FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL. REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporalion Narme

CABLE

P23280
DESIGN TECHNOLOGIES INC

(1)

Principal Placo of Busingss

661 ANDERSEN DR. FOSTER PLAZA 7

Mailing Address
661 ANDERSEN DR, FOSTER PLAZA 7

FILED
Feb 18 1997 8:00am
Secretary of State

A 0 SO

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

PITTSBURGH PA 15220 PITTSBURGH PA 15220
us us
3. Date incorporated or Qualitied | 3a, Date of Last Report
03/06/1989 03/06/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Numbr Applied For
1) ?5] 91'13517“) Not Applicable
Suite, Apt #, elc | Suile, Apt. #, etc. o $8.75 Additions)
ra 2;1 6. Certificate of Status Desired {0 Fee Required
Cily & State Gity & Slate 8, Election Campaign Financing $5.00 May Bo
?ﬂ E] Trust Fund Contribition Added 10 Fees
&p | Gounlry Zip Country B. This corporation has ability for intangible tax under s, 189.082,
24 25—| m 5] Florida Statutes Yes {]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursoant 10 the provisions of Sections 607 0602 and 6071508, Flonida Statdies, the a
office or registered agent, or both, in the Stata of Florida, Such ghan

agent | am farnibar with, and accept the obligations of, Section 607. 8505 Florida Statules.

bove-namad corporation submits this statement for the pur
& was authorized by the corporalion’s board of directors, | hereby accept |

e ol changing its registered
appomlment as registered

SIGNATURE ___ i
Slgnatare, typed o panted namo of regittered agen® and vlo if apphcabie, {NCTE- Registared Agent sipnature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ve T pecere 14 TILE LI Change  £_J Addition
NAME CRESSEY, BRIAN C. 1.2 NAME
steeer aporess | 6900 SEARS TOWER 1.3 STREEY ADDRESS
oty - 51-20 CHICAGO IL 14 CITY-§T-29
e PD L] pEcese 21TNLE ) Change ] Addition
NAME OLSON, PAUL M. 22 NAME
sweeraooress | FOSTER PLAZA 7, 661 ANDERSEN DR 2.3 STREET ADDRESS
Y512 PITTSBURG PA 2.4 CITY-ST- 2P
TIILE D T peLefe ITTILE EJ Cnange [ Addition
NAME BANNAN, BERNARD J 32 NAME
sikeeraooress | 560 S SAN RAFAEL AVE 3.3 STREET ADDRESS
CITY-§1-2IF PASADENA CA 34, CY-ST. 2P
i SV ¥ DELETE 41TILE [ Crange 1] Addition
NAME HALE, KEN 4,2 NAME
seet anoress | FOSTER PLAZA 7, 661 ANDERSEN DR 43 STREET ADDRESS
CTY- 5721 PHTSBURG PA 44 CITY-ST-21P
TIE v T pECeTE 5.1 TITLE [J Crange™ T Addition
NAME HARDEN, DAVE 5.2 NAME
srreeT aporess | 2833 WEST CHESTNUT 5.3 STREET ADDRESS
orv-st-ze | WASHINGTON PA 5.4 CITY -5T- ZIP
THILE 1} [ DECETE 5.1 TILE [Tthange [ Addition
NAME HARRIS, MICHAEL FO 5.2 NAME
sraeet aooness | 3140 BANK OF CA. CENTER .3 STREET ADDRESS
orv-si-ne | SEATTLE WA R sacimy sz

14, | do hereby certify that the information suppliad with this filing does nol qualify for the exsmption stated in Section 118.07(3)(i}, Fiorida Statutes. 1 further certify that the

information indicated on this annual rep

orl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that

1 am an officer or director of the corpgtalion or e receiver or trustee empowared to execule this repoert as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogk 13 1 ed.

SIGNATURE:

\“

on an attachment with an address.

z// 2/%7 (4/2 )a%7-2%00

v
ATUAE AND T

YPEQ OF PRINTED NAME OF

11y s R D

AMING OFFICER OR DIRECTOR

Daylime Fiono ¥

CR2E034 (9/96)



