FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P96000060659 (5)

1. Corporabion Name

THE WIRE MATE CORPORATION

A

21] 26]

F’rincm;l" Placo of Busingss Mailng Address
5001 LB. MCLEQD ROAD 5001 L.B. MCLEOD ROAD
ORLANDO FL 32611 ORLANDO FL 328116613
3. Date Incorpbrated or Qualified | 3a. Date of Last Report
2. Principal Place ol Businoss ) 2a. Mailing Address 4, FEI Number Applied For

59-33353238

Not Applicable

agent 1 am farmila I{l accept the obligatgs of, Secltion 607.0605, Florida Statutes.

ofhce or registered agent, an bottr, in the Stale of Flericla. Buch chango was authorized by the corporation’s board of directors. | hereby accept |

Suite, Apl. # eto, Suite, Apt. #, efc. i
. S P 6. Corlificale of Status Desired [} $8.75 Addiional
2-:] ] a7 Fee Required
- City & Stale | City & State 8. Election Campaign Financing 5500 May Bo
23 B . 25| Trust Fund Contribution 0 Added to Fees
Zp __ Gounlry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| 30] Florida Statutes Yes [ No
9. Name and Address of Curren! Reglistered Agant 10, Name and Address of New Reglstered Agent
'ROSEN, BOB D 81( Name m Tames m £3P.
5001 LB. MCLEOD ROAD A6, ST
- 82| Street Address (PO, Box Number is Not Aﬁcaptable)
ORLANDO FL 32811 XA G HILCREST LT,
83
HLAANDO
84] City 85) Zip Code
11, Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-

niamed corporation submits this statement for the purﬁose of changing its registered

e appointment as registerad

(/17

Tl with an address,

SIGNATURE ; .
e Yl amlll Akl (NOTE Registared Agent signature required when reinstaling)
12. ] OF F I(,F RS ANU IR&CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D LT oeLeTe 11TLE b, P [ Change (] Adcition
KANE ROSEN, BOB E 1.2 NAME ROSEN, 806 D
steees acoress | 5001 LB. MCLEOD ROAD 1.3 STREET ADDRESS
E)II‘{-SIVI_!I_’_‘“ ORLANDO FL 32311 » 14 CITY-5Y-21p .
T O ) [.JDEETE Z1TITLE g, b. [T Change Addition
HAME o S 22 NAME WIARD N, Je,
STREET AJDRESS zastacer anoress | S0t L.6. MoLeOD £0
| gvesreee | saomestme | Ofaonpgn  Fo 8281 .,
NF LT DELETE 317TIMLE V‘P D. ’ [d change il addition
NAME 3.2 NAME DAY LD Lo peeEy
SINEE [ ADDRESS 33STREET ADDRESS | €O & L. 8. MeLeod QD
| o577 oy sear | QPAANOD  Fe,  3281) Va
it [T DELETE $1TME VP, D [T Change  [#) Additeon
HAME 4.2 NAME PETC HALL,
STRIFT ADLALSS : 43STREET ADORESS | SOKa ] L, B. M le0D Ro.
oresear | aacresize | Ofaarnpy. £l 32N .
i [T oeeete 51 THLE VP b, [ Change oA Addition
MAE 5.2 NAME DAU 'D Sv’f.f”e\f
STREFY ACDIAt 34 5ASIHEETADDRESS | Gmay LB, Mol Ro
Oy 877 - N 5.4 CITY-5T- 2P oRipupn € Safn)
TLE [T orcere 6.1 T/TLE " [T Change [ Addition
NN 6.2 HAME
STREE T ADDRE 55 5.3 SIREET ADDRESS
CiTY-57- 2P G4 GITY- §T- 2P
14, | do ht-u,hy url»fv [|!d[ 1he mlurnmhum supphed with thi lmng does not qualify for the exermption stated in Section 119.07(3){i], Florida Statutes. | further certify that the

>port is true and accurate and that my signature shall have the same legal effect as if made under oath, that
S ompowerad 1o execute this report as required by Chapier 807, Florida Statutes; and that my name

i ","'.Pms; /892 VRl 100Y

Laie Liayirmg: ¥ haotes ¥

AR s

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



