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1998 S

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

POWERCOM, INC.

V68665 (1)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

UL SRR

50044 W LINEBAUGH AVENUE PO BOX 273847
TAMPA FL 33824 TAMPA FL 33538
s us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified.
_ _ _09/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEINumber " | TApplied For
[21] 26 K9-3147414 | [net Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P -—l P 5. Cerificate of Status Desired O $8.75 Acditonal
22 27 Fege Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—zﬂ _ ;I Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the cuprgnt year intangible
E‘ -2—5-| 29[ ;! Personal Property Tax due June 30, Yese [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afjent
NIZBORSKI, JAY 81| Name -
16114 BELLE MEADE BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
QDESSA FL 33556
83
84| Ciy

ss| Zip Gode

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agert. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

Sigrature, typed or printed name Of registared agent and title if applicable (NOTE: Regislered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p | DELETE 1.1 TILE [ 1 change [T Addition
NAME NIZBORKS!, JAY 1.2 NAME
sireeraconess | 16114 BELLE MEADE BLVD 1.3 STREET ADDAESS
CITY-ST- 2P ODESSA FL 1.4 CITY-ST-2P
TITLE D [T pELETE 21 TMLE £ Change [ Addition
NAME PUDELSKI, VINCENT 22 NAME
e aooress | 4200-BAY-EAIRELET. VY27 T/ 2o wp HR. | 2asmee souress
cIny-§-2p WAKEFBREST-NE s A Ko FolesT— M 39cA TR oM -5T-2P
THLE D ] DELETE 9.4 TITLE ] Change T Addition
NAME RICHERT, WILLIAM | 32 NAME
srerTanoRess | 141-STONE-RIDAERD. &2 M/l scitr ST 4y smeer aooress
CITY-ST-2p FRANKLN-MA— Pleyn .06 MA o262y 1 omvostor
TITLE ] DELETE 41 TITLE [J Change L] Additian
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY -ST-ZIP
TILE [T oElETE 5.1 TALE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CTY-$T-2P
TMLE i DELETE 6.3 TLE [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS.
CiTY - 5T-21F 64 CITY-§T-7IP

officer or directar of the corperation or lheteeeiwe
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

an attachme with an

14. | hereby certify that lhe information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
wei.Qr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

/= T= 0§ TIB ez o8y

T P e - —

CR2E034 (10/97)



