! PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION % 2 Sandra B. Mortham
ANNUAL REPORT ¢ 1 i i Secrelary of State
1996 ) i DIVISION OF CORPORATIONS

DOCUMENT # (16458 (3)

1. Corporation Name

INTERNATIONAL CABLE CONSULTANTS INC.

I |

WMarl'mg Address

Principal Place of Business

10711 SW 216 ST 10711 SW 216 ST
STE 100 STE 100
MIAMI FL 33170 MIAMI FL 33170 Lo e B, .
us us 3. D?ﬁﬁﬁgﬁ? or Qualified | 3a. Date of Last Repont
:2. Principal Place of Busingss o kga Mailing Address o 4. FF Namber o B Applied For
ﬂd . 261 o I 59'2245174 - Not Applicable
Suite, Apt. #, elo. | Suite, Apt. #, elc. 5. Corlbente of Stalus Desred . $8.75 Adc!itiona!
22] 27] _ Fee Required
_ Gty & State | City & Stals 6. Election Campaign Financing 0 $5.00 May Be
23] o 281 B e o Trust Fund Contribution - Added to Fees
| Zp | Country o p Courtry 8. This corporation has hahilkly for intangtile tax under s 190.032,
24| 25 26| 30 Flonda Stafutes & ves [N
9. Name and Address of Current Regisiered Agent T 10. Name &nd Address of New Reglstered Agent B
81| Name
HERMANOWSKI, JOAN A. 182 Street Address (P.O. Bax Number is Not Acceplable)
10711 SW 216 ST
STE 100 83
MIAMI FL 33170 I — }
l B4l Ciy FL as| 2ip Code

11, Pursiant 1o The provisions of Sections 607 0602 and 607.1508, Florida Statutes, the ahove named corporation submits ihis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authionized by the corporation's board of drectors. | hereby accept the appointiment as registered agent. | am
familiar with, ard accept the obligations ¢, Soction 607 0605, Florida Statutes.

SIGNATURE _ S PRI R L N . . . . I .
Sig-kiture, typed or pinted name of regretenad Goeest ar tee d appl - A A1 L Fleage o Al Sl e fon pire i swber 1 Fe s De e DATL
12. OFFICERS AND DIREGTORS faa. " ADDITIONS/GHANGES 10 OFFIGERS AND DIRECIOFS IN 12
TILE PO CIDELETE 1 1TIE [ Change [ Addition
NAME HERMANOWSK), JOAN A. 12 hamt
smeeranoness | 9845 COLLINS AVE., #406 13 STHEF| ABDRESS
CiTY-8T- 7P MIAMI BCH FL o 1.4 CITY-§F- 2P 7
TILE VvsD - TR Zinne T T [ Ghange [ Adddion
NamME HERMANOWSKL CHARLES 0 22 NAME
SIREFF ADURESS 5845 COLLINS AVE #406 23 STREET ADURESS
CITY-S1-21p ] MIAMI BCH FL ] _ Z4LIY-ST 20 B
e T i ’ ) CIDEcae B XTI ; h [ Change [ Addibon
NAME HENSLEY, HICK 3% NAME
STREET ADDAESS 9533 SW 148 AVECRE 33 STKIFT ATDRESS
CiTy-81-712 MIAM' Fl- . 34 Gy §1-2IF 1 e
THILE D I OELETE FRRIIN o ) [] Change  {7] Addition
NAME SMITH, JOY, A 4.2 NAME
srreer aporess | 8245 SW 145 ST 42 STREET ADDASS
CITe-SI-2IP MIAMI FL _ : _ A48 N - o
TTLE [ DELETE 5 1TIHE [ Change [ Addition
HAME 52 NAME
STREET AUDRESS 5 3STRIE] ADDRESS
CHY-ST-2F . . o Rssowvestar L
TILE [] DELETE RRD(Y [ Change [} Addition
NAME £2 NAKE
STREET ADDRESS 63 SIRLET ALDRESS
CITY-51-1F 64 CITY-S1- 2 o

14. 1do hereby cerfy that the inlormation supplied with s fiing s volunta-ily fumished and does not qualy 1o the exeniption stated in Sechion 119,073k, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental anaaal repont is true and acoarate anc thal my signature shall have the same legal effect as it made undor
path; that | am an officer ar director o° the corporalion or the racelver or trusloc empowercd 10 exesuta this reporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agidiess.

SIGNATURE: Lo Jomd 46RH€RMchaW)éf' JT-9% 3058089587

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC Diaytrw: Frane &

CR2EQ34 (12/95)




