FILED

PROHT
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 CORPORATIONS

DOCUMENT # 822837

COAXIAL SYSTEMS, INC.

(1)

i
3730 E. LIVINGSTON AVE,
GOLUMBUS OH 43227

Mailing Address

3770 E. LIVINGSTON AVE.
COLUMBUS OH 43227-2246

Apr 28 1997 8:00am
Secretary of State

A O

3. Date Incorparated or Qualified

3a, Date of Last Report

R , 05/21/1969 (03/05/1996
[7. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
31— 26| 59-1286904 Not Applicable
[22] Suitz, Apt #, el ;7‘] Suite, Apt. #, otc. 5. Certiicate of Status Desired D $8F_e735H::udl|::;nag
L Gty & Stat __ Cuy & State 6. Election Campaign Financing $5.00 May Bo
ng_l__ e o 281 Trust Fund Contribution Added to Fees
L __ Country | & Country 8. This corporation has fiability for intangible tax under s. 199.032,
[Eil.. R hﬂ - 20| 30 Fiorida Stalutes Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGILLICUDDY, DENNIS J. 81| Name
5111 QCEAN BLVD 62] Street Addrass (P.0. Box Number i& Mot Actepiable)
SARASOTA FL 33581
83
84| Cily 85] Zip Gode
FL

1. Furs 1o the proyvis

SGNATLRE

SHpe® ety ot ponted nane ab e

_ri_l-llE\ {Ihﬂpplu(ah ©

s of Seclions 607 0502 and 607.1508, Florida Statuies, the above-named corparation submits this statarment for the purpose of changing its registerad
ollce or regrstered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ars faminar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

{NOTE Fogisterec Agent signature required when reinstating)

DATE

2. Of FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T otieE TATIE O Crange T Adkdition
Han MCVOY, D STEVENS 1.2 NAME
smenaooass | 5111 QCEAN BLVD 1.3 STRFET ADDRESS
£v 4l b SARASOTAFL 0 14 GITY-S1. 2P

o T UPD T GiLere 21 TTLE T Change T Addiion |
kst MCGILLICUDDY, Dy 22NAME
skt anaiss | 5111 QCEAN BLVD 2.3 STREET ADDRESS
it 51 A SARASOTAFL O 2.4CAY-51-2P

R - T L Moo T
M SILVERSTEIN, BARRY 22 NAME
siier anvinss | 5111 OCEAN BLVD 3.3 STREET ADDRESS
ey Sl d SARASOTAFLO 34,0ITY-ST-2P

e 8 M CITIE [T change [ Additicn
A SCHIAVO, MARJOUR 4.2 NAME
srtracees | §119 QCEAN BLVD 43 STREET ADDRESS

| owvs ar | SARASOTAFL O A4CITY-51-2P
I T[T DeLETE 51 TIILE [T Change 11 Addilion
Nem 52 NAME
SR AR SS 5.3 STREET ADDRESS
CIY R 54 CiTY-ST-2IP

I T T ofLETe 61 TILE (7 Crange 1] Addition
Hat 62 NAME
BTREET R0 GE 6.3 STREET ADORESS

| e s B B4 LITY-ST-2IP

apprars n Block 12 or Boack 13 f chys

| SIGNATURE: _

AR
i ik

14. [ do hereby ety that the infarmation supphed with this Tiling does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
wéotnation indicateo on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tepal eflect as if made under oath; that
L arm an oficer or orectar of the corporation or the: recelver or trustes empowered 10 exacule this report as required by Ghapler 807, Florida Slatutes; and that my name

d. of on an attachrment with an address.

SIGNATURE AND TYPED OR PRINTED NAME UF iGNING OFFICER DH DIRECTOR

Oae

Dayurme Fhong #
OdTAOAY

CR2E034 (9/96)



