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

PROFIT gt FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretan 7 Of Sta‘te
1997 iy DIVISION OF GORPORATIONS
DOCUMENT # P96000028759 (4)
CABLE OPTIONS INC
1000 A
5953 NE 62ND COURT RD §953 NE 62ND COURT RD
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344861220
3. Date Incorpordted or Qualified 3a. Date of Last Report
e {3/26/1896
[ "2, Principal Piace of Busingss | 2. Mailing Address 4. FEI'Number Applied For
m 2E\ ﬁ" 3 36 7/-5? Not Applicable
Suite, Ap #, ete, Suite, Apt ¥, etc. ) ] s8‘75 Additional
22 - ;‘l 8. Certificate of Status Desired | Feo Required
_ Gy a Siate | Cly&Swte 6. Election Campaign Financing $5.00 MayBe
23] . . 28] Trust Fund Contribution ] Added to Fees
715 . Country L Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
5;[ . 25—] 2;] a Florica Statutes [dves [#No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MATWYCHUK, DENIS P 81| Name
5953 NE 62ND COURT RD B2} Streel Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
83
84) Ciy 85| Zip Code

FL

[711- Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the above-named colporation submits 1his stalement 1or the purpose of changing Its registered
nffice 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 repistered
agent | am fanilar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE . S ]
s < of regritored agent pnd e @ appkcable (NOTE: Regaterad Agent signatura reguired when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
wie ) [T oecee TITE PRES [Tchange [ Avdition
NaME 12 NAME DENIS MATWCHV k-
STREFT AGORESS 13 STREET AOORESS | §GS 3 ~ME 62 T R
ot | ) rem-st-p 1S4 Joge Serengs. £ 3 gz%"
e - ) I bicete 21 THTLE Change Adsition
HAME 22NAME
STALE F AODRE S5 23 STAEET ADDRESS
CITv &1 717 2 4CITY-5T-21
T T o [T oRLETE 31TIMLE ] Change 1 Addition
NANE 2.2 NAME
SIREE1 RDIRESS 3.3 STREET ADDRESS
Y-St 34.0ITY- 572
I T Detete 4ATILE [T Grange [T Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Iy 512 440TY-81-2P
L [T verkie ! 51 TILE I Change L] Addiion
NAME 57 NAME
STREF T BLDRLES §.3 STREEY ADDRESS
Tv-§1- 710 54 CITY-S1-2IP
KT T ] pEcere 6.1 TiTLE [T change [ Addition
HAM; 62 NAME
STRE[) ACTIRESS, 63 STREET ADDRESS
coysiap | B4 CITY-81-2IP

|14, | do hereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | furlher certify thal the
infarmation ind cated on this annual report ar supplemental annual report is true and accugate and that my signature shall have the same legal effect as if made under oath; that
seporalion or the 1 t e em red to e report as required by Chapter 807, Florida Statutes; and that my name

IGNATURE AND TYPED OR PRINTED'NAME OF EIGNING

1 any an ofticer or direclar of thes
appears in Biock 12 or Edioc
S . - — — G
SIGNATURE: . e Y R7-FD 3S2-236~1027
€A OR DIRECTOR Data Dyt Prione A
OdL5210

CR2E034 (9/96)



