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

PROFIT FLGRIDA DEPARTMENT OF STATE .
commoT N OA DEPARIMENT O Jan 26 1998 8:00am
ANNUAL REPORT ; Sacretary of State
1998 L DIVISION OF CORPORATIONS S ecreta’I 3 Of Sta’te
UMENT # ( )
Pcoorpcoration NaEme L459 1 0
CABLECON USA CORPORATION
R W AR
GJO JAMES KOLASA C/O JAMES KOLASA
3221 AUBURN PRWY 3021 AUBURN PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/22/1980
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurnber Applied For
m 2_61 59'2985701 Not Applicable
22] e ot Sute. Apt b ete 5. Cerificate of Status Desired [ $8.75 adatonal
22 m ' Fea Raqulred
City & State City & State 8. Election Camnpaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;] El ;I 3_£| Personal Property Tax due June 30, Cves ONe
§. Name and Addreas of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
KOLASA, JAMES 81 Name
3221 AUBURN PARKWAY 82| Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE, 32561
83
B4 City 85| Zip Code
FL 7]

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmeni as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signaturo, typad or printad Rame of regstersd agent and Ile f applicable (HOTE Registered Agenl signalure required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 12
TLE P T DELETE TATILE [T Change T Addilion
NAME JONES, GARY c- 1.2 NAME
sweeTaooress | 9922 N.W. 20TH MANOR 1.3 STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 14CITY-5T-2P
TITLE ST {1 BECETE 2.1 TITLE [T Change L Aduition
NAME KOLASA, JAMES 2.2 NAME
sreeTanoness | 3221 AUBURN PKWY 23 STREET ADDRESS
oiTY-ST-2P QULF BREEZE FL 2. 4GITY-ST-2P ‘
TILE ] peLeTe 31TNLE [ Tchange  T_J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-5T-ZP
TMLE ] DELEFE 41 TILE [ change [ Adaition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-51-2IP
TINE 7 orLeTE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2p
TITLE ] DELETE 61 TILE [T Change  T_J addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-IP 64 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not guality Jor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



