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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT g Secretary of Stato Secretary of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P95000007535 (4)

1. Corporation Name

HIGH TEMPERATURE WIRE & CABLE, INC.

A0 G

Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE S40 BRICKELL KEY DRIVE
SUITE 1523 SUITE 1520
MIAWM FL 3334 MIAMI FL 33131 _ DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated of Qualified
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650566033 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
wite, AP W, ol Hie aet £ gle 5. Certificate of Status Desired $8.75 addtional
22 E;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 80
23 ;;I Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! |25) ;! Eﬂ Parsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
KAHN, DONALD J 81) Name
627 71 STREET B2| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

83

84| City FL 85

Zip Code

11, Pursuant 1o the provisions of Sectlions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterad agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed of winted name of Fegistered agent and tille il applicablo NOTE: Registeted Agent signature requirad when reistating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS U J DECETE 11 TMLE [AChange [ Addition
NAME QUIRDS, ARIEL 1.2 NAME
seeraooess | 540 BRICKELL KEY DR., STE. 540 Dbt aoess | S0 BlCkEL- k&Y DA, DUITE 1523
CITY-5T-2IP MIAMI FL 33131 14 OITY-51- 2P
TITE R ) DELETE 21T B change ™ L1 Aadition
NAME QUIRDS, ARIEL 22 NAME
stweeraooniss | 540 BRICKELL KEY DR, STE. 540 o [Sbo  Brickdu «ey O, Suire 1823
CIFY-S1-ZP MIAMI FL 33131 2.4CITY-SF- 2P
TLE 7 DELETE a1 TILE [Jchenge [ Addition
NAME 32 HAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-§T-ZIP 34.04TY-ST-IP
TLE ~ [ oeLéTe 41 TALE T cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 0IY-51-2IP
TLE [T peLETE 51TITLE Tl change | Additian
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITyY-ST- 2P 54 0TY-5T- 2P
TMLE T DELETE §1TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-7P L I 64 CITY-5T-21P

14, 1 hereby certify that the information supplied with thj

as ng¥Qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar carlify that the information
indicaled on this annual repord or supplemenial-aming i

is jpfe anghacturate and that my signature shall have the same legal effect as if made under oath; that | am an
: el 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or thpsrGceivarh
Block 12 or Biock 13 if changod, or gadn at1
A
oIS ATIIDE. )

" oNIml X outtel a(t1!{99 (2os) $75. 908 (

CR2E034 (10/97)



