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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # 82283

1. Corperation Name

COAXIAL SYSTEMS, INC.

(1)

Mailing Address

9770 E. LIVINGSTON AVE.
COLUMBUS OH 43227

Principel Place of Businass

3770 E. LIVINGSTON AVE.
COLUMBUS OH #3227

FILED
Feb 25 1998 8:00am
Secretary of State

AW AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business 20, Mailing Addrass 4. FEI Number Applied For
21 |26) 59-1286904 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ] ] $8.75 Acditional
;ﬂ m 5. Cerlificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year ntangible
;ﬂ m El E‘ Parsonal Property Tax dus June 30, |:] Yas |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGILLICUDDY, DENNIS J. 81} Name
5111 OCEAN BLVD B2| Sireset Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o printed name of registered agent and tile il apphcatin

(NGTE: Ragisterad Agent signature raguired whan reinstating)

DATE

14. | hereby certi

ith an address

“UN

Block 12 or Block 13 if changed,

allﬂ?? iment

CIfLAMATIIODNE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 QF:';
TITLE VD [J OELETE 1A TILE [ change L] Addtion |2
HAME MCVOY, D STEVENS 12 NAME g
sweeraooress | 9111 OCEAN BLVD 13 STREET ADDRESS &
ciTy-s1-2P SARASOTAFL 0 1407Y-$1- 2P o
e P T3 DELETE 21T0LE [ change [ Addition | O
NAME MCGILLICUDDY, DJ 22 NAME
steeeraporess | 9111 OCEAN BLVD 2.3 STREET ADDRESS
GITY- 5T-2P SARASOTAFL 0 I 2,4 CITY-5T-2IP
TALE D [CJ oFLETE 31 TITLE T change L] Addition
NAME SILVERSTEIN, BARRY I 3.2 NAME
smeeraopress | 5111 OCEAN BLVD 3.3 STREET ADDRESS
GITY- ST-2P SARASOTAFL 0 34, CITY-ST-2PP
TILE B [J DELETE 41TILE [J change ] Addition
NAME SCHIAVO, MARJOUR 42 NAME
steeranoress | 3111 OCEAN BLVD 43 STREET ADDRESS
CITY-ST-21P SARASOTAFL 0 44 CITY-5T-2F
THLE T neuHE &1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S5T7-21 5.4 CITY-5T-21P
TMLE T DeceTe 61TILE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OITY-ST-2IP 64 CTY-57-2IP

that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information

indicated en this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or dirgctar of the cmporalW receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
o/ !

“2.96.9%



