FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION Sandea B. Mortham

ANNUAL FEPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # PO5000011116 (7)

» Gorporation Namd

D & S CABLE, INC.

MMM

r?rﬁmu,)’ﬂ Plce (Jfﬁi&;iﬂ(s% . Mailing Address
6641 11TH AVENUE NORTH 6641 11TH AVENUE NORTH
ST. PETERSBURG FL 33710 6T, PETERSBURG FL 33106106
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 02/09/1995 05/01/1996
. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
ES] . =8l 50-3207625 Not Applicable
S bl (8 ite, H, - i
[._L e, Apl b €l r‘] Sulle. Apt. #, etc 6. Certificale of Status Desired O SB'TS Addltional
22 - o o 27 Fee Requlred
L Gty & State | City & State 6. Election Campaign Finanting $5.00 May Be
E@L e 28] Trust Fund Contribution Added 1o Fees
P | Country 2ip Country 8. This corparation has liability fgr infangible tax under s. 199.032,
351 e 25! 29J ?»‘a Fiorida Statutes Yes [ No
B 7 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- AMERILAWYER Bl Neme vy caN. L. Jowedl
343 ALMER‘A AVENUE B2) Sireel Address (P,?.go'; \(;l is Not Ac ptable)
CORAL GABLES FL 33134 LEWl - 1177 4 prh
a3
PeTresave 6~
84| City 85) Zip Code
FL ] 33710

11 Fursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its registered
olfce o reg stered agent, ar both, in the State of Florida Such chancb;e was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

apent | am fa HH)WIIh and accepl the obligdliuns of, Section 607 /‘. Florida Statutes,
SIGNATURE gL g o, p! e N ¥ / ¥ / 24
o e typed O galed R of agent and oot spploatls INOTE" Registored Agent signalure required when reinstaling! DATE k 7
OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BTTERE b | - |G 14 TITLE [T change ] Addition
HAME JONES. SUSAN L 1.2 NAME
sineer st | BB41-1TH AVENUE NORTH 1 35TREET ADDRESS
o5 oo | ST. PETERSBURG FL 14GITY-ST-2p
e ) T ELETE 21TITLE LI Change  [J Adsition
(e 2.2 HAME
SIHEET ADIRE S5 2.3 STHEET ADDRESS
N 2 4CITY-58- 21
T T DELETE 31 FIILE [Jchange ] Addition
ade 12 NAME
SESEEL ADDRESS 3.3 BTREET ADDRESS
Cl-5T- 4P 34 OTY-S1-2P
D T ) ] DELETE L1TITLE [J Change [ Acdition
NAME 4.2 NAME
STREE | ADUFT 24 43 STREET ADORESS
e 44 CiTY-51-2P
i ] DeCETE 54 TILE TJ change  [] Addition
hiamg 52 NAME
GIRM T ARDRESS 5.3 STREEY ADDRESS
CGTy-sT Al o 5.4 5ITY-51-21P
ML ) CT DELETE 61TLE [T Change LI Addition
KAME 62 NAME
STREF | AT 53 63 STREET ADDAESS
| Lrestne 64 CITY-§T-21P

CR2E034 (9/96)

44 o herehy [t fy thal the: information supplied with this fiing does not quality for the exemption slated in Section 119.07{2)i), Florida Stalutes. | lurther certify that the
inforration indicated on lh\s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officer or diector of the corporation or the receiver e empowered 10 axecute this report as requirsd by Chapter 647, Florida Statutes; and that my name
appenrs in Block 12 or Block 131f ¢h , or on an atiacfmenywith an address. PRELININT:

SIGNATURE: g (PN T ToWES /%71&3)33; ¥re7

- BIGNING OFFICER OR (HRECTOR Paytime Fnona #
o37Tea)

T SIGNATURE AND TYPED DR PRINT




