EILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FILED

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # S36392

O & M CABLE CORP.

Principal Place of Busincss.

843 COWPEN ROAD
MIAMI LAKES FL 33014

T Malling Addross

(6)

€431 COWPEN ROAD
MIAMI LAKES FL 33014

A O O

DO NOT WHITE IN THIS SPACE

R Q&ZﬂﬂngS'I
4. FEI Number

3. Date Incorparated or Quaiified

2. Principal Piace of Busincss 2a. Maiing Address Applied For
21] . o8] 650307538 Not Applicable
Suite, Apt. #, atc. Suite, Apl W, etc. i
i - ' 8. Certiticate of Status Desired ﬁ\ $8.75 Addiional
2 ] 27—| Fee Required
Cily & State | Cily & Slate 6. Fioction Campaign Financing $5.00 May Be
23 o _2__8_[ e Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 2 gg] o ?01 Parsonal Proparty Tax due June 30. ves [ No
9 Name and Address of Current Registered Ag_ent_ o . 10. Name and Address of New Registered Agent
81
LECHTMAN, MICHAEL Name
17001 NE 8TH AVENUE B2| Sireet Address (P.Q. Box Mumber is Mol Acceptable)
NORTH MIAMI BEACH FL 33162 55
B4| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office of registered agont, or bath, in the Slale of Flonda. Such chango was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accopt the obhgations of, Section GG7 0608, MNorida Statutes.

SIGNATURE _ _ . _ . e

Sigradure, lyjwrl ar pr l‘ll-ilrl'.l'jr‘ o 1 'EV':E-.1f|l_|£i|:5"l_h'\v If apupelicanl {NOTE Registered Agenl wgratse required when reinsiating) Date p
12, Ol FICERS AND DIRE GTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <x
TIRLE D S o T veLee 11THLE [T change [T Addition g’
NAME COMART, MARTIN 1.2 NAME §
streeraponiss | 6431 COWPEN ROAD 1.3 STREE] ADDRESS o
orv-st-ze | MIAMI LAKES FL 1400y-51-2P &
TILE D [T oecete 21TME [T crenge [ Adgition |
NAME MELTZER, ODED T 22 NN
staeet aobiess | 6431 COWPEN ROAD 2.3 STREET ADDRESS
CITY-ST-2P MAMILAKESFL 2.4CY-51 2P
TILE ] DELCeTe 31TME CJChange 7 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP - 34.GITY-ST-7IP
IME . C T T veieTe 41T " [Jchange ] Addition
NAME 4§ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 440TY-51-2P
TILE [T DELETE 51 TILE T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P R 545Y-51-7P
TME TJ Detere 61 TNLE " L] Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-S1-2p BACITY-5T-21P

14, | hereby cerlify thal the mformation supphed with this Tling dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informalion

indicated on this annual report or supplernental annoal report is true and accurale and thal my signature shall have fhe same legal effecl as if made under oath; that | am an
officer or degtor of the carporation o the: recoiver o trusles empowared 10 execute ths report as requirad by Chagbler 60/? Florida Statutes; and that my name appears in

Block 12 or Block 13 4 changwﬂ,‘?yz 1 attachment with an arddress. a
e z: .- ﬂll.n /‘ &X 9/




