SECOND MOTICE: CORPORATION WILL BE DISSLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RRIT s FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REFPORTY Secretary of State:

1996 DIVISION OF CORPORATIONS

DQCUMENT #  K92949 @)
ADVANCED COMPUTER CABLES, INC.

Principal Place of Business P.Eling Address I'I|||||| ||I |I||| ||||I ’|||| H

MIERAHRTIR

15805 NW 49TH AVE 15305 NW 49TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/02/1989 04/26/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Namber
21] sl L | 650124589 A hic |
Suite, Apt # elc Sutter Apt #, et - i
e, An . — it Ap ete 5. Certficate of Status Dasired [_'| $875 Adc_lmonal
-El 2‘?[ Fee Required
City & Stale _ CnyaSare 6. Election Campaign Financing [ $5.00 May Be
E-I 28 1__ e Trust Fund Contribution~~~ ~—  Addedto Fees
Zip Country 2p Counuy 8. This corparahion has liabil ty for inle ngible tax under s 1979 032,
- !
m —2?\ . ﬁl . o a Fiorida Statutes ,L:,} Vs [:I Ne
9. _Name and Address of Current Regi fadt A0 SUPNUNUE SRS 10. Name and Address ol New Registered Agent
81| Name
KNOLES, VICTORIA
11520 Nw 19 CT 82| Sieet Address {P.O. Box Number 1s Not Acceptable)
PEMBROKE PINES FL 33026 5 -
8] City FL asI Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 307 1508, Flarida Statutes, the abave-named corparation submits this statement for he: purpzse al changing its registaeras
office or reg sterad agent. or hoth, inthe Stale of Flonda Sucn change was authorized by the corporalion’s board of directors |hereby azcept by apperntment as regpstencd
agent | am famitiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e e e e ot et e e et e e

Sigrature . typed of pritod mre OF regeiencg dogont and L il ap g abic (NTE R slesred Buent Sigialre re UATE
12. OF FICFHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T oP IHGE 1ML T T T T onange [ Aadion
NAME KNOLES, KEVIN CHARLES 112 NAME
STREET ADDRESS 11520 NW 19 CT 1 35TREET ADDRESS
CTy-SI- 2P PEMBROKE PINES FL 14CITY-ST-2IP
I DS I I TS PTRTT: R T oange [ Adduwan
hAME KNOLES, VICTORIA 22 NAME
sineersnoeess | 11520 NW 19 CT R 23 sree1 anoEss
CTY-ST-2P PEMBROKEPINESFL 2 4CIY-S1- 2P o ]
TITLE L] oetete TV TTLE [T change [T addition
NAME 22 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-SI-21F 34 CiTy-S7-7IP
TME T [T oecere 41 TILE TUTTTT T enange [ Adeton
NAME 4 7NAME
STREET ADDRESS 43 SIREET ADDRESS
QY -51-2P LA CITY-5T- 2
T ] obeuere 51 THLE [T Cnange ] Addtivon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2P 54 CH'Y-5F-21P o L o
nne L] veiere 61 MILE L1 Crange [T Addten
NAME 62 HAME
STREET ADORESS 63 STREET ADURESS
OY-51-7¢ £4CITY 572

14, | do hereby certify that the information supplied wath this iing is voluntarily furnished and does not qualify for the exempton statea ) Section 112 Q7(3)k), Flonda Statutes |
further certify thal the infarrmation indicated on thes anual report or supplernental annual reporl is brue and accurate and that my sigeatuse shatt ave e same lega: offect asaf
made under gam; that | am an officer ar deecton ol the corporation or the recever or trustee empowered o execute this report as requre by Crapter 617, Fenda Stabtes and
that my name appears in Black 12 or Block 13 1f char ged. or an an atlachment with an address

SIGNATURE: W\LQQQML,_KPQQH o B¢ 305 625 737
SIGHNATURE AND TYPED DR PRINTID NAME OF SIGNING OFFICER OR HRECTOR 1 Dapre Pone #

CR2E034 (3/96)



