FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corroraron AR "ULITIIIT™ | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION FIF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ5169 (8)

1. Corporation Name

CABLE CONSULTANTS, INCORPORATED

IR R R TR

Frincipal Place of Business ' Mailing Address
3850 PEACHTREE IND BLVD P O BOX 48551
P. 0. BOX 48551 P, 0. BOX 48551
DULUTH GA 20135 ATLANTA GA 30062 O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
_] a %“14 1443]_ Nat Applicable

0 $8.75 additional

21
Suite, Apt, #, ete, Suite, Apt. #, ete. . )
i §. Certificate of Status Desired

22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;B_[ Trust Fund Contribution __Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 —2;| E-l Zﬂ personal Praperty Tax due June 30.  LlvYes [ MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82! Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City 'FL ]E

11. Pursuant o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obhligations of, Section 607.0505, Flarida Statutes. .

Zip Code

SIGNATURE Slgnaturs, typed ¢ printe name of registered agent and Hile if applcabla. (NQTE: Registered Agent signature required when selnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD - LI DELETE 11 THLE [T Crange ] Additon
NAME BOSTWICK, GREGORY L 12 NAME

staeet anoress | 6480 TRUDY DRIVE 1.3 STAEET ADDRESS

CHY-ST-2P FLOWERY BRANCH A 1.4 CITY-ST-2IP

TITLE STD 1 BELETE 21 TLE [ Change LT Addition
NAME JONES, MICHAEL WAYNE 22 NAME

smeer sooeess | 1057 WILEY BRIDGE ROAD 2.3 STREET ADDRESS -

CITY-5T- 2P WOODSTOCK GA 2, 4 OITYV-5T-2IP

TLE LT DELETE 31THLE ~ [ Change ] Addition
NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY -SY-ZIP 3.4, CITY-ST-2IP

MLE ] DeLETE 417I7LE i [Tchange L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F 4.4 CITYST-7IP

fITLE [J oELeTE 5.1 THTLE TTchange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY -ST-2IP 54 GITY-$7-2IP

TILE ~ ] CELETE 61 TITLE [T Change [ Addition
NAME 6,2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | 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

D ) fiafos 290 Hell 0354

Datn Taarme Phone 8 Fuvae s sy

CR2E034 (10/97)



