FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # 822930

1. Corporation Neme

COAXIAL SCIENTIFIC CORPORATION

(4)

AR R

Mailing Address

3770 EAST UVINGSTON AVE.
COLUMBUS OH #3227

Principal Piace of Business

§770 EAST LIVINGSTON AVE.
COLUMBUS OH 4227

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
;l 2_5] 59"359786 Not Applicable
Suite, Apl. #, sic. Suite, Apl. #, elc. i
—] P P 6. Certificate of Status Desired O $8.75 Addional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m E] Trust Fund Contribution Addsd to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m 5] Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MCGILLICUDDY, DENNIS J. 81] MName
S11 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
83
B4( Gity FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07 0502 and 807 1508, Florida Statutes, the a

office or rogistered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

Signature, typod or prnted name of regisiaied agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE c
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1M D [T GELETE 11TLE LT Change  [J'Addiion | 2
NAME SILVERSTEIN, BARRY 1.2 NAME §
stceraooness | 9117 OCEAN BLVD 43 STREET ADDRESS &
CIFY-ST-2P SARASOTA, FL 0 14ITY-5T-2P &
TIIE 3 [ oelee 21 TITLE TJ Crange L] Addition | O
NAME SCHIAVO, MARJORY 2.2 NAME
steeraporess | 9111 OCEAN BLVD 23 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 0 2.4 CITY-ST1-2P
WILE VD [ DELETE A1HILE TJ Change  [_] Addition
NAME MCVOY, D STEVENS 32 NAME
sweeranpress | 8111 OCEAN BLVD 33 STAEET ADDRESS
CITY-5T- 20 SARASOTA, FL 0 34.CITY -$T-2IP
TINE 0 LI DELETE 41 TITLE L Change ] Addition
NAME MCGILLICUDODY, DJ 4.2 NAME
stecer aopaess | 9111 OCEAN BLVD 43 STREET ADDRESS
CTY-1-2P SARASOTA, FL ¢ 44 CITY-5T-71P
TITLE [T DELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1 TILE TJTChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
GITY-ST-2IP BACITY-ST-2P )
14. | hereby cenlify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or the recaiver of trustes empowered 1o exscute this report as reguired by Chapter 607,

Block 12 or Block 13 if changed, or

ag'htlachment with an address.
muf <

CIRNATIIDE.

Flarida Statutes; and that my name appears in

2:20.49%K



