.

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

. * PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000005927 (6)
SYRTRON CABLES, INC.

0 S

Principat Piace of Business Mailing Address
228 PONCE DE LEON AVE. 228 PONCE DE LEON AVE,
VEMICE FL 3428% VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 N ] 26] 16-1456343 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc.
uite, Ap v P ge 5. Certificate of Status Desired D 38'75 Addltional
?2] _ZEI Fee Reguired
City & Stata Cily & Stale €. Etection Campalgn Financing $5.00 May Be
2_3]— ——m 27’ Trust Fund Corttribution [ Added to Fees
Zip Country _Zp Country 8, This corporalion owes or has paid the current year Intangible
;t] 28 30 Parsonal Properly Tax due June 30. D ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTIN, JAMES V 81| Name
228 PWCE DE LEON AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
VENICE FL 34285
83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice or registared agent, or both, ini the State of Flonda_ Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the ohligations af, Section 607.0506, Flarida Statutes.

SIGNATURE e

Signature typed o pinted name of 1y w'tc‘luﬂ Agent acd plke o aypplicablo (NCTE: Raglstored Agant signaturo raquired when reinslating) DATE
12. OFFCLAS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T cecere TATILE [J Thange ~ ] Addition
NAME MARTIN, JAMES V 1.2 NAME
smeeTaporess | 228 PONCE DE LEON AVE. 1.3 STREET ADDRESS
CriY-51-21p VENICE FL 34285 14 CITY-57- 2
TE [T DELETE 21TILE " L cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21 2 4 CITY-ST-2P
TME ] DELETE 3. THLE “TJChange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-31-2IP
TIME LT pLete 411ME TJ Charige ] Addition
HAME 4 2NAME . e ey e oy by o g
STREET ADDRESS * 4.3 STREET ADDRESS l-{ %?Slf:éléj"lél—éi:iﬁi ai iﬂ?ﬁldEiU
CITY-8T-2IP 44CITY-S1-20P o -
TILE [T Derete 51 TILE et S HE [ Changs LT Addition
NAME 5.2 NAME
STREET ADDRESS H 5.3 STREET ADDRESS '.)L‘Z'\g\
CITY-S§T-2ip 54 CITY- 8T-ZIP
TILE [T peiETE 6111LE TJ Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy- 8T-21F 64 CITY-St-71P -

14. | heraby certify Ihat Ihe information supplicd wilh this filing dors nol qualify for the exemption stated in Section 119.07{3)Xi), Florida Statules I further certify that the information
indicated on this annual roport or supplenightal annual reporl is true and accurate and that my signature shall have tha samie legal effect as it made under oalth; that | am &n
officer or director of the corporation ar thg/roceiver or lrustoe empowereg lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gh apachmenl with an address.
lemlf‘ -

N T Y

QIGNATIIRE: q

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : Ooam

CR2E034 (10/97)



