FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950000

1, Corporation Name

D & S CABLE, INC.

Prmcnpal PLaoe of Buqmosc

6641 11TH AVENUE NORTH
ST. PETERSBURG FL 33710

3, Frincpol Pl of Business
21|

Suite, Apil. 4, elc.

| Gity & State

Fa'e) Courtry

AMERILAWYER
343 ALMERIA AVENUE:
CORAL GABLES FL 33134

14, | do hereby certify
gertify that the information indicated on this anny,
cath; that | ant an officar<r drector of the corp
appears in Biock 12 fir Biigk 13 if changed, orfon an

SIGNATURE:

7 twr%

SIBMATURE AND TYYED

Maling Addresé

30, Mailing Address

. o 7ID T _7 Ci(;u_lﬁry
[24] . |2s| 2| 30
rne and Address of Cunent Regnslered Agent

nformation suppliod with this

YIAEC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DAVISION OF CORPORATIONS

11116 (7)

6641 11TH AVENUE NORTH
$T. PETERSBURG FL 33710

L

A FU Nomber

3. Date Incorporated of Quatifind

02/09/1995

3a. Date of Iﬁ

54- 31_97 525

L ApL#, etc

‘Gity & State

Apphed For ]
Not Applicable

5. Gerlitcate of Status Desired [ $8.765 Addtional
Fee Required
6. Eicction Campaign Financing $5 00 May Be
Trust Fund Gontritution 0 Added to Fees

8. This carparation has |IEDEI% mtang\blo tax under s 199032,
Florida Statutes ves [No

81] Name

_10. Name mnd Address of New Registered Agent

82| “Strect Address (P.O. Box Number is Nol Azcepiabie)

83

84| Ciy

l 2 Code

FL [®

|41, Pursuant to 1he | prowmonq “of Seclions 607 0507 and 607.1508, Flonda Statutes, the above-named corporat<on submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of orida, Such chamqn was autharized by the corporation’s hoard of directors. | hereby accept the appeintment as registerod agent. | am
famlizr with, and a\,cepl the obh galons of, Section 6070605, Florida Statutes.

lachment with an address

DAVID T Jownwe s

AINTED NAME OF SIGNING OFFICE R DR DIRECTOR

SIGNATURE . , o _ o _
St tyoerd c- prnb'd i ¢ »t-suag 1l aned nw a ) (N") t Frgw et Agant S\Dna’nlrl requren wher rci slaling) DATE
12. or P :c,mi, AND DIF EC‘TOR‘% _ o ] ADDIN IONS/CHANG[S TO OFFICERS AND DIRECTORS IN 32
T‘FLF T p e [_j D[LE’E o ’ 1 1TIHE o T 5 - [:] Change E}/Addutmn
RAME JONES, DAVID J 1.2 HAME TonES, Susand L.
streeracnress | 6641 11TH AVENUE NORTH 138TREFT ADDRESS |6 & #71 ~ TP AVENVE NOETH .
crv-sr.ze | ST. PETERSBURG FL 33710 - vonvesezw  |ST. PETERAVRG, Fe, 337t 0
TITLE [7) DELETE TTI0E [y Change  [7] Addtion
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i -ST- 2P . N o S e RRACOY-S1-2P .
TTLE [ DELETE 31TILE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cuv-8F-2p e o e e [ BACUY-ST26 ] .
TTLE [J DELEIE 41TILE [] Change  [] Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEF ADDRESS
LOTeST20 o _ e aacny-st-ae L -
TITLE [T DELEIE 5 1 TITLE [7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-57-21P - 54C0Y-§T-2IP o
TILE [C] DELETE 6 1TILE [] Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-721# ﬁ'iCIh‘ 51 EIP

A0g is volurilanly furnished and daes ot guality for the exomptr)n stated in Secton 112.07@)(k), Fionda Statutes. | further
| rerd0pffor ‘iLIp[)lLI‘HLI’\lﬂ\ annual report is true and accurate and thal my signature shall have the same legal effect as If made under
the recolver or Trustee enpowered 10 exacule this report &s required Dy Chapter B07, Florida Statutes; and that my name

o (&12)328)-4197

Daytime Phone k

CR2E034 (12/95)



