PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # V4336;|.

§. Corporation Name

PACCOM, INC.

(7)

Principal Place of Busness

2655 LEJEUNE RD.. SUITE 609
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE RD.. SUITE 608
CORAL GABLES FL 331345026

FILED
Feb 14 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

06/12/1992

3a, Date of Last Report

2. Principal Place of Business
21]

2a, Mailing Address

26]

4, FEI Number Applied For

Not Applicable

Suite, Apt. #, el

Suite. Apl. #, atc,

0 $8.75 Addtional

zﬂ ;I 6. Qertﬁica1e of Status Desired Fee Required
City & Stae City & State 8, Election Campalgn Financing $5.00 May Bo
7 26 Trust Fund Contribiion Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 23] 30] Florida Statutes ves ] No
p, Narme and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
OPLAND, LANCE 81| Name
2655 LEJEUNE RD., SUITE 608 82! Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

84| City

Zip Codle

FL

11, Pursuant to tho prov.sions of Secticns B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registared
office or registered agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or ponid vme of regislerad 8gont and tite il applicatile [NOTE: Regisiered Agent signalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DECETE TATILE L change [ Addition | 5
NAME OPLAND, LANCE 12 NAME
STREET ADORESS 2655 LEJEUNE HD-. SUITE 609 1.3 STREET ADDRESS %
erv.s1-00 | CORAL GABLES FL 33134 14C0v-7-20 g
TTLE ST I oeEE 27TILE [T Change L Addition |0
NAME OPLAND, VAEA 22 NAME '
sreeT aconess | 2658 LEJEUNE RD., SUITE 609 2.3 STREET ADDRESS
CITY-SI-ZiP CORAL GABLES FL 33134 N 2. 4CiTY-57-2p
e [T oruErE 31TMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
1Y - ST-7P 54, CITY-81-21P
e T DELETE 41TITLE T Change [T Addition
NAME 8.2 RAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7. 2IF 44 GITY-5T-2P
TINE I DELETE 51TINE [] change — 1_J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
oITY-S1-217 5.4 CITY-ST-7IP
TILF [_J pELETE 61 THLE [.] change ™ 1] Addilion
HAME 6.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P B4 CITY - §T-2IP

appears in Block 12 or

SIGNATURE: ‘| -

14. | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3KI). Florida Statutes. 1 further certify that the
inforenation indicated on this annual repord or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as # made under oath; that
I am an affcer or director of the corporation or the receiver or trustee empowered to exscute this report 85 required by Chapter 807, Florida Statules: and that my name

k 13 changed, or an &n attachment with an address

Lance '0p)and _President 3;19'97 054473995

250 GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phene #



