FILE NOW: FILING

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Wame

L0734
CENTRAL CABLE INTERCONNECTS INC.

FILED
Apr 29 1997 8:00am
Secretary of State

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

T
Principa, 11
3001 LEONARD DRIVE
SUME 21
VALPARAISO IN 46383

o of Busienss

(T

3a, Date of Last Report

04/10/1996

Mailing Address

001 LEONARD DRIVE
SUITE 201
VALPARAISO IN 48363-2735

3. Daile Incorporated or Qualified

(8/06/1989

of Busingss

A Porsa e i
alfie4 o gt
agont L ar far

t, or fots in th

(0 (I
nliar with, and accept ih

SIGNATURE

‘_#}"’F’y’r’",—,(g‘;';_L.{'j% 2a. Mailing Address 4. TEI Number Applied For
£ 26] H09909ee- 51-1481988 Not Applicable
Suite, Ap # ol Suite, Apl. #, etc, it
- ( o d 5. Certificate of Status Desired CJ $8'75 Addifional
-El Fee RAequired
— Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
d__tz_apl_____ﬂu___ Trust Fund Cantribution Added o Fess
__ dip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
- 2.9]_.#"_ 30} Florida Stalutes Cves [N
R Name ent Reglstered Agent 10. Name and Addraes of New Reglstered Agent
MARTINEZ, ELVIN L 81} Name
2508 TAMPA BAY BLVD. 82| Strost Address (PO, Box Numbar s Not Acoeptabio)
SUITE A
TAMPA FL 33807 83
B4| Cuy 85| Zip Code

607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered

Sleguatn tytaed v prriled i of tege

FL

< Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby acgapt the appointment as registered
o obligations of, Section 607 0505, Florida Statutes.

- |?|,_]_ﬁ_l_ gl thie 1f agiicatie {NOTE. Roglstered Agert signature requirad whed reinslating) DATE

iz, T T R NCERS AND (TRECTORS 13, ADDITIONS/GHANGES TO OFFIGENS AND DIRECTORS N 12
Tk p T “TJoEiete 11 ILE T change L] Addition
Hakil FINNER, SCOTT 12 NAME
s ez | 3004 LEONARD DRIVE 1.3 SIREET ADDRESS
e | VALPARAISO IN 46383 1A ETY-51-2P

"1_|E|( o ST T D DELETE 21 TILE ) change L] Addition
oy FINNER, TODD 22 NAME
antiamiss | 1637 HOGAN AVE. 23 STREET ADDRESS

| oo s | CHESTERTON IN 48383 2AGIY-S1- 70
e 1 T oeLETE 31 7MLE (1 Changs [_] Addition
e 32 NAME
SIREH ARIAESS 33 STREET ADDRESS

ovesi | o 34.ITY-ST-2P
| Ik T 1 oewete 417 Ttharge [ Addition
HAM 4 2 NAME
SREFT DL 4.3 STREET ADDRESS

s e 44 0ITY-5T1-2P
e ] pecete 51 TILE T Chenge T[] Addition
RLIRT 5.2 NAME
SIHEE] ADEHESS £.3 STREET ADDRESS
CHY-31 B0 e 54 CilY-§T-2P

Rt T [MEE £.1 TITLE (] Change L] Addilion
Ak 6.2 HAME
SIFEES ATLIRE S 6.3 STREET ADDRESS
SR 8.4 CITY - 51- 2P

- sarify that g -nf)
inlormiation indicated onhus annual rep
i ar an officer or director of the con
appeats in Block

SIGNATURE: _ =%

14 Tdo

lion supplicd with e 1iing doas nol quality

ralion or tha receivg

AND TYPED OR PRINTED RAME OF BIGNING OFFIGER OR DIREGTGH |

or the exemption staled in Section 119.07({3Xi}, Florida Siatutes. 1 further certify that the
it of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that
or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

Chment gith arspeﬁﬁ FINNER
. ) Carodon

i

E

3
3

CR2E034 (9/96)



