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

. PROFIT & AR ) FLORIDA DEPARTMENT OF STATE ADI' 20 1 99 8 8 O O dm

CORPORATION Ssndra B. Mortham _

ANNUAL REPORT Secretary of Siate Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO6000000324 (1)

1, Corporation Name

COAXIAL COMPONENTS CORP.

000 N

Principal Place of Business Mailing Address
1707-32 VETERANS MEMORIAL HWY 1707-32 VETERANS MEMORIAL HWY
ISLANDIA NY 11722-1581 ISLANDIA NY 11722-1581
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) s 11-2776481 Mot Applicable
Suite Apt # et Suite, Apt. #. elc, iti
e An e j uie. Ap ¢ 8. Certificate of Status Desired 3 $B75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] o [28] Trust Fund Contribution O Added to Fees
Zp __ Country Zip Counlry 8, This corporation owes or has paid the current year Intangible
;[ _25] ;ﬂ . 30 Personal Property Tax due Jung 30. COves [Ono
] 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
' LEWMAN, SOL ot Name
1)
1020 N~w- B8TH WAY 82| Street Address (P.O. Box Number is Not Acceptabla)

- PLANTATION FL 33322

83

. 84| City FL185

11. Pursuagt 1o the provisions of Soclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing fts registered
office or rogistored agent, §f bogh, my the Stale of Fiorida Such change was suthorizod by the corporation’s board of directors, | horeby accept the appointment as regisiered

agent. I am famihar with o the obiigalions of, Section 607 0505, Florida Slatutes.
[~43~9%

SIGNATURE __X S
rdgsterad agonl and itle if appheatdi (NOTE . Ropgisturod Agant signature required when reinstating) DATE

Zip Code

Bigewlires tyffnd o prolod na

12. “OFACE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “PCD [T DELETE 11 TILE [T change 7 Addition
NAME LEIMAN, DAVID A 12 NAME
stageraooness | 82 EAGLE CHASE 1.3 STREET ADDRESS
CiTY.ST-2P WOODBURY NY 14 CITY-S1-2IP
TILE [ " preere 21 TILE . ‘[T change [T addition
NAME LEIMAN, SOL 22 NAME
sieeraporess | 82 EAGLE CHASE 23 STREET ADDRESS
CiTY-§1-2Ip WOODBURY NY 2 4CITY-S1- 21
TITLE [T oeuete 3.4 HILE ] Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST-2IF 34.CITY-ST-2IP
e (7 orceTe A1TIILE T Change ) Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREE! ABDRESS
OrY-S1-21P 44 GITY-§1- 2P
Tne L] DELETE 59 TITLE T Change [ Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDAESS
GiY-51-2IP 5.4 CITY - §T-2IF
TITLE T - [T Detete B1TIME T Change ] Adgition
NAME . ‘ ‘ 6.2 RAME
STREET ADDRESS C 6.3 STREET ADORESS
CITY - §1- 2P B4CITY-51-71P
liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the information suppl
indicated on t%is annual repoiLor s -
officer or directar of the couBratig
Block 12 or Block 13 if g

SIGNATURE: | AT v o

xport is true and accurate and thal my signature shall have the same lagal effact as if made under oath, that | am an
loe empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) &an address.
e, REE  Yf2f 7€

CR2E034 (10/97)



