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

AR FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

PROFIT T

CORPORATION iy W ndra 8,

ANNUAL REPORT  CAEBY " S Secretary of State
Sops /

GIVISION OF CORPORATIONS

1997 s i " GO 1

DOCUMENT # 631253 (6)

. Corporation Namo

TOTAL CABLE CONSTRUCTION INCORPORATED

i

- O

8111 CHIPOLA GIR. 6111 CHIPOLA CIR.
QRLANDO £L 32000 ORLANDO FL 326094726
us us e
3. Date Incorporated ar Qualified 3a. Date of Last Reporl
e o 041011983 03/05/1996
2. Principal Piace of Businoss 2a. Mailing Addrass 4, FEI Number Applicd For N

J21) 26] | S8-1472448 - Not Appiicable |

Sulte. Apt. ¥, elc. T suite, Apt #ele. $8.75 Additional

i '2—2] i ;ﬂ ------- 3 5, Certificate of Status Desired [l Feo Roguired
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
< ] I m o o o Trust Fund Centribution ] Addad to Fees
Zip Country | ip __ Gountry 8. This corporation has liability far intangible tax under s, 199,032,
24] 25 - 0] 30) - Florida Staluses  RBoyyes [One
: T 0. Name and Address of Current Rogistered Agont ] 10, Name and Address of New Rogisterad Agont T
=2 HURST, DEAN AL
6111 CHIPOLA CIRCLE 83| Stroct Address (P.O. Box Number s Nol AGceptablo)
ORLANDO FL 32809 o ]
PR 84| Ci . [85] ZnCodo |
R sity FL 1p Lode

1. Pursuani 1o the provisions of Soclions 6070608 and 647, 1508, Florida Stalutes, The above-namod corporalion submils this staternent for the purpose of changing its regislored
office or registered agont. or both, in the State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

BN AT IR e e e e e et ettt eer oo oo et e e e e e
Stgnature, typad or printed nanin of mgklﬂ d clfid titie if applicald _,W_GE Rvg"’ir?d Agent signature required who einstating) DATE ]
12, OFFICE RS AND DIRECT 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Pb Y o T ETETIT: - “ [T change [ Addition”
NAME HURST, DEAN A. ‘ 1.2 NAME
streer aporess | 6111 CHIPOLA CIRCLE 1.3 SIKEET ADDRESS
crv-st-z¢ | ORLANDQ FL 14CHY-S7-21P
e o T TJoeere Ree T T T O Ohange T Aadition |
HAME 2.5 NAML
" | sTReEr apbRess 2.3 SIAEET ADDRESS
i, |env-st.ge R FYTA NI _ e
e TIbriETe 31 TIE T thange [ ] Addition
11 N : 52 NAVE
¢ | sheer aporess 33 SIREE] ADDRESS
b Lomy-sr-ze L | BRI L )
E TiTLE T __"ﬁD [)EE]E(“ 71 Tlill:r - R D Cﬂange D Addilion
: NAME 4,2 NAME
Y1 BTREET ADDRESS 43 STRECT ADDRESS
#1 onv.stze e | asonv-stae | ‘
< e [T oiiene S1TLE [T Change ™ L] Addilion
A e 52 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
+ cmv-st-ze 54 CITY- $T- 20
dwe | RITIGA YR T [ Tchange T additian
o NAME 8.7 NAME
] sTheer ADDRESS 6.5 STHEF] ADDRESS
9 _omv-gr-zp o Nsaonyesie
Y

14. | do hereby cortify that tho information supplicd with this filing does not gualify for the cxemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the
Information indicated on this annual report o supplemental annual reporl is frue and accurale and that my signature shall have the same logal effect as if made under oath; thal
1 am an officer or diraclor of the corparalion or the raceiver or ustee empowered (o exccute this report as required by Chapler 607, Florida Statutes; and thal my namo
appears in Block 12 or Block 13 if changed, or on an attgghmenl with an address. 4 0 7)

SIGNATURE: 4@@‘“‘% R 855-320

Wi/l :pean A, Hurst

CR2E034 (9/96)



