FILE NOW. FILING FEE AFTER MAY 1STIS $550 00

PROFET
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
D]VIS!ON OF CORF-‘ORATIONS

DOCUMENT # PQ4000043762

1. Corporation Name

CABLE CUTS CORP., INC.

' Mai!ing Address

1285 OYSTER COVE DR.
SARASOTA FL 34242

Principal Place of Business

1285 OYSTER COVE DR.
SARASOTA FL 34242

FILED

SSJANZI AMII: 12
SECRETARY OF STATE

IR AASOEO CAan

DO NOT WRITE iN THIS SPACE

us us
3. Date Incorporated or Qualifed
e . . - = | 06/08/1994 ,
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For
|21] e 26 , - .| 650506821 ~ | Not Applicable
Sulte, Apt. #, etc. . Suite, Apt. #, efe. iti
= A ' m Aw 5. Certifeate of Status Desirad $8.75 Additional
22 27 _ ) ~ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
—| i _ N 2—8] . _ Trust Fund Contribution - Added to Fees
Zip Country Zip ___Cduntry - | 8. This corporation owes the current year Intanglble
_ZEI_ 25 E_ 130 ~ Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent i _ 10. Name and Address of New Regls red Agent
81 Name
KAUFMAN' MARTIN T I 82 Street Add (P.Q. Box Numb N tA tabl )
[=]= TESS ox Number is Nof ccepl 2
oot e e s —
83 —Ui ! EB 33——El 1 EDE}-—Dl
4| City F L

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

11. Pursuant to the prowsfons of Sections 6070502 and 607, 1508, Florida Statutes the abova-narned oorpcr‘atmn submits this siatement far the purpose of changing its registered
offlce or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE - - . . .

Signatura, typed of printad nama of registorod agent and tie If appricabie. moTE Regnslefed Agem s:gnalura raguired when reinstaing) L. DATE i
12, o N ~ OFFICERS AND DIRECTORS 13. ADDIT[ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [ DELETE 1.1 TITLE [CIChenge ] Addition
NAME KAUFMAN, MARTIN T I 12NAME
steeerabbRess| 1285 OYSTER COVE DR. 13$TREETADDRESS
CITY-ST-ZIP SARASOTA FL ) 14CTY-5T-2P ) L
TLE SD [ DELETE 24 TME [JChange ] Addition
NAME KAUFMAN, BETH ANN 22NAME
smeevanoress| 1285 OYSTER COVE DR. 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL - Nzscmvsrar B .
TME [ BELETE 3ATTE [JChange [} Addition
NAME, 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2 L . 3.4, CITY-8T-ZIP .
T ] DELETE 4.4 TME JChange  [[] Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREETADDRESS
CTY-ST-2P _ ) 44 CITY-ST-ZP . .
TE L1 DELETE 51TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS)| 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-S1-2P
E CJ DELETE ErTmE range L Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREETADORESS
CITY-$T-2P 6.4 CITY-5T-2P

r cel that the information

14. | hereby cerhfy that the infoﬁnéti'on upd
indicated on this annual report or sugfllgmen -
officer or diractor of the comperd

j&d with ti'us filing does not qualify for the exemption stated in Section 1719.07(3)(i), Flonda Statuies I furt

eal report is tnye and accurate and that my signature shall have the same legal effect as if made

f1 the recejver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and ihat
% an attachment with an address, with all other fike empowered.

I s v / Z 7 ?{*’//370/ S0

; that | am an
Tame appears in

der

0478279

CR2E034 (11/98)

(4

Dayfime Phona #



