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

1998

PROFIT FLORIDA DEFARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ1662

1. Corporation Name

FIBER CABLE, ING.

(6)

Principal Place of Business Mailing Addrass

4440 PGA BOULEVARD

4440 PGA BOULEVARD

FILED
Jan 27 1998 8:00am
Secretary of State

(B

SUITE EQD SUITE 800
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
7 04/18/1984 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘2_5| 63‘0855797 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
—! P ——l P 5. Cerlificate of Status Desired I $8.75 Adq:t:onal
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] E’ Trust Fund Contrilution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
;l El El a Personal Property Tax due June 30. Cves [dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 8. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number s Nol Acceptasie)
PLANTATION FL 33324

a3

84| City

85 I Zip Code

FL

agent. | am familiar with, and accept tha obligations of, Section €07.
SIGNATURE

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Fiorida, Such change waglaugogized by the corporation’s board of directars. [ hereby accept the appointment as registered
05, Florida Statules,

Slignaturn. typed or prinled name of registared agent and tta i applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONSICI;IANGES TO QFFICERS AND DIRECTORS IN 12

ation or
op’an Attackhment

officer or direstor of the co?
Block 12 or Biock 13 if che,

SIGNATURE:

an address.

—xr
A

REOIBSELY sETLACE

12 QFFICERS AND DIRECTORS 13.

TITLE P [T oELeTe 11 TITLE T Change L Addition
NAME MOODY, KEITH 1.2 NAME

steeet apoAess | 4440 PGA BOULEVARD, SUITE 600 1,3 STREET ADDRESS

CiTY-S1-2P PALM BEACH GARDENS FL 33140 1.4CITY-§T-2P . -

TIILE VP [T oELETE 21 TITLE ] Change L] Addition
NAME PLEDGER, THOMAS T 2.2 NAME

sTreeT aporess | 4440 PGA BOULEVARD, SUITE 600 2.3 STREET ADDRESS

CITY-ST-21P PALM BEACHGAHDENS FL 33140 2. 4 CITY-§7-2IP

TIME S LT DELETE 31TILE [ change ™ L] Addition
NAME FRAZIER, PATRICIA 32 NAME

sreet aporess | 4440 PGA BOULEVARD, SUITE 600 4.3 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 3.4, CITY-ST-2P .
HLE VPG [T ceLETE 41TITLE [dchange [ Addition
NAME BETLACH, DOUGLAS 4 2NAME

sreeTAppress | 4440 PGA BOULEVARD, SUITE 600 43 STREET ADDRESS

CIFY-ST-7IP PALM BEACH GARDENS FL 33410 44 CHTY-ST- 28 o
TITLE b LJ DELETE 5.1 TITLE [T Change L] Addition
NAME ADAMS, LOUIS 5.2 NAME

sreeraporess | 450 AUSTRALIAN AVE., STE. 860 5,3 STREET ADDAESS

OITY-51- 27 WEST PALM BEACH FL 5.4 OITY-5T-ZP

THILE L] DELETE 6.1 TITLE [ Change [T Addizion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-ZIP L

14. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
eceiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Jlar

561-627-7171

g e — e

CR2E034 (10/97)



