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

PROFIT SR FLORIDA DEPARTMENT OF STATE O 6 99 8 . O O
CORPORATION LW A Sandea B. Mortham May 1997 8:00am
ANNUAL REPORT : A7 Secretary of State S t f St t
1997 et ,/ DIVISION OF CORPORATIONS ceretar 7 0 alc
DOCUMENT # ( )
DOCUMENT # P95000097054 (7
DATA CABLERS, INC.
AR X R
511 MANATE DR P O BOX 787
RUSKIN FL 33570 RUSKIN FL 335700787
3. Date Incorporated or Qualified | 3a. Date of Last Report
— 12/18/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} i 26) 58-3367031 Not Applicable
Sute, Apt #. et m Suile, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additonal
_ 27 Fee Roquired
 City & Stata City & Stale 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Foos
| dp Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24] B E] —2;1 E Florida Statutes Oves [Jno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
T]OHY. DAWN 81| Name
511 MANATE DR " [82] Suest Addrass (.0, Box Numbor 1s Not Adceptabie)
RUSKIN FL 33570
83
B4| City FL 85| Zip Code

1%, Pursuant 1o 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
offrce or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointmeani &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ | _
Sigratre, yped o7 pecleo ranie of iegisterad agent and litle f applcable. {NOTE- Registered Agent signalire required when reinslating) DATE

12. _ QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12

THLE P [.J DecEvE 1AHILE [Tthange  LJ Additian
NAME TICHY, DONALD 1.2 NAME

siners acumess | 511 MANATEE DR 13STREET ADDRESS

BTy 8170 RUSKIN FL A4 CITY-51-2P

we [T oiET Z1THLE T change L] Addition
HAME I 22 NAME

STREF) ADDRESS 29 STAEET ADDRESS

CITY-51-2F 2,4 CITY-ST-2P

TITE T DecETE 3.11ILE [JChange ] Addition
MM 32 NAME

STHEE] ADTIFESS 3.3 STREET ADDRESS

By -§1-21F 34, OITY-51- 2P

e [ perete 41TIE [ Change [ Addition
MM 4.2 HAME

STREET ADDRFSS 43 STREEY ADORESS

Cly-ST- 7@ 44 CITY-5T-2IP

THLE 7 péLETE 5.3 TITLE [Jchangs |} Addition
NAME 5.2 NAME

STREFY ADDRESS 5.3 STREET ADDRESS

C-S1-2F 54 CITY . 51 21P

Tk LT DEEte 6.1 TITLE [Tchange ] Additien
NAME 6.2 NAME

SIREL] ADORESS £.3 STREET ADDRESS

Y-S 2F 6.4 CITY-5T- 2P

14. | do herebiy certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the cfnrporallon or the receiver or trusie?‘emp%\:;arad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atiachmen! with an address.
P ) jel . Lﬂw ~ Tle H’Y

e B3~
SIGNATURE: “basrarn 3 f-'$-£_JTf‘~W 4/3[%133 (@VSD:' ng\'

BIGNATURE AN ED OR PRINTED NAME ¢ 6 OFFICER DR DIRECTOR yiime

CR2E034 (9/96)



