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MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

et

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # F96000000477

1. Corporation Name

KING WIRE INC.

02-11-1999 90053 004 **150.00

Mailing Address
ONE CABLE PLACE

Principal Place of Businass .

ONE CABLE PLACE
NORTH CHICAGOD L 60064

NORTH CHICAGO IL 60064

VOO

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed Tt

&)

. PRENTICE-HALL
“ 1201 HAYS STREET
TALLAHASSEE FL 32301

~(01/29/1996 ‘ Co
2. Principal Place of Business 2a. Mailing Address 4., FE! Number T Applied For -
21] 26 36-4033060 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ulte, Apt uie. AP 5. Certifcate of Status Desired [ $8.75 addtionai
E] . E ;‘ Fea Required
City & State City & State 6. Eiection Campaign Financing oo $5.00 may Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| E] EI m , Personal Property Tax. Clves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

e ]85 T ZI.I;COGGH" Viee

.. Pl..lrst-;an,t 1o’ the provisions of Sections 607.0502 and 607.1508, Florida Statut
"7+ office of registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (11798)

SIGNATURE' - . i B
Signature, typed or printed nama of registered agent and tile if applicabie- (NOTE: Registered Agent signature required when reinstating} . 1 + - . DATE Ty A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ()] [ DELETE 11 HILE St [JChange [ Addition
NAME LEEB, PETER 12 NAME '

sreetaporess| ONE CABLE PLACE 13 STREET ADDRESS

CTY-ST-2P NORTH CHICAGO IL 60064 14 CITY-5T-2P i

TE vCD [ DELETE 21TME [dChange  []Additon
NAME COLEMAN, ALLAN 22 NAME

smeeraporess| ONE CABLE PLACE 2.3 STREET ADDRESS

CITY-51-2P NORTH CHICAGO IL 60064 2 4CITY-ST-2P .

me | DST L1 OELETE 31TME - " [dChenge  []Addiion
NAVE, |- ROLDAN, SIMEON 2ZNAME

smreer aoores| ONE CABLE PLACE 33 STREET ADDRESS

cmvsr.zr | NORTH CHICAGO IL 60064 34.CITY-ST-2P U

THLE PD . [ DELETE 41 TME ‘ v ; 3 [] Addition
wne | DORFMAN, ROBERT 4.ZNAME !
mreerooress|: 1081 SAXONY 43 STREET ADDRESS

CITY-ST-ZIP HIGHLAND PARK IL 60035 44 CITY-5T-2P

TILE D "] DELETE 51TMLE Ccrange ] Addition
NANE TONKOVICH, EUGENE SZNAME ‘ DT
sreetaporess) ONE CABLE PLACE 53 $TREET ADDRESS v N
CITY-57-2P NORTH CHICAGO IL 60064 54 CITY-ST-ZP .

TME D o T [ DELETE 81 TITLE [JChange [ Addition |
we | SINGH, BRIAN 6 2NAME

smreer ooress| ONE CABLE PLACE 63 STREET ADDRESS 1

CITY-ST-ZF NORTH CHICAGOQ iL 60064 64 CITY-ST-2P ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated onithis annual report or supplemental annual report is true and accurate and that my signatu

Section 118.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an

: officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpn an a

SIGNATURE:

chrment with an address, with all other like empowered.

U SSIME BAIRRSLAAN

-

&/ 20.99 (#w) éfp-po0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



