FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

N96000003029 (3)
COCO WOOD CABLE, INC.

Principal Place of Business

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484

Mailing Address

14926 SANDPEBBLE LN
DELRAY BEACH FL 33484-3537

FILED
Jan 15 1997 8:00am
Secretary of State

0

3, Datg Inco?xoratad or Qualifiad . Date of? épon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] Phot Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
ute. Ap © ! P 5. Certificate of Status Desired O $3'75 Additional
22] 2—_71 Foe Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fes
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199,032,
'_] ;;l '2—9| ;I Florida Statutes [ vYes m’d;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~
®| " Cop Woon Chéle e . Hatocd Koscdl|
AMERILAWYER CHARTERED 82 S!;,az ?ddrez(P.O ox Numbser is Not Acceptable)
343 ALMERIA AVENUE Ll SANSIREBE -
CORAL GABLES FL 33134 83
F
84| City Jxmﬁyﬁm FL a5 le Code ,¢

11. Pursuant la the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by
agent. | arn familiar wnn and accepl the obligations of, Section 617, 3503 Florida Stat

@med corporation submits this statement for the purpose of changmg Its registerad
he corporatiapes board of directors. | hareby accept the appointment as registerad

ATE/ -6"?7

scnature __findecd  KesewBee (6 AR, _ ﬁta% 1fReC
{NGTE Fegisisffa Agent signatuigfroared wher reinstali v

Signatdre, typed or prinied name of registered agent aad Ifle f applicable
,

12. OFFICERS AND DIRECTORS 1a. ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T oecete 1.1 TITLE [T Change [T Addition

NAME ROSENBERG, HAROLD 1.2 NAME

street aocress | 14926 SANDPEBBLE LN 1.3 STREET ADDRESS

CIty-§1- 2P DELRAY BEACH FL 33484 14 GITY-51-2P

TILE DST [J oeeeTe Z1THILE [ change  [J Adaition

NAME WESTERMAN, LEONARD 22 NAMEE

staeeaponess | 14926 SANDPEBBLE LN 23 STREET ADDRESS

CHY-ST- 2P DELRAY BEACH FL 33484 2.4 CTY-ST-2IP

TITLE DV [T pELETE 31 TITLE [T change ™ T_J Addition

NAME SUMMERFIELD, POWELL 32 NAME

swweer aobress | 14926 SANDPEBBLE LN 33 STREET ADDRESS

CiTY-ST-2P DELRAY BEACH FL 33484 34 GITY-ST-2

TLE [T DELETE 41 TILE [T Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRFSS

CITY -§T-2IP 44 CTY-8T-2IP

TINE ] DELETE 51TNLE [T Change  T_J Addition

NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-5T-21P 54 0y -$T-2P

TILE 7 eLETE 61 TITLE L] Change  [_J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-20P 6.4 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this filing does no! qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report s true and accurate and that my signagure shall have the same legal effect as if made under oath; that
I am an olficer or direcior of the corporation or the receiver or trustee empowered to execute thif reporl as r ed by Chapter §17, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed. or an an ailtachment with an address.

i { PR

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

/ s . 1417 i 4
Daie AP D fFHNAene ¥ ooadar?

CR2E037 (9/96)



