FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT i FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O am

CORPORATION Sandra B8, Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J5128 (7)

1. Corporation Name

COMPLETE CABLE COMPANY, INC.

AR

% STEPHEN R. SARKA % STEPHEN R. SARKA
119 NW 438D ST 118 NW 438D ST
BOCA RATON FL 33431 BOCA RATON FL 334314254 -
3. Dale Incorporated or Qualfied  { 3a. Dale of Last Reporl
01/12/1987 (09/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ‘ Applied For
21] 26 §59-2757091 Not Applicable
Suite, Apt #, elc Suite, Apt. #, &ic. o $8.75 Additional
p” ;ﬂ 6. Certificate of Status Desired ‘D" Feo Required
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May B
Zﬂ Tel Trust Fund Contribution {] Added to Fees
Zip Country | Zm Country 8. This corporation has fiability for intangible tax under &. 199.032,
24] 25 20 30] Florica Statutes Pves [Ono
p. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
SARKA, STEPHEN R 81| Neme :‘
119 NW 43RD ST 82| Sireel Address (P.O. Box Numbar 15 Nol Acceplable)
BOCA RATON FL 33431

83

// 84} City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 807.0902 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose f changing its regislerad
office or registered agent, or both, in the orida. Such change was authorized by the corporation's board of directors. | hereby accgpt the-agbointment as registared

agent. | am farmitiar with, and accep) s of, Section 607,0505, Flarida Statutes. Z / 9 7
V4 SN

SIGNATURE

.
o ghterv anly tie it applicatie {NOTE" Ragisterad Agent signature required when reinstating)

bwgrialruyft\.;.ly:r‘;i-c{ ar prinnrd rm"-mgﬁ jetel
12. OFfICERIAND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t2 @
THLE D [ DECETE S1TILE [ crange [ Addition é
NAME SARKA, STEPHEN R 1.2 NAME §
smeer aobress | 119 NW 43RD ST 1.3 STREET ADORESS <
oy -51-2P B0CA RATON FL 14 GITY-5T-2IP &
e [J peLene 2 ¢ TLE I Change [T Asdition |O
NAME 22 NAME
SIREEY ADDRESS 23 STREET ADDAESS
CirY-S1-21P 2 ACATY-ST-21P
TIILE L] petete 31 ML [ change” ] Addition
HAME IINAME
STALEY ADDRESS 3.3 STREET ADDRESS
LTy -57.2P 2.4, £ITY-ST- 2P
HILF [J DELETE 41 TITLE 1] change” 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4.4 OITY-5T- 2
TINE ] DELETE 51TNLE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cijy- 572 5.4 OITY-5T-21P
TITLE [J orLere 5.1 TITLE L change L Addition
NAME £.2 NAME
STHEET ADDRESS A 63 SIREET ADDRESS
CITY-ST- 2P j B4 CITY-ST-21P

information indicated on this annual report or supplemental annual refidrt ig frue and accurate and that my signature shall have the same legal effect as if made under oath; that
bjvered to execute this report as required by Chapter 607 fFlorida Statutes; and that my name :

-z,/.;y 7 StIHRVY/

14. | do hereby certily that the information supplied with this filing does nglbu I y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

I'am an oflicer or director of fhe corporation or the receiver or 1ruste_
appears in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: __ T

" SIANATURE AND TYPED OR PHINTED NAME OF JGR|

OFFICER OR DIRECTOR



