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

PROFIT e Fi ORIDA DEPARTMENT OF STATE
"& Sandra B. Morth-ms Apr O 8 1 99 8 8 : O Oam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 W

DOCUMENT # F66668 (3) -

1. Corporation Name

GOLD COAST CABLE CONTRACTORS, INC.

IREE RN

Principal Place of Business Mailing Address
39355 § STATE RD 7 3913 S STATE RD 7
DAVIE FL 33301 DAVIE FL 33214
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
SR 02/10/1982
2. Principal Place of Business 7 2a. Mailing Address 4, FE! Number Applied For
. State Cero B4 J20] 19700, State Keno 89 50-2160891 Not Appicable
Sulta, Apt. #, etc. Sune, Apt. #, elc. . . 38.75 Additional
2 ”2*;' 6. Certificate of Status Desired O Fes Hoquired
City & State . City & State ' 8. Election Campalgn Financing $5.00 May B
=) Felasader e FLotion [ze] fordloud FLORIDA|  Trust Fund Contribution O Added to Fees
Zp Counlry aip Country B. This corporation owes or has paid the current year Intangible
2] DIBISH m M ;l AA3IS ;(ﬂ ﬂw Parsonal Property Tax due June30.  [JYes [ No
. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglsterad Agent
DRUSS & ASSOCIATES B1] Name f :
W on e B EHA T P
1001 S ANDREWS AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 101 J 921 S ér /2 Aty
FT LAUDERDALE FL 33318 83 .
84| City 85] 2ip Code
W VT LWt/ FL | |z 3027

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flor

gaftatutes, the above-named corporation submids this statement for the purpose of changing its registered
office of registered ageont, or both, in the Slale of Florida, Such chy

@le was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famifiar with, and accopt the obligations o, Secton §8¢.0505, Forida Statutes.
- = /5 /o &
(NOTE Registered Agant signature required whan reinslating) = ToATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP LI DELETE 14 TILE [J change [ Addition
NAME BENEDICY, ANTHONY 1.2 NAME
strzeraopress | 8590 NW 10TH STREEY 1.3 STREET ADDRESS
CITY-§1. 29 PEMBROKE PINES, FL 00000 14 CITY-§1. 2
TMLE RGN 21TILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY- S1- 2P _ _ 2. 4CITY-ST- 2P
TILE [T pecere 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TILE I DELETE ATTILE [T Change L[] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CiTY-ST-2IP
TLE [ DeceTe 51TIILE [J Change  [J Addilion
HAME 52 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-51-2IP 54 GIfY-5T-21P
TITLE ] DELETE 61TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CImY-$T- P 64 GiTY-$T-7IP

14. | hereby certity that tho information supplicd wilh this filng does not qualify for the exemption stated Jh Section 119.07(3Xi), Florida Statuies. | lurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver of trustee empowerad to execute this report as fpquired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an an altachment with an address

o—

SIGNATURE: . ———— S == ['] =5 slse e o5 P09

CR2EQ34 (10/97)



