SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 LIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Morthan,
Secretary of State
OIVISION OF COHRPORATIONS

DOCUMENT # 89731 (8)
COMPU CABLE, INC.

Principal Place of Busmess B Mailing Address ”"“l”ll. Iml mll ||I|I |||I“m Im’llmllm Iml ”I‘II’I’“"]

6300 SW «0TH ST £ SW 40 ST
439 439
MIAMI FL 33155 l':éqm FL 33155 3. Date Incorporated or Ouahfied 3s. Date of L ast Report
o o 07/25/1990 08/24/1995
2. Principal Place of Busingss 2a. Mailing Acdross 4, FEI Number Appicd For
21] o . Jeel . . 650212933 R Not Appl catis
Saite, Apt #, ¢l Suile, Apl & elz _
' . e - ‘ " 5. Certficate of Status Des red E ] $8'75 Adq\tlonal
(22 27| - fFee Required
City & Sate | Ciy&Stale 6. Election Campaign F inancin, $5.00 May Be
g 9 [—? Yy
23 o 28—| N . 1. Jrusl Fund Contribution T Added ta Fees
2ip Couritry | dp | County 8. This corporabion hns hat ity for intangm'e tar undar & 199 039
24 |25 29| 30 , FlondaStattes [ ves [ v
9. Name and Address of Current Registered Agent . ) 10. Name and Address ol New Registered Agent B
81| Name
BARNES, ROBERT ) i N
21727 SW 95 (7. 82| Steet Address (PO Box Numiber s Not Acceplable)
MIAMI FL 33190 -
a3
84| Cny ) FL lss] 2ip Code -

11, Pursuant to the provisions of Sections 6070507 and 6071508 Floriel 4 Stalutes the above-named corporation submits this slatormant lor the E{Lir;mﬁr: of ch.ar'n;p'né‘i-tﬁ ey stered
office or regisleraed acont, or Gath, o Ine State of Florida Such changa was aulhonzed by the corporation's baard of diectors | herchy accept the appaintme as regis'ered
agent. Lam farniiar w.ih, anc accest o obd ganons of, Section 607 0505, Flonds Statutes

SIGNATURE

Signature typel ar prehed ot Al regetene | agant and e appic At Magart s(’;-'..nm- Pl w e renshding) [rait

12, OFF ICE RS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRLGTORS IN 12 __ | @
TLE bP L] orere TTILE OF LT cranas ] agttm |
KAME WHEELER, BRIAN 2 NAME W eie, Prvun g
swerranoress | 13090 SW 92ND AVE., #A-408 oA | Q180 G w7yt _ it
Ty-st- 2w MIAMI FL i - 14CIT 5T MGt Froardh 331065 g
TILE DST [ ] Dekre 21T 4 LT cmange [T ataten |©
NaME BARNES, ROBERT 22 HAMF

sireetaoness | 21731 SW 8TH AVE 2ASTHERE ADDRESS

CIrY S1-2 MIAMI FL o o } 2405121 B o

HAT [J DeEre 31NILE [T cnange [] Addinen
NAME 37 HaME

STREET ADDALSS 34 SIHEE T ABDRESS

CITY -§T-28 34 Gy 5176

nie T [T ot PR - ) T g T dd e
NomE 4 ZNAME

SIREEY ADDRESS &7 SIREET ADDRESS

oY 5T-200 o 7 240l 507 o

TITLE L] oeere SUTILE U cnage [T adaien
Nati 57 NAME

SIREET ADDRESS 53 SIREET ADORESS

GiY 517 AL -S1- 7P

TITLE - [Toees " Aerr 1 o T ST oy T Advane,
NAME £.2 NAM:

SIREET ADDRESS : £ 3 SIRFEL ADCRESS

CTv-5T-20 B 4TIY-ST-AE

14. | do hereby corty that the informacion sipphad wth this filing 15 volurtacily furnisned and does not qualfy for the exergion stated in Secton 119 07¢3)(k) el Sratues |
further certfy thal the isfarmation inccated an th » annuai reporl or suupiemental anncal reports true and accurate and that my sigoature shall Have the same icgal effect as

made under oathe hatl am an oficer o dec2tor of thie Corporaton ar the recevar of trustos emposared o exesute th s repart as reguiraed by Chapter 617, Flar oa Statalos and

that my name apipaaars 1 Blnck 12 or Block 13 if changed. or on an at:achment wvath an address

SIGNATURE: /el /8 o Ds7 o Y /;n./96 Fos 2257177

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Ll FIT I I




