E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000097054 (7)

1. Corporation Name

DATA CABLERS, INC.

AR

Principal Place of Business Mailing Address
$11 MANATE DR P O BOX 787
RUSKIN FL 33570 RUSKIN FL 33570
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Makting Address 4. FEI Number - Applied For
21] |26] 59 - 326 705 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Dosred 0 $8.75 Additional
EZ:[ —ﬂ Fes Required
| __ City & State Gity & State €. Eisstion Campaign Financing a $5.00 may Be
23—| ?gl Trust Fund Contribution Added to Fees
| Zp L Country Zip Country 8. This corparation has hability for intangible tax under s 199.032,
24| 25| |29 30} Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TlGHY ' DAWN 821 Street Address (P.O. Box Number is Not Acceplable)
511 MANATE DR
RUSKIN FL 33570 %
84| City FL g85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
farniiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e e e e
Signature, typad or prirted name of registerad agent and ttw f applcable INOTE Ragisterad Aganl signatuee “aguired when rainstatng) DATE,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE tnedident [ J DELETE 11 TIILE [ Change [ Addition

NAME vonald Tiehy 12 NAME

SIREETADDRSS | S 1l Mavatcr b 13 STREET ADDRESS

CIY-51-2P reclkn EC 32570 14C/1Y-57-2P

THLE [ DELETE 2 1TILE [ Chaage [ Add:tion

NAME 22 NAME

SIREET ADDRESS 23 STREET ADCRESS

Siv-81-21P 24CITY-5T-20P

TILE [ DELETE 3 1TITLE [] Cnange  [] Addition

NARE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cily-$1-2P 34 CITY-SI1-2IP

NTLE [] DELETE 4. 1TITLE [ Chance  [] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 219 44 07Y-87-2P

TN [] DELETE 5 1 TITLE [ Change [} Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIY-ST-21F 540iY-ST-21P

TINE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Cily-S1- 1P §4CITY-ST-2IP

14. [ do hereby certify that tha information supplied with this fling is voluntarily furnished and does not quakfy for the exemption stated in Seclion 118.07{3)(k}, Florida Stetutes. ! further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal efioct as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: __,,sﬁ‘}% o Arr B b _____‘f_/ B 6/_ Te  §I3-GYS-28YY

AND TYPED OR PRINTED NAME OF SIGNINGIDFFICER OR DIRECTOR [ Dayime Plune #

CR2E034 (12/95)




