¢ 7 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . I May 28 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 DMISION OF CORPORATIONS Secretary Of State

| PEEMENT MO o

BATC‘. ANG TSy, UM, 0c.

i Principal Place of Businpss e (Hq . Mailing Address
: 2(00 Puk€ BE c€on Duvd % CotviavT 4““—‘“0‘ ¢ I
QoL CABLEs, Fu 3u3d 375 Hudsen ST
N‘@ VUL[; (‘l(.t [ooﬂ-{ 3. Date Incorporatect or Quallied | 3a. Dale of Las! Report
2. Principal Place of Busincss | 28. Mailing Address 4, F[@mber Appliod For
m] 405 (&miiln AVE  [w] gamE Wrera Not Appieati
Suite, Apl #. stc. Suite. Apt. #, etc. v i
'EI e, Apt . 8 Eﬂ i AL L €0 5. Cerlificate of Status Desired Ol sBF';sR::j'rg?al
City & State Cily & State 6. Election Campaign Financing $5.00 Mma
. y Be
E NG‘\) {Wet 4 N‘/ _El . . . Trust Fund Caontribution O Added to Fess
Zip Country Zip Country 8. This corporgtion has liability for intangible tax under s. 199.032,
'EI [ 017 q E] AY ?91 ;lﬂ Florica Statutes Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
THE AREITILE - e CRARATOD SYSTSN . Zouc e 14
82[ Street Address (P Q Box Number 1s Not Acceptable)
oy HALS sTeEET
83
; SWTE 3
P Thuahese, Fu 3idon oo FL [®] 7

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Slalules, Ihe above-named carporalion submits this statement far the pLrpose of changing its registered
office or registered agenl, or both, in the State of Frorida Such change was authcorized by the corporalion’s board of direclors. | hereby accepl the appointment as registerad
agenl, | am lamiliar with, and accept he obligations of, Scction G07.0505, Flarida Statules.

SIGNATURE ot e . -
¢ Signature typed or prnted namc of reg stered agent and Wi apyplcabile e requied when wirstaling] DAIE
12, OFFICERS AND DIREGTORS L ADDITIGNSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE ¢/ b _ WG 1TTILE D [J change [T Additicn S
NAME Bunbo€f, miuface 12 NAME SEECRT, Kog@_—r 3
seeTa0REss | dfos” CENGToN AVE 13 STRCET ADDRESS 375 Hdbvsod S7 g
BTy -ST-7F m_ﬂ[# o114 14CITY-51-7F NBV YL, Ny foord &
TiTLE €D | VT IR, . [ Change LT adation | O
T WIITEHERD, wivtiAn A 2o
o | STEETADDRESS | o8 LBumlTont AVE 23 SIRLE1 ADDRLSS
o | env-st-ae N YK, Ay L0479 2 4CY-51-7p
L V?/”b ) CT ot SN Tl change [ Addition
NAME KoLK, , muuiﬂﬁ_ 1, 37 NAME
SIREETADDAESS | 395 HaDio~ T, 33 BIREFT ADDAISS
CITY-$T-2IP NEJ ok pidq  dooiy 34 CI1Y-SI-71P
TIME P ICFDIA-STD . T Toeteie FRRITG [T change [ Addition
NAME DANGELD, Mﬂ\v& €. 4 2 NAME
STREET ADDRESS | &yas™ & ExrnaTond ‘Mf 4.3 STREET ADDRESS
Oy -ST- 2P MM& Ay told 44 CIT¥-ST. 20
TLE - T beLet 3L [ change [T Addition
NAME . DouAN, GANALS 57 HAME
STREET ADDRESS Mog LS Tonl ME’ 53 SIRLET ADIRESS
CITY-51- 2P NEw V&Jﬂy 10674 54CNY-51- 21
TILE A-T o |f1mu' 3':":' I:]IJE;;':’_I:]-Q-'F'N_C@QQ [T addition
NAME WESTARL , Lebe2T 5. 5.7 NAM; R /DES T T 11 7=~ 1 PC
STREET ADDRESS | 3728 4+.{Nonl 8T, RASIREE | ADDRESS ) El,:,’ tID 7/8(
CITy- st-2ie AN _ R ", 1Y ,DQH_{ e B4CAY-§1- 2P . . 4

N = b : ; e - - - - n -’
14. | do hereby certify thal the »ldrmation supp'ied with th's filing docs nat qualify lor the exemption stated in Scction 119.07(3)10), F lorida Slalules. 1 furiher cerlily that the
information indicated on this annual report or suppfemental annual renaol s true and recurate and that my signature shall have the same legal effect as i made vnder calh; thal
tam an olficer or director of he corporation or the receiver or trustee empowered 1o execute Lhis reporl as required by Chapler GO7, Florida Statutes. and that my name

appears in Blogk 12 or Block 13 i changed. or on an altachment w ih an address 2t
v -~
IsiGNATURE: _ RoandkS. W)9,! Se8-%7 Ye3 - Yoro
v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA DIRECTOR Cale Davire Frone #



