| FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i 5. FLORIDA DEPARTMENT OF STATE
' e Sandra B. Mortham May 12 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State
0)

DOCUMENT #
INTERCONNECT CABLE TECHNOLOGY CORPORATION

1. Corporation Name
B Mailing Address “Iml" I"lllll ||||| ||’|| mlj ||I,Il||| l‘lll I'I" ||||| I'l" MN |m

Pringipal Place of Busingss

16041 FLIGHT PATH DR. 18041 FUIGHT PATH DR.
BROOKSVILLE FL 34608-6824 BROOKSVILLE FL 34009-8857
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/14/1968 05/01/1896
Mg, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
I 26] 59-2015442 Not Applicable
Sute, Apt # ot Suite, Apt. #, etc. B ] SB.?S Additional
b 2J ;I 5. Certificate of Status Desired [ Fee Required -
_., Gy & Stale . City & State 8. Elsction Campaign Financing $5.00 May Bo
[23] e e e 23] Trust Fund Contribution ] Addad fo Fees
Ly __ Country | Zip Country 8. This corporation has liability fogintangible tax under . 199,032,
2] 2] 20| [30] Florida Statules kYes Mo
| __9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglisierad Agent
BOONE, ALLAN 811 Name
16041 FLIGHT PATH DR. B2| Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE FL 34800-6524
83
84| City FL 85| Zip Code
|11, Pursuani to the provis ans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sabmits this Statement fof the purpose ol changing 118 fegiclered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agemt | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigrarart e ar proted e of spgeelineg adgent ard tike | appicakie (NCTE Rogislered Agent sigrature requred when reinstating} DATE
(v, T OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
we [ PCEO T oecerE 14 TILE [Tchange L] Addition g
AN BOONE, ALLAN 12 NAME §
swiriaosss | 10418 CRANSTON ST 13 STREET ADDRESS &
st | SPRING HILL FL 14CY-ST- 20 &
ve | D [ DEcERe 24 THLE [Tchange L] Addition |O
Y LAVERTY, ELENORE 22 NAME
sureranmsess | 1914 INNISBROOK CT 23 STREET ADDRESS
LTSI 2P VENICE FL 2 4CIFY-ST-2P
e 18 | RGEYS 31 TIFLE : [Jchange ] Addition
hAMC BRAMLETT, KAREN 32 NAME
switn aooriss | 21176 MARGUERITE RD. 2.3 STALEF ADDRESS
onesior | BROOKSVILLE FL 34.GiTY-51-2P
THLE D L pevere 41T0LE [J Change ] Addition
Fartt LAVERTY, EDWARD 4.2 NAME
sieeraneess | 1914 INISBROOK CT. 43 STREET ADDRESS
arr-sioe | VENIGE FL 44 CITY-ST-2P
i 1 [Toetere 51 TILE [_JChange — [J Addition
Rtk 5.2 HAME
STHTE | ADSRESS 53 STREET ADDRESS
v | 54 0ITY -5T- I
e ’ LJ DECETE 8.1 TITLE CJChamge [ Addition
KAk B.2 NAME
SYRLE | ADDRESS 6.3 STREET ADDRESS
CIN- 51 20 ) 8.4 CITY-5T-2
14. | do hareby cerlify thal tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an ollicer or director of the corporation o the (vor or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

>hment with an address. BS > _,-,q L” V_r uo

appears in Block 12 or Blogk+13 if changed, or onfan at
SIGNATURE: (?%m Chr QDMA&uMWM_ 5L

SIGNATURE AND TYPED OR PRINTED NAME BF BIBNING OFFICER OR DIREGTOR Dale Diaylime Frone #




