FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O dm

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 leSl;:ccr)eFta(;g:PSct)‘:iTlows _ Secretary Of State

DOCUMENT # F96000001093 (1)

. Corporation Name

NORTHERN WIRE & CABLE. INC.

AT

Principal Place of Business Mailing Address
6133 N. RIVER RD.. #410 6133 N. RIVER RD. #410
ROSEMONT I 60018 ROSEMONT N 60018
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principat Place of Businass 2a. Mailing Address 4, FE| Number %__ u 0(0 7—,625 Applied For
Fa) ;G—l APPUED FOH Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
o " o P © 5. Certiticate of Status Desired 1 33-75 Additional
@ 27 Fae Required
City & Stats City & State 8. Elaction Gampaign Financing $5.00 May 8e
23] 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m E ?ﬂ Parsonal Property Tax dus June 30. Yes [JNo
9. Nams and Address of 0urr3nt Roglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND Rom 82| Street Address (P.O. Box Number is Not Accoptable)
PLANTATION FL 33324

[X]

84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerad
office of registered agaont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | arm familiar with, and accepl the obligations of, Section 8070505, Florida Statutes,

SIGNATURE S
Sigraturg, typtcd of printed name of togisternd ggont and ke 1l gppheatie {NOTE Registered Agent signature raquired when rainalating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DCOE [T bEtee TATILE [Ichange L] Adsition
NAME ANIXTER, SCOTT C 1.2 NAME
smeer aooress | 8933 N. RIVER RD. 1.3 STREET ADDRESS
CITY-51-2P ROSEMONT IL 60018 14 CITY-57-2P
TIE PCOU [J oeLere 21T0LE " [YChange T[] Addition
NAME PUTNAM, CARL E 2.2 NAME
seeraporess | 6133 N, RIVER RD, 23 STREET ADDRESS
*X-ST-IIP ROSEMONT KL 60018 2 ACITY-5T- 2P
e T DELETE 31TMLE [ change [T Addition
WAME SWANSON, ROBERT L 32 NAME
streer aooess | 6133 N, RIVER RD. 33 SIREEY ADDRESS
Y- ST-2P ROSEMONT iL 80018 34.CITY-S1-2P
TILE VO L1 becete 41 TILE I Tchange ] Addition
NAME WELCHKO, DONALD C 4.2 NAME
smeerapress | 6133 N. RIVER RD. 4.3 STREET ADDRESS
CTY-5T-7P ROSEMONT 1L 80018 A4 CITY-5T-7P
TITLE L1 OELETE 51TITLE \’p [T crange A Addifion
HAME 5.2 NAME RONALD BANDYIS
STREET ADDRESS sasmeetaonness | L1 DD N+ RpvE D %
CITY-ST- 2P 54 CITV-51-2IP Qo YeMoMT 4L ool
1me L1 peceve 6.1 TITLE I Change [ Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 SACITY-5T-2P
14. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes | further certify that the information

indicated on this annual roport or supplomental annual report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corjroration of the receiver or truslee empowered to exacute this repor as required by Chapter 607, Florida, Statutas, and that my name appears in

Block 12 or Block 13 if changegwnr on B atlachmegl with apaddress.
SIGNATURE: ___ / Row kD Ponpik -{/ ,((w‘l )5,’% 300

e

f

CR2E034 (10/97)



