EE—— e |
FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham FI LED

CORPORATION
ANNDAL REPORT Secretary of State May 01 1 996 800 am
DIVISION OF CORPORATIONS

Jo & L DT ORATONS Secretary of State
DOCUMENT # (2)

1. Corporation Name

EXCEL CABLE GONSTRUCTION, INC.

Pincipal Place of Business T piaie e e I J l l J , , ” " ' I
11831 COASTAL LANE WEST % MiCHAEL N. SCHNEIDER
%mwm-em.—smm - 4215 SOUTHPQINT BLVD.. STE. 100
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32716 e
us 3. Date incorporated or Gualiing 3a. Date of Last Report
| 02/12/1988 04/26/1995
[ 2. Principal Place of Businoss 26. Maiing Address T T 4 FEI Number T Applied Far
21 - S | S 59‘@71649 o Not Applicabla
Suite. Apl. 4, efc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired I $8'75 Adc_lf'tional
22 e S 21 —— . Fee Required
City & State City & State 6. Elsclion Carnpaign Financing $5.00 may Be
e e (28 e _ __‘_r_rust Fund Contribution 0 Added to Feos

Jip ’ Gountry"- 8. This corporation has |i ility for imar{c}ﬁe tax under s 199,037,

. 25 'EéL e 3;31 - _M‘J_ Florida Statutes Yos [INo

9. Nare andﬂﬁngéﬁFEFﬁi'ngﬁ 10. Name and Address’of New Registared Agent
=288 of Lurrent Regi — 13 Yame and Address’o

Name
SCHNEIDER, MICHAEL N, Stroet Address 0. Box Nurmbar s Not Atepiablg—————————— —
4215 SOUTHPOINT BLVD.
——— ——— e
SUITE 100
JACKSONWILLE FL 32216 ——— FL [ o
1. Pursuant {o the provisians of S_éaEFsE_Eia}_’BéaﬁE'éﬁ?fTsaé: F Ic:rJdé_SﬁgfiﬁgéﬁméE]JO\;ernamed—iﬁﬁu—reﬂion SUbmIts this stalement Tor Tha purpase of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered agent. | am
familiar with, and accept the oblgatians of, Section B07.0505, Florida Statutes,
SIGNATURE e e e e
Blgnature tyoed o £l name o' registenod agr lite if ay g brablc = G DATE f‘o'-
e LT R el ol it onbul AR A AT e e |
12, CFFICERS AND ECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 %
b S e faereaha-sho S e e R VTANGES TO OFFICERS | —
TILE v ] DELETE [ Change [ Addition r
| NAME BACK, FRANK 12 NAME 3
STREET ADDRESS 2458 DEL COURT 1.3 STREET ADDAESS &
CITY-§T-21P DAYTON OH 14 CAY-S7-21p &J
AL S T T RTACTYSTZR ﬁ_%_‘__%_H__H_u____ﬁ_-—uﬁ——_._ﬁ?%_
e T L DECErE 7 111hE O Change " [] Adaiton | O
NAME MAI, DAVID 22NaM;
STREET ADDRESS 11891 COASTAL LANE WEST 23 STHEFT ADDRESS
CiTY-81- 7 L’ JACKSONVILLE FL 2echy-gl-2
e S BULR L AR ol S —. e ]
THLE [T DrLErE B1me & {7 Change [ Adation
NAME 32 Name N
STREET ADDRESS 33 SIRFEFADDRESS ?DDDD 1 B8 1 (] =N rr
CITY-SI-2ip 34CIY-r-2p EUSE’U?XSB—“DIDEE“_DBE
T T T i UL I e |
TILE [ DELETE 41 TTLE : o ‘*WEUD. UU [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-S1-2IP T e Ruativse T e ]
TLE [ DeLETE 517LE [T Changs [ “Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS § ‘ \C( t m
CITY-§7-21P [ ——— ] __ﬂCITV’ST'le‘V___ e
TITLE [ DELETE B.1TIE ] Change T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
L1y S1-2¢ iy Tt e il T o T i s g geseze | ]
14.  do hereby certify that the malion supplied whh Hhis filing is valuntarily flrnisk Midi does nat qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes, | further
certify that the information indicated on his anrygy PO Or supplamental g Heport is rue and acolrate and that my signature shall have the same legal effect as It made under
oath; that | am an officer or director of the cgrpfrafion or the receiver or wfStac empowered ta exscute this repont as required by Chapter 607, Fiorick Statutes; and that my name
appears in Block 12 or Block 173 if change an attachment wi “address.
4 /" , . -
_ David Mai 3 5% ?ﬂﬂ@?’% 7
" BIGNATURE 3 PEC OR PRIGHTO MAME OF Sicnitia OFFICER OR DIREETOR ™~ 77 7 e e —e S pal T A e i T

LSIGNATURE: i



