FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

' DOCUMENT # P96000084204 (2)

1. Gorporaben Name

A PLUS COMPUTER CABLING INC.

(MR RRNA AOAD

[ Frincipal Pace of Bus
§53 HARBOR INN DRIVE
CORAL SPRINGS FL 33170

165 Mailing Adtiress

853 HARBOR INN DRIVE
CORAL SPRINGS FL 330715620

3. Date Incorporated or Qualified

10/09/1896

3a. Date of Last Report

"2, Frincgral Place of Business | 28, Mailing Address 8. FE[ Number Appiiod For
21] e e e e 'ﬂ (ﬂb 070 ;Q_E"B 7 Not Applicable
sulibre, ApY ate; iter, A , ete. "
Suilr, APt #, ote Suite, Apt #, etc 8. Certfficate of Stalus Desiad 0 33'75 Additional
Ezl _ . . 27] Fee Required
| _ Gy 8 Sale City & State 8. Election Campaign Financing $5.00 may Be
_23] IS ;] Tcust Fund Contribution Added 1o Fees
_n | Coantry op Country 8, This corporalion has liability for intangible tax under § 199.032,
Eﬁ],,,,,,, I 25] 29 rsﬂ Florida Statutes 7 ves No
| . __§. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARBOSA, JESUS B1] Name
853 HARBOR INN DRIVE 82| Street Address [P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33170
83
84 City FL 85] Zip Code

agent | am fariliar walh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuan’ i the provisons of Sections 607.0502 and 607.1508, Flonda Statlies, the above-named corporalian submits 1his statemant for he pur >
olhce o tegisteredd agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

¢ of changing ils registered

appears in B ock 12 o Block 13 if changed, of on an aftdchment with an adoress.
. -

Shy atwe, bopircd Or fur i rame of tegsiaredd agent and te | appicablo (NOTE: Fegistered AQEni signatura required when rarstating) DATE
- OFFICERS AND DIRECTORS | KE? ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
CTDELETE 1 L1TME [T chenge BT Addition | &
1.2 NAME ﬂ‘\blﬂiﬂ‘ e Wh |OU §
SUREET AODAESS 1.3 STREET ADDRESS 53 thrlosr n Dinns iy
S st 2 , , ] 14 Cily-§T- 2 %,,(Mj . 3301} o
e i MG 21 TMLE { qﬁ ’ [T Thange 1 Adgdition | O
HAME 2.2 NAME
STHEE ] ADDRESS 2.3 STREET ADDRESS
Coiy-S1-7% ) ~ 2 4CY-ST-2P
| T DeceTe 31TLE [ Change L] Addilion
AL 3.2 NAME
SIREF T ALOHESS 33 STREET ADDRESS
LSTLIANT L 34, CiTy-ST- 2P
TIILE T oelew A T0LE [T change [T Addition
hANE 4,7 NAME
STREEE AUDRESS 4.3 STREET ADDRESS
ory-Si-ae o 44 GITY - 57-2
T [ DELETE 51TITLE T change [ Addilion
NAME 52 NAME
SIRCET AP 53 STREET ADDRESS
CITy S1-2if 5.4 CITY-ST-21P
IETET ) TJ oicete 6.1 TITLE [ Change  [_] Addition
N 6.2 NAME
STHEH AL 63 STREET ADDRESS
| oyl o 6.4 CITY-5T-2IP
14. | do hereby cerlly thal the infonmation supplied with this filing does not qualify for the exermption stated in Section 118.07{3)1}, Florida Statutes. | further certify tha! the

inlormation indicaled on this annual repernt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

99 255-3¥57

o’ / . “ o S
SIGNATURE: " czLe- £ SHRNE
5 ATURE “HB.TVPED OR PRINTED NAME OF GIQH EFICER OR DIRECTOR

|

Date Dagiros Prone #

01548557




