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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY G W FLORIDA DEPARTMENT OF STATE
CORPORATION JE%y Sandra 8. Mortham Feb 05 1998 8:00
ANNUAL REPORT Secretary of State ¢ ) am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. Corparaticn Name L30857 1
CAB-TEL CORPORATION
KR ARET ARG
2026 SE QCEAN BLVD.. #1062 2029 S.E. OCEAN BLVD. #106-2
STUART FL 348% STUART FL 349%
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/16/1969 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
121 28] 65-0201264 Not Apglicable
Suite, Apt. #, elc, Suite, Apt. #, ete. . it
_J HiE. Ap ee uie. Ae ee 5. Certificate of Status Desired | $8.75 Acctional
22] ) | 27] Fee Required
City & Stare City & State : 5. Eiection Campaign Financing - $5.00 may Be
a E Trust Fund Cantribution [l Added to Fees
Zip Country Zip ] Country 8. This corporation owes or has pald the current year Intangible
m E‘ 2_gl —Sa Personal Property Tax due June 30. Oves DOwno .
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
DEWEES, LEDYARD H. 81| Name
1085 TAMARIND WAY SW 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
8] City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisfe%éd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appeiniment as registered
agent. 1am familiar with, and accept the obligations of, Section 807.0505, Floricia Statutes. .

SIGNATURE R
Signature. Typed of printed name of ragistared agent and lile if applicabie, (NOTE: Registerad Agent signature required when roinstating} DATE

12, QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 -

TITLE D T DeLEFE 11 TILE [ Tcrange [ Addition

NAME WILSON, JACK A. 1.2 NAME

sreeranoress | 1921 WILLOWAY CIR N 1.3 STREET ADDRESS

CiTY-$1- 1P COLUMBUS OH 1.4 CY-5T- 2P e

TIRE [ DELETE 2.1 THLE LT Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cTY-S1-7p 2,4 CITY-ST- 2P e L

s LT DELETE alTme i - : : [T change [ Addition

NAME 3.2 NAME

STREET ADCRESS 23 STREET ADDRESS

CITY-§7-2F 34, CITY-ST-21p L

TILE LT DELETE 41 TITLE [J Change  E_T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDAESS

CITY-ST-2P 4.4 CITY-ST-2IP

TTLE ) [ DELETE 5,1 TMLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 GiTY-ST-ZIP e

TITLE [T CELETE 6.1 TITLE I TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-57-ZIF 54 CITY-ST-21P L

14. 1 hereby cerlify thal the information supplied with this filing does not qualify far the exernptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of ihe carporation or the receiver ar frustee recito execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachmgat wi

SIGNATURE: - A IRED j-26-9Q ,

CR2E034 (10/97)



