 33904 CAPE CORAL FL 33904-3622
us us 3. Date Incorporated or Qualiied | 38, Date of Last Report
2. Principad Prace of Busingss T 2a. Mailing Address 4. FEI Number Applied For
21 26| 65-0303570 Not Applicabio
Su-te, Apt #. el Suite, Apt. #, elc. it
[ P 5. Certificate of Status Desired ] $8.75 Additional
e Fae Required
8. Elaction Campaign Financing $5.00 May Be
Frust Fund Contribution 0 Added to Fees
Country B. This corporation has liability for intangible tax under s, 109,032,
30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEEMANN, ERNEST A B1| Name
4720 DEL PRADO BLVD. 82| Street Address (P.0. Box Number is Not Acceplabla)
CAPE CORAL FL 33904
83
84| Ciy FL 85| Zip Code
11, Pursuan o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obhgations of, Section 807.0505, Florida Stalutes.
SIGNATURE L e e e e e
Sigratuie, types oc prated narme of g stered agont and e it applicanie (NOTE Ragisterad Agant signature ragquired when reinstating) DATE
i2. OF FICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVPT T DELETE 1AT0LE [T change ] Addition
NAMF WOSCH, ANNE MARIE 1.2 NAME
st apness | 4712 DEL PRADO BLVD. 1.3 §TREET ADDRESS
ori-st-ze | CAPE CORAL FL 33904 1A GITY-51-2ZIP
THLE DP T3 oFLETE 21 1MLE [T change [ ] Addition
NAME WOSCH, HEINZ 22NAME
staeer anness | 4712 DEL PRADOQ BLVD. 23 STREET ADORESS
civsr-ze | GAPE CORAL FL 33904 2 4CITY-ST-2P
Tne T DELETE F1TMLE L Change ] Addilion
NAME 32 NAML
STHEE T ADDRESS 33 STREET ADDRESS
CIMY-ST- 1P ) 34.CITY-ST-2P
TE [ DELETe 41TIME [ change [T Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P - 4.4 CITY - 8T-2IP
TTLE (] DEcETE 51NTE [TCrange ] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 GTREET ADDRESS
CiTY-51-2IP 54 ITY-S1-21¢
e [l pecete 6.1 TIRLE [J change T Addilion
NAME 6.2 NAME
STREET ADURFSS £.3 STREET ADDRESS
Gy S1-70 §4LITY-51-2P
14. | o horeby carlify that the informabon supplied w.ih Jris Hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicaled an this annual feport or supgmental annual reporl is frue and accurate and that my signature shatl have the same legal effect as if made under cath; that
t am an o*ficer or direglor of the corporation receiver ar truslgy empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f change 'on ar attachmeniddfth an address.
IR TN IT T ]
SIGNATURE: AN CHERE YA W o SCH- 6’//} 7/77
T Sibha vnd ANHTVEED OR PRINTED NAME OF SIGRING DFFICER OF DIRECTOR Dok [

Daytime Pruns #

i 03970713



