FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097573 (6)

1. Corporation Name

SPECIALIZED CABLING SYSTEMS, INC.

i

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

OO0 A

Principal Place of Business Maiting Address
11532 WEST STATE ROAD &4 11532 WEST STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] ¥ Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. 5. Certifcate of Status Desired $8.75 Add_itional
?Z—I ;;—l Fee Required
City & State City & State 1+ &, Eloction Gampaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip | __ Country B. This corporation has liability for intangible tax under 3 199.032,
21 ?5“ El 3E| Fiorida Statutes O ves [Dha
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
N S,ALBERG, JAMES B2| Straet Address (P.Q. Box Number is Nol Acceptable)
11532 WEST STATE ROAD 84
DAVIE FL 33325 83
. 84| City FL 85| “ip Code

1. Pursuant to the provisions of Sections 667.0502 and B07.1508, Florida Statutes, the above-named corporation submils this slaterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registere d agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Forida Statutes.

SIGNATURE

Shgeatare typed o prinled name of registered agent and lito If applicatle [NOTE: Regestared Agunt signature requirad whan reinstatiog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ [J DELETE 1 TITLE [J Change [ Addilion
HAME JAMES SALBERG 1.2 NeNiE
smieraoiess | 11532 WEST STATE RD 84 13 STREET ADDRESS
Clly-ST-2(P DAVIE,.FL 33325 14CNY-S1-2IP
TINLE [[] DELETE 2.1 TIILE [] Change {7 Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy - §T-2 24CIY-S1-7 §
THLE ] DELETE 3 1TIHE ‘ [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-SJ- 1P 34 CTY-ST-ZIP
TITLE [] DELETE 4 110LE [ Change [ Additien
NAME 4.2 NAME sOo0nl SUeE=16
STHEE: ADDRESS 4.3 STREET ADDRESS -[]5}03‘/35-._[]101 8~-(G38
Cy-s7-219 44 0ITY-ST- 7P s¥2058 76
TMF ] DELETE 5 1TILE ('] Change [ Addition
RAME 5.2 NAME
STREET ADDHESS 53 STHEET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
Itk [] DELETE & 1TITLE [] Change [ Addition
NAME 5.2 NAME X v
STRELT ADDRESS §.3 STREET ADORESS ) 6
ciy-sy-zi §4C0Y-ST-2IP

14. | do hereby certify that the irformation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes | further
certify that the information ndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blozk 13 if changed, or on an attach with an address.

JAMES SALBERG

SIGNATURE:
P

IATURE AND TYPED OR PRINT

R

CR2E034 (12/95)



