FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000053709

1. Corporatisn Name

ADVANCED BUSINESS CABLING, INC.

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF GORPQORATIONS

IR NEARC

Principal Plaze of Business Maiting Address
4425 PARKBREEZE COURT 4425 PARKBREEZE COURT
ORLANDO FL 32808 ORLANDO FL 32808
us us DO NOT WRITE IN THI:3 SPACE
F:s, Date Incorporated or Qualifed
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Apphed For
(21] 26] | 650510427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e uite, Ap 5. Certifca of Status Desired # $8.75 Ad j|tlunal
Fzﬂ ’;’ N Fee Required
City & Stile City & State 6. Election Campaign Financing O $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year it
2—4| 25 ;‘ i_:’;l Personiil Propenty Tax. Yes Clno
g. Name and Address of Current Registered Agent 1p. Name «and Address of New Registergd
‘,/‘ L)

81! Name
RONALD L. DAVIS, P.A.

SKYLAKE STATE BANK BLDG.
1550 NE MIAMI GARDENS DR., SUITE 407 83

N. MIAMI BEACH FL 33179
84| City FI |85 Zip Cede

82| Street Address (P.O. Box Number is Not Acceplable)

11. Pursuant to the provisions of Se stions 607.0502 and 67,1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporation’s board of d rectors. § hereby accept the appJiniment as regi sered
agent. | am familiar with, and ac sept the gbligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or printad nar e of registerac agent nd title if apphcable {NOTE . Registered Agent signature requ rad when ramstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ NG DIRECTORS IN 12 =
e DP (] DELETE 11TME SECRETARY CJchange  CJAddiion | &=
NAME HERNANDEZ, OMAR 1.2 NAME LUISA M. HERNANDEZ 3
streetaonmess| 602 TERRACE COVE WAY 13sTREETADDRESS | 502 TERRACE COVE WAY a
crv.stze | ORLANDO FL 32828 14 CITY-5T-2P ORLANDCO, FI. 32828 &
TIMLE (] DELETE 24 TITLE [IChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 35 23 $TREFT ADDRESS
CITY-ST- 2P 2.4 CAY-ST-2IP
TITLE [ DELETE 31TIMLE [dcChange  []Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP |
TILE (] DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-7P
TITLE {1 DELETE 81TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P J

14. | heret y certify that the informa‘ion supplied with this filing does not quatify for the exemption stated it Section 119.0%(3)(i). Florida Statutes. 1 further certify that the information
indicat2d on this annual report or s mental annual report is true and accurate and that my signat sre shail have the same legal effect as if made under oath, that | am an
officer or director of the corpore tigfy op'the recei':;rmslee empowered to execute this report as requirett by Chapter 607, Florida Statutes; and thal my rame appears in

Block 12 or Block 13 if changes?, or @n an attachmegAt with an address, with :ill othgy like empowered.

SIGNATURE:

1202 (M e

NATURE AND TYP! PRINTED NAME OF SIGNING DFFICf OR DIRECTOR

Y-20-9%  sop =) e

Daytime Fhane #




