~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION .
ANNUAL REPORT

\ 7771 996 \ 4‘55'!-.9_-" :,5‘-?"‘/.

E Sigs,
s

3

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P30770 B

1. Corporaton Name

ALCATEL NA CABLE SYSTEMS, INC.

(2)

Principal Place of Business Maiing Address

39 SEGOND ST.. NW, PO BOX 800
HICKORY NC 20601 HICKORY NG 28603
us

RN

3. Date Incorporated or Qualified | 3a. Date of Last Report

) N . i 05/29/1890 03/02/1995
| 2. ipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 — 2| 13-3379707 Not Applicable
S, Apt. A, ele | suite, Apl. #, etc 5. Certfcate of Status Desied [ $8.75 Additionat
{221 o . 271 Fee Required
City & Slate | City&State 6. Elaction Campaign Financing 0 $5.00 May Be
L??J, I . 23] Trust Fund Contribution Added 10 Fess
7D | Counlry | p | Gounlry . This corporation has fiability for imangible tax under s 199.032,
24| 6] 28| 30 Florida Stalutes ™ ves [INo
_ 7 7 g, Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City FL Bsi Zip Gode

ar registered agent, or both, in the State of Florida. Such chan,
famniliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Parsiant to the provisions of Sechons 607.0508 and GO7.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpase of changing ts registered office
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE S — L .
Srgrotee, e G printed 0ar e of reg shered agent @ atie If apyicable (NOTE " Pugistered Agerl signalure required whan reinslating DATE
12, ] OFFf ICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE -PICD- [1 BELETE 11TILE P/CO0/CFO/D ] Change [ Addition
HaME EDWARDS, MARVIN §., JR. 1.2 NAME
akeianoness | 39 2ND STREET NW 11 STREE? ADDRESS
av-st e | HICKORY NG 14 CITY-81-2IP
TiLF -BC [] DELETE 21TINE b/c/ CEO ) Change [ Addition
UL HOUSSIN, OLMIER 22 NAME
STHEF] ADLRESS 250 FERRAND DRIVE 23 STREET ADDRESS
| cov-srze NORTH YORK ON - 240TY-61-7F
Tt VPAC [J DELETE 3 1TIILE [ Change  [] Addition
Kt BOYD, RONALD K. 32 NAKE
SANTET AR 5 39 2ND STREET NW 33 STREET ADORESS
oy 81 HICKORY NC - 34CTY-51-2P
i S [] DELETE 41TMLE [J Change [ Addition
ot NOONAN, PATRICK J. 12 NAME
seinianckiss | 250 FERRAND DR, 4.3 STREET ADDRESS
civsize | NORTH YORK ON _ 440ITY-SI- 2P
T -P- [ DELETE 5 1TITLE D [ Change  [3d Addition
Hawe --BOVIS; CHAUDE- 52 NAME Gilles Dupuy d'Angeac
st aniress | - -30 FEL DE-GHASSES, BP-369-~ §3SIREETADDRESS [ 30, rue de Chasses, BP 309
| on s | -BP-308-92- i §4GITY-5T-2IP 92111 Clichy Cedex, France
THTLF D £ ] DELETE & 1 THLE T/Asst. Sec. [ Change ] Addition
At - -PHNKE; DR WOLFGANG - B2NAME Kathy L. Isenhour
swirtanorrss | —KAEHKAMP-20-- BISTREET ADDRESS | 3G Dt St NW
Ci-ST A -30479-HANNOVER W.- B4 CITY-ST- 2P Wickame  NC_2RENT

appoars in Block 12 or Block 13 if changed, or on an attachn

siGNATURE: [\ § Z 2 A

Marvin S. Edwardg.__Jc;,ELeaidenD%

"™ 44, V'cio haraly carily Tl the informal-an SUppied with this fing s valuntarly furmished and does nat quality for the ekemption stated in Section 119.07(3KK), Florida Statutes. | further
cortify that the information indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under
cath; thal | am an eHicer or director of 1he corperalion or the recevor or rustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name
-with an address.

2 /5 PP (704)_323-11

JIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥




