SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{;‘ff‘“?’ii-};r\_ FLORIDA DEFARTMENT OF STATE

CORPORATION %
ANNUAL REPORT E

1996

Sandra B8 Maortham
Secretary of State
DIVISION OF CORPORATIONS

otk

Loy
W

DOCUMENT # F83388 (1)

1. Corporalion Name

CABER SYSTEMS, INC.

R |

|

Principal Place of Business o 4%;1.:“‘419 Acddress
12206 SW 132 COURT 10 N. AHWANEE ROAD
MIAMI FL 33186 LAKE FORSET IL 60045
3. Date Incarporated or Quahtied 3a. Date of L ast Report
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Appha'c-i For |
m e E} . . 58-2057241 . Not Apphcatile: |
te, Apt ¥ el Suite. Apt #, el
Suite, Apt # | Suite, Apt i, ele 5. Corlificale of Staus Desed M $8.75 Additonal
?2_1 27] _ Fee Required
City & State _ City & Siate 6. Electon Campaign Financing M $5.00 may Be
’Z;l n ) 2;] : Trust Fund Contribution - Added to Fees
Zip . Country | ap _ Country 8. This carparalion has hahiily f iptanginle tax under s 199 032
[24] 25} 29| 3o Florda Statutes ﬁ ves [] Mo
9, Name and Address of Currant Reglstered Agent o 10. Name and Address of New Registerad Age o
81| Name
TERPENING, ROBERT ]
8161 SW 180 STREET 82] Streel Address (P.C. Box Numbier s Nol Acceptable}
MIAME FL 33157 - -
83
84| Cily FL lBs Zip Coge

11. Pursuant 1o tha grave: ons of Sertons 6070502 ard 607 1608, Flonda Stalules, the above-named corparabon subrrits this slatement fioe me-mr;:r.mr; of changing s reg ored
office or registered agent, or poth,in b State of Flonida Such chango was authorized by e carporation's board of dwestors | herctry accent tho appomtment as registored
agent | am famrkar with, and accept tie obigabons of, Sectan 607 0505, Fior da Statules

SIGNATURE . o e . e e R -~
T T e B Y B N e R (R ITE He gt L A& gens S ot 1o pafen b e b Uil CiAfE

12, ,,A OFF IGERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | 3
TrE PST [T otire 11T T3 onange T.T adbum | g5
RAME EVANS, RICHARD L 12 NAME 3
sraceranoress | 10 N. AHWAHNEE ROAD 13STREE T ADCRFSS &
ory-SLIe MIAMI FL 60045 14EM-5T- 2 &
TITLE D [ ] oeLete 71 TILE [ ] Chage U] Addnon |
NAME EVANS, RICHARD L 25 NAME
sieeracoress 1 10 N. AHWAHNEE ROAD 2 3STAEET ADDAESS
LIy -ST-7iP MIAMI FL 60045 2 4CITY ST-2IP
TITLE TTT T oiere farne TUTLT cnangs [ Aduwon |

ME 37 NAME
STREET ADDRESS 33 GIRFET ADDRESS
1Y -S1-2F ] ‘ 347812 N . ) o
TITLE U] Dreere 41TILE [§ cracae T3 Adamon
HAME 4 2NAME
STREET ADIRESS 43STREED AIDRESS
CiTy-§1- 7P ) _ 44077 -51-2P _
TILE [ peeeie S1TILE [T Crange [L] Acamon
NAME 67 NAKIE
SYREET ADDRESS 5 4SIREE L ALDRESS
CITY-ST 2P 540 -ST-2F
TITLE ) i T oetee E1IILE ) [T Crawe [J Adsiicn |
NAME 5.2 NAME
STREET ADDRESS £ 3STREF] AUDRESS
CITY-ST-2F 64CTY S51-2F

14, 100 hereby certity thal the nformanon sapphed wath thes fing is voluntanly furnished and doas nat guahfy tor the exemption slaled n Section 119 0730tk Flodda Statutes |
further carlily that tre infarrnation mche ated on s annoal report ar supplemental annual report s true and accuraw: and that my signature shall have the same legat effect as il
made undor gath, that | am an officer or director of the carporation of the receiver of rusles empowered 1o executs this report a3 regquined by Chapter 617, Floraa Statates and
that my name appears n Brack 12 or Bloek 131f changed. or or an attachment wth an address

SIGNATURE: _/Celrtost Rcinro L. Evaiy  Avivse I8 F17-0959035

" sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR i Ty s o w




