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SECOND NOTICE: CORPORATION WILL BE DISS0LVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750.)

PROFIT
CORPQORATION
ANNUAL REPORT

1997 \iie &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN QF CORPORATIONS

DOCUMENT # \/§21 56

1. Corporation Name

TOTAL DATACOMM INC.

(7)

Principal Place of Business

1012 B. LEE ROAD
ORLANDO FL 32810

Maifing Address

1912 8. LEE ROAD
ORLANDO FL 32810

FILED
Sep 09 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Raporl

2a. Mailing Address

6] PO. Y 30003

41082 06/06/
50-3200265

Applied For
Mot Applicable

2. Prin¢lpal Plece of Busines
512855 Pineda &)5

Sulte, Apl. ¥, elc,

$|3.75 Additional

Suite, Apt. #, elc. . .
po \ \;r-l 6. Certificale of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Ma
3 . v Be
2] Nelbbul ne Flor té’a, 2] thelboine C(_(Y(,lc‘r\ Trust Fund Contribution Added 1o Feas

Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
m 31-qu :Ts] T)(?Xé(d m 31Q3LD m T)(e,@( d_ Personal Propenty Tax due June 30. [ ves
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
8PECK, MICHAEL 81 Name
1942 LEE RD. 82| Stree! Address (P.0. Box Numbar is Not Acceptable)
ORLANDO FL 32828
83
B4| City FL 85| Zip Code

agent. | am familias with, andg accept tho obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Sections 6070502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ad

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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Information indicated on this annual report or supplomental annual reperl is true and accurale and that my signature shall have the same lepe! effect as If mads under oath that
| am an officer or diroctor of the corporation or the receiver of trusiee empowared to exocute this report as required by Chapler 607, Florida Statules; and thal my name

SIgnatare typad of printad name bl tegisterod Bont A Lile | Apphcablc (NCC: Regislored Agant signataro required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE D _ [J DECETE 11 TILE I Change 7 Addition g :
RAME SPECK, MICHAEL 12 NAME §
staeer aporess | 1912 LEE RD. 1.3 STHEET ADDRESS &
CATY - §T-2P ORLANDO FL 1A CITY-ST-2IP &
TiTLE LJ DELETE 21TLE [Jchange [T Additon {©
HAME 27 NAME
STREET ADDRESS 2.4 STREET ADGRESS
CITY-$T- 2P 2. 4CITY-ST-21P
TME I peLetE 31TNLE O thange [ Addition
NAME 20 NAME
STREET ADDRESS 33 STREET ADDRESS
OiTY-S1- 2P 34.CITY-ST- 217 :
TNLE [T ceete 41 TIME [Jchange ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 GITY-$T- 2P
TILE [T DELETE 51 TiTLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-2IP
WTLE ] DELeTE 8.1 TIE L] Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 29 64 CITY-5T-21P
14. | do hereby cenify that the information supphed with this fiing doss not qually for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that the

0y £L.07)
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