FILE NOW: FILING FE
PROFIT

CORPORATION

ANNUAL REPORT

... 1996 .
DOCUMENT #

1. Corporalion Name

ALTERNATIVE CABLE SYSTEMS, INC.

Francpal Plase of Business

475 E, EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32837

Mailing ;Ac;d;r;s;_

FLORIDA DEPARTMENTS STATE
Sandra B. Mortm

DIVISION OF CORPO}

475 E. EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL

Secretary of St

SRR

3. Data Incorporated or Qualified

06/14/1984

3a. Date of Lasi Report

05/01/1895

2, Pancial Place of Business L 2a. Mailng Address B 4. FEI Number Applied For
20 o 2] 50-2427728 Not Anphoabia
St APt #, ol [ sute, At h el N 5. Gorticate of Stalus Desved 7] $8.75 Additional
_gzl S o 2_71 Fee Reguired
. Gty & State i | “City & Staw T 6. Election Campaign Financing $5.00 may Be
_23[ ) ) 28 Trust Furkl Gonlribistion Added to Fees

S CCounty T p Codlry B. This corporaticn has liability for intangible tax under s 199.032,
[?41 o @ Jzﬂ 30 ) Fiorida Statutes O Yes [No

10, Name and Address of New Reglstered Agent

PAVLAKOS, JOHN A.
475 E. EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32837

9. Name and Address of Current Registored Ageni '

B1| Name

B2| Strect Address (P.O. Box Number is Not Acceplable)

83

|

4| Ciy

FL |esl Zip Coda

o regislered agent, or both, in the State of Florida Such change was a,

SHENATURE

[ 11 Pursten 1 e provisions of Sectons 867 G505 g €607.1608, Fiorica S

Statutes, the abde-named corporation submits this slaterment for the purpose of changing its registered office
ithorized by tha brperation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
farmiiar with, and ascept the obligatons of, Section 607.050%, Floricda Stalutes.

oaE

L ot 1D ple 30w of et e st @ e f applsahk INOTE Frgiclira Agert sgnaturé redquied woen 16 notatng)
12, OF f IGEF1S AND DIRFC10RS T BTN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Cioecen T OmE [J Change [ Addition
T PAVLAKOS, JOHN A. ohae
STEET T ATDHESS 475 E. EAU GALUE BLVD 1.3STREET ADDRLSS
Lovsiae | INDIANHARB. BCHFL . 1epiv-si.p
Ttk '] DECETE 2 1TE { Change [ Addition
R 2 7HAME
STEELT ADINESS 2 3SIREET ADDRESS
Clv-sr-2im ~ o o _fzacav-siae
Nt [] DELETE KRBT 13 [ Cnange  [] Addition
LT 32 NIME
SIHELDATGRES 33 STREET ADORESS
CHYCSLAE ) o e 34 CITY-§1-2IF .
TeF [] OELETE 41 [J Change [ Addition
AL 4.2 hAME
Slate | ABDR: 5 43 SIRELT ADDRESS
Sy Er-40 - - e e 44C00Y-ST-7P
Rt S [ DELETE 51 TITLE [ Change [ Addilion
[IHY: 52 NEME
SIREEE ADDAESS 53 STHEET ADDRESS
| Cleestae | . o - e M saoay-sLar
s 7] DELETE & 1HILE O Change ] Addition
R 62 NAME
STREH] ATRESS 63 STREFT ADORESS
ore-g0 e B4 CIIY-SI-2iP

CR2E034 (12/95)

14. 1 do horeby certity that the inftormation supplied w;
certify that the informabon indicat
oath. that | am an officer or dirg,
appeans n Hiock 12 or Block

SIGNATURE:

an or the receiver ar
gf an attachment with a

JOWK A, PIVLA LS.

NAME OF SKINING OFFICER OR DIRECTOR

18 filing 1s valuntarily furnished and does not qualify for the exemption stated in Sectior 1 18.07(3)(%), Florida Stalutes. | further

goor or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

trustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name

n address

HO7-777- 8450

3-5-Gy

Daytime Prone &




