. ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION

ANNUAL. REPORT

1996 ST owsovorcomom
DOCUMENT # S36392 (6)

T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

O & M CABLE CORP.

Prencagal Plase of Busingss Mailng Address

6431 COWPEN ROAD 6431 COWPEN ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
| 3. Date incomorated or Quathod | 3a. Date of Last Regport
2. Procpal Prce of Busngss i 2a. Maiing Address o 4. FLINGmber ' T Tappied For
21| - - ® ) 650307538 Nol Applcablc_|
Suite, APt #, ot Suite, Apt &, etc 5 i
e AL o oy UG AP, BT §. Cortificate of Status Desired ’pﬂ\ $8.75 Additionial
[22| L 271 - Fee Required
CCidsae City & Stale 6. Erection Campaign Financing 0 $5.00 Moy Be
[zgt e - _2_8_1_ e o Trust Fund Contribution Added to Faes
Lk  Gouritry 2p _ Counlry B. This corporation has liabity for imangible tax under s 199.032,
|24] 25| 29 | Forida Statutes O ves $lno
2 N{arrig and Address of Current Registered Agent | - ______ 10, Name and Address of New Registered Agent
81| Namno
LECHTMAN, M|CHAEL B2 slfea Addrass [F.O. Box Number is Nol Acceplatiie)
17001 NE 6TH AVENUE .
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code
1. sisions of Sealions 6070502 and 00 71508, Fiorida Siallles, fie above namad corporalion submits this statament far the purpose of changing its registered office
o regustared agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered agent | am
fevniiar with, and accepl e obl gations of, Saation BOF.0005, Flonida Statules
SIENATURE . e L - . e e - e
, Bl e Byl o gt r...-n—,;(.f A g ] a‘v\_l r_m app d; T Bogistens ] Agperd signahure re g inad wher rerstatigh DATE fn"-
2 . OIHCGEHSAND OpEcions B3 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI}
Tiur o D CIoee 1 1TILE ] change  [J Additon -
WMy COMART, MARTIN 12 NAME &
SIH:H | A8RESS 6431 COWPEN ROAD 13 SIHEET ADDRESS @
cvsar | MAMVAAKESFL 0 Doiese B . o
TE D [ CELETE PRRIIT [J Change [ Addiion |
HaAk MELTZER, ODED T 27 HAME
SIKEES A 56 6431 COWPEN ROAD 2 5STHEET ADORESS
puirstze | MIAMILAKESEL - Mowste | . —
TinF [JDELEIE 3 1TTLF [ Change [ Additon
HET: 32 NAMP
STHEET ADDES 5 33 SIREL! ADDRISS
L L R e o R340 ST 2
Tt [T DELETE 4 1 THLE [} Change  [] Addition
S, 4.2 NAME
SIREE T ADTIR S5 435TREL) ADDRESS
CHY-§1-21 e - 44L0¥-S1-2F
e [CJoeiee 5 1TINE ) Change ] Additon
KA b7 NAME
SEREE T ALDRESS 5 ASTREEY ADDRESS
Cle-sl op B, e R 3ACIY-STRR ] - -
s [intele 6 1IE [ Change [} Addilion
RS 62 NAME
STHIEEAD LSS 63 SIEe | ADDREES
..C”T 5’ “F —-L.. s e e — s o - o f’q GITY Sl ?‘P -
14, 1 do hereby cortify lal the information suppied with this fikng is voiuntariy furnished and does not gualify Tor the exermplion statad 1 Socton 118.07{3)(k}, Flonida Statutes. | further
contify that the: infunnation indicated on this annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that e an ofticer or director of b a2y n g the receiver or trustes empowerad 10 execute this report as requiced y Chapter BOY, Florida Statutes; and that my name
appcscs in Black 12 or Biock 13 i, g anyallachment with an add-ess
T sldATuRe ans Treep on AafiiTED NAME OF SGNING OFFICER OR BIRECTOR - o é[wc T Chwthefrone s




