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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1998 ¥

P

Pé\‘
y/

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000025943 (8)

TOTAL CABLING SOLUTIONS, INC.

FILED
May 11 1998 8:00am
Secretary of State

OO

Principal Place of Busingss D Mailing Addross ]
10120 NW 53 STREET 10120 NW 53 STREET
SUNRIBE FL 33351 SUNRISE FL 33351
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliod
R 03/31/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] R ) I 650560291 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. :
g = ‘ P §. Certiicate of Status Desired [} $8'75 Additional
E] e . ?ll o Fes Required
City & Slate | Clyé State 6. Elsction Campalgn Financing $5.00 May Bo
23] T ¢ | ~ Trust Fund Gonfribution Added to Feos
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
;;l 251 ____________ - .._@1.-. 56] Parsonal Proparly Tax due June 30. ves [ INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsiored Agent
GABRIEL, ALAN L ESQ. 81| Narmo
2455 E. SUNRISE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE EAST
FORT LAUDERDALE FL 33304 g3
84 City FL 85| Zip Codo

agent. | am familiar wilth, and accepl the ohligalions of, Section 607 0505, T lorida Statutes,
SIGNATURE

11. Pursuani to the provisions of Seclians 647 DL0Z and 607.1508, Fiofida Staluies, the above-named corporation submits fhis slalemant for ihe purpose of changing ils regisiared
office ar registercd agont, or bolh, in the State of 1 orida. Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered

e

b ¢ e i B g 7

indicated on thls annual reporl or supy :
officer or directer of the corporatigeran the rece
Block 12 or Biock 13 if changoegor on an allach

ent with gerhgfess,

DIASRYA TI I ™,

W-Tiyim;!'ilv_}jr’ir fea n""'fé’ a‘(';i"f,l A & il ‘,',,",'»i“}i'fli, U TINGTE Rog stered Agont Signature required whon reinsiatng) DATE =
12, Qr f_l_C[ 1S AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P10 1 oeLETE 11 TALE Llcnange [T Addition |2
NAME DAVIS, ELDAM 1.2 HAME §
saeerappress | 10120 NW 53 STREET 1.3 STREET ADCRESS g
CITY-51-2P SUNRISEFL 14Ty -51-2P g
TITLE b [T DrLETE 21 TILE [ Tchange [T Addition O
NAME CYR, DANNY 2.2 NAME
staeeraporess | 10120 NW 53 STREET 23 STREET AIDRESS
CITY-51-2P SUNRISE FL S 2,40TY-51-2F
TTLE } T OvinE a1TILE [J Ciange L] Addition
NAME 22 NAME
STREET ADDRESS %3 STRELT ADDRESS
OITY-S1-29 ] e $4.CY-§1-2P
TILE Joeiee a1 [T change T addition
NAME L 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1- 2P 44 CITY-51- 2P
TITLE ) I R PG 51 TITLE Jchange L] Addition
NAME - 52 NAME
STAEEF ADIRESS 53 STRECT ADDRESS
CTY-5T-2P o o E40ITY-51-2IP
TMLE [CJoetete §171IE [T change ™ ] ddition
NAME 52 NAME
STREET ADDRESS 63 STREET AUDRESS
CiY-ST-TP . e o 64LiTY-ST-7IF
14, | hereby cerlily that the informalion supplicd wath this Wling does not qualify for the exemption slated in Section 119.07{3)(i), Flcrida Statutes. ! further certify that the information

a annual report is true and accuraté and that my signature shall have the same legal effect as if made undesr oath; that | am an
> oor frustee y-wered o exesule this repon! as requircd by Chapler 607, Florida Statules; and that my name appsars in

Ll ?n . G2 Gy e WO



