FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F66608 (3)

GOLD COAST CABLE CONTRACTORS, INC.

Pracipal Place of Busingss

Mailing Address

AR RRRAARONTE

38355 § STATE RD 7 3913 5 STATERD 7
DAVIE FL 33331 DAVIE FL 33314-2007
us us
3. Daie Incorporated or Qualitied | 3a. Date of Last Rgpart
L 02/10/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
o 26] 58-2160881 [ Not Applicasle
21 Suite, Apt. #, elc. iti
e e AP 8. Certificate of Status Desirec ] $B-75 Additional
27 Fee Required
| . Ciys Sate 6. Etaction Campaign Financing $5.00 May Be
e 28-| Trust Fund Contribution Added 1o Fees
B Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 198,032,
2ﬂ 2_9] ;] Florida Statutes . Yas No
...._._.n Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRUSS & ASSOCIATES 81y Name
1001 § ANDREWS AVE 82| Sireet Address (P.0_ Box Number s Not Acoeptabie)
SUITE 101
FT LAUDERDALE FL 33318 B8
84| Cily FL aﬂ Zip Code

1.
agent. | any fanjiliar with, and accep the abligations of, Section 6070605, Florida Statufes,
SIGNATURE

Pursuan to he provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its lef;istered
office or registered agent, or both, 0 1ho State of Florida_Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as regls

terad

Signaliee, typed or printed hame of (garrad agant &7 (v1e IF apphcable {NOTE Rogistered Agant signatura réquirad when reinslating) DATE
92— GFFICERS AND DIRECTORS i3, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML oP |RE 14 TNLE (T Change L] Addilion | g5,
HAME BENEDICT, ANTHONY 1.2 NAME 3
sttenaoneess | 8500 NW 10TH STREET 1 3SIREET ADDRESS &
arv-si-ze | PEMBROKE PINES, FL 00000 14GITY-ST.2P &
[ T e " DRIETE 217IME [ change [ Agdition [©
MAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LIy -51-2iF i 2. 4CITY-5T-2IP
e [T OELETE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| orvestae | 34.CITY-51-2IP
TILE [ 1 petete LITITE [ hangs (] Additian
NAME 4.2 NAME
STREET AUDAFSS 43 STREET ADDAESS
CITY-51-2F 4.4 L4TY-ST-2P .
T L] oetete 5.1 TIILE LU Change ] Addition
NaME 5.2 NAME
STREET ANDRESS £3 STREET ADDRESS
| presiae | 54 CITY-$T-2 .
mi [J bELEre 6.1TMMLE [ Change ] Addilion
NAE 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
oY ST7w 64 CITY- 51209

14. | do hereby cerlify that the information supplied wilth this filing does not qualify for the exemptio
information ind-cated on ths annual report or supplemental annual report is true and accurate,
I am an ofbeer or director of the corparation or the raceiver or trustee empowered 1o axecu
appears i Block 12 or Bl 13 it changed. or on an altachment with an ggdress.

SIGNATURE: !

e -
P e N
D NAME OF SiGNING BFFICER Dl

s

aled in Section 119.07(3)(i), Florida Statutes. | further certify that the
d that my signature shall have the same legal effect as if made under cath; that
his report as required by Chapter $07, Florida Statutes; and that my name

Davhiima Phona ¥
027358382

Pal



