FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT :
CORPORATION
ANNUAL REPORT

1996 , o eon
DOCUMENT #  P94000086863 (5)

1. Corporation Name

BURTS CABLE SERVICES, INC.

R ;. FLORICA DEPARTME NT OF STATL

3 ‘ Sandra B Morlnam
Sacretary of State

DIVISION OF CORPORATIONS

0

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

11/28/1994 05/01/1995

Principal Place ol Business Maling Aclidress
821 NE. 32ND COURT 821 NE. 32ND GOURT
POMPANQ BEACH FL 33064 POMPANO SEACH FL 33064

2. Principal Place of Busineas " 2a. 75\33;1:;‘-’:[-2{51:1: 3 ‘3. FEI Number Applied For
2 . . o _iﬁl . _ } 65'%’48472 tot Applicatle |
Suite. Apt #, elc. | Sute Apl#, ete. 5. Certificate of Status Desired 1 $8.75 Additional
2—2[ - R 27] . Fee Requnrsd‘
City & State: Gy & Stale B. Election Campaign Financing $5.00 may Be
E’ﬂ 28| Trust Fund Contribution - Added to Fees
rd] Country . Zip T Cowlfry‘ 8. This corporahion has liabiity for inlangitle tax under s 199.032,
m ‘ —2;1 . o FQ}___ o lEOI ] 7 Flp_rlwd'a Statutes Yes [No .
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
T T Tt T o 7 81 N.,]H (L] o V ) ‘
BOWMAN' BURT 82| Street Address (.0, Box Number is Not Acceplable)
821 N.E. 32ND COURT
POMPANO BEACH FL 33064 83
84| Ciy FL lssi Zip Code

11. Pursuant to the provis.ons of Sections 607 ot and 6071606, Fiorda Statutes the above nameod corparation submits Bis statemeant for the purpase af changing its reqistered office
or registered agent, or both, in the State of Fiarida. Such ¢hanga was autnorizad by the corporation’s boa-d of dreclars | herety accept the appoiniment as regsstered agent. [ aro
farihar with, and accept the obligations of, Section G07.0505, Florida Statates

SIGNATURE . i . B e . . o e
Sept e g e R R L iy Lo lE Bt Al it e vt g DATE |
12, ] OFFICERS AND DIRECIORS 13. N  ADDITIONS/CHANGES TO OFFICEHS AND DIREGTGRS IN 12 g
TIILE D [ DELFTE 1ATILE Ticnage [ Addtion |+
NAME BOWMAN, BURT U2 NANE 3
STREET AIDRESS 821 NE 32 COURT 13 STAEEY ADDRFSS o
CITy-S1-2P POMPANO BEACHFL . 14CIY-51- 20 ) &
TIE CIDEETeE > TTITLE CJ Changs [} Adddion | &2
NAME 22 NAMIE
STHEET ADDRESS 23 STREET ADDRESS
CITY-51-2IF . . L i 24()”\‘-5[-7!{
TITLE [] DELETE 31TNE [ Change  [] Acdition
HAME 12 NAME
STREET ADDRESS 33 SIREET ADDRIFSS
LR e @ BaCiTYST-DP
T 4 1TIILE [] Change  [] Additian
NAME 42 N
STREEY ABORSS 43STHEL] ADDRESS
CITY-$1-21P 440EY 5100
THLE [] DELETE 51 TILE [ Chenge [ Additon
fAME 52 NANE
SIREET ADDRESS 53 STRIE T ADDRESS
CiTy-§T-217 . i 54CTv-ST-2F .
TITLE [J GELETE 6 1TILE [ Change [ Aadibon
NAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-S1- 2P 64C/1Y-ST-2F

14. | do hereby certify that the informabon suppli:,-d' with thes fhng is valantarily fumished and does not qualify for ne exempton stated in Section 119.07(3)(k), Florida Statutes | further
cartify that the information indicated on this annual repior O supplesniental annus’ renorn is true and acourate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the Cogioration or the receivghof frustee enipowered to excoute this report as required by Cngpter 807, Flonda Statutes, and that rmy name

appoars in Black 12 or Biock 1311 ch S}, o e attactinepkFagh an address /

SIGNATURE: . ol g/

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




