FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Staie

OIVISION GF CORPORATIONS

1996

DOCUMENT # P95000024253 (3)

1. Corparation Name

ADVANCED DATA & CABLE, INCORPORATED

Principal Place of Business o S ”TAailmg Adriress
7835 PINE CROSSINGS CIRCLE 7835 PINE CROSSINGS CIRCLE
#1024 #1024
ORLANDO FL 32825-3206 ORLANDOC FL 32825-3206 -

3. Date Incorporated or Quaified 3a. Date of Last Repaort

03/24/1995 N/A

Principal Place of Business Za. Maing Address &, FL1 Nomber Appliad For

Viﬂ L 5‘1 - '33 @ :" "5 q Not Applicabie

2.
21 e —— e
Suite. Apt. #, etc Suitc, Apt. # ele. 5. Cerifcate of Status Desiwed O $8'75 Adc!ilional
E[ a, o ) Fen Required
Crly & State V S ”7; C;n)" & State T - “é_. “E_I;a_chon Ca’ﬂpaqgn Flnancwng $5.00 May Be
23] 28] ) Trust Fund Cenleioution X Added o Fees
2 Counlry i N “OO‘;"lW B. Tnis corparation has liability for intangible tax under 8 199.032
EI a 2—9= }30 Florida Statutes [ ves [INo
9. Name and Address of Currenl Registered Agent __10. Name and Address of New Reglstered Agent
1 It
" Dawd AL Fife
FIFE, DAVID A 82| Sireet Address (E.0. Box Nunbor is Nol Acceptable)
8085 BLUE MARLIN WAY T35 ﬁ.r\c Qrossmgs  Curele
ORLANDO FL 32822 = 4 g2y o
84] City Or \Clnd() FL las Zip COde

11, Pursuant o the provisions ol Sections 607.0502 and 8071508, Flonda Statutes, the above named corporation submits this statemenl for the purpose of changing its regw.tered office
of registered agent, or both, in the State of Flaada S.ch change was aduthorized by the corporation’s baard of directors | herehy accept the apponiment as registerad agent. | am

familar with, coept the oboakqns of, Sezborg GOV.0505, Flonda Statwes
e by oD C-Slhe " Bosid AL Fibe 4 |14) 3

Signatura, tyDed or arnted i " Iw lag 14 wd LE s c[[ it fIIL ﬂ A t <|q1ﬂhn= ey ireed when reinstating

12. OFFJCERa ANDY DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP KDELUE 1.1 TITE [ Change [ Addition
NAME BERNHAGEN, DAVID L 12 NAME

STREET ADDRESS 1580 RIDGE AVE. 13 SIREFT ADDRESS

Y- 51- 2P LONGWOOD FL 32750 140Ty-§1- 20

TITE oV M DELETE 2 1T O Cuange [ ] Addiion
NAME DICKINSON, STEVE R 22 NAME

STREET ADDRESS 8086 BLUE MARLIN WAY 73 STREET ADDRZSS

CITY-51-29 ORLANDO FL 32822 rati-sl-ae |

TITLE DST [} DELETE 31 TILE [ Cnasge  {] Addtiar
NAME FIFE, DAVID A 37 hane

SIAELT ADDRESS 7835 PINE CROSSINGS CIR., APT. 1024 33 STHiEI ADTAESS

CITY-SI1-2P ORLANDO FL 32822 34TIY-51. 2P )

TITLE [] DELETE 4170 [] Change {7 Addition
NAME 12 KA

STREET ADDRESS 43 STREE ) AGORESS

CiTy-s1-2¢ 44TV 51 2F

TITLE [] DELETE 5 1 TITLE [ Change [ Addition
NAME 53 Hant

STREET ADDRESS 53 STREET ADORESS

LATY-§1- 2P 54CITy-SE-2F B _

TITLE ] DELETE 6 1THILE £ Change [} Addtn
NAME 6.2 NAVE

SIREET ADDRESS 573 $7HEF AUDRESS

Cil-50- 21 o BACTY-5T-7IP

14. 1 do hereby certify that the information :u,nph(wl witi this. hlvu i§ vOiUnLar \y Turnished ancl coes not Gty for the exerrption stated in Section 119.07(3)(k), Florida StatJates. 1 further
cartify that the informaton inchcated on this annual repart or supplemantal annual reporl ¢ true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar direclor of the corporalion or the receiver or rustee empowered 10 execule ths report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 i changed, or on an al[achmer]! with an adaress

IS

sioNaTURE: D oD Co N Vo oot A-Fife 9[1a) 96 Ho?-233-545d

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dastn & Friane ¥

CR2E034 (12/95)




