FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # 63329

CABLE PRO-MARK, INC.

(4)

Principal Place of Business

229 6. AIRPORT ROAD
uNgPI.ES FL 341043531

Mailing Addrass

229 S. AIRPORT ROAD
NAPLES FL 33042

FILED
May 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
07/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] El 650274954 Not Applicable
Suile, Apt. #, etc. Suito, Apt ¥, alc. iti
P P 5. Cenrificate of Status Desired O 58'75 Additional
22 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
E ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanaible
[24] 25] m 5 Y D'—{ [30] Personal Property Tax due June 30. [ Yes &950
2. Name and Address of Current Registarsd Agent 410. Name end Address of New Reglstered Agomt
GOODLETTE, J. DUDLEY ESQUIRE 81] Name
4001 NMH ST N 82| Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City

esl Zip Code

FL

olfice or registered aqenl. of both, in the Stale of Florida. Such chary
agent. | am famihiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

11. Pursuani to the provisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 If changed. or on an attachment with an addross.

SINMATIIDE:

indicated on this annual report or supplemnental annual report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an
officer or direcior of the corparation Or the receiver of trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

o gl hevodtd i thavon Bl Smdh

SIGNATURE

Signalure, typed o prnted name ol reg-stered agenl and titie it applicabin (NOTE Reglsterad Agent signature required when reinslating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T perete 1.1 TME [Jchange [ Addition =
HAME SMITH, SCOTT S. 1.2 NAME §
steeeraporess | 811 COLDSTREAM CT. 1.3 STREET ADDAIESS
CITY-5T- 29 NAPLES FL 14 CrIv-§1-20 ﬁ
TNLE D [T pELETE 21 TILE T Change [ Addition €2
NAME SMITH, SHARON B. 2.2 NAME
saeeraponess | 811 GOLDSTREAM CT 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 24 GTY-S1-2P
TILE [T peLere 11 TlE [T change L] Acdition
NAME 1.2 NIME
STREET ADDRESS 1.3 SJREET ADDAESS
CiTY- ST-1% 34 rv-St-2p
e [T DeLETE L1 THE [J Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TLE J oeLeTe 51TLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 A STREET ADDRESS
CITY-S1-21P 54 CITY -§T- 2IP
TINE T DELETE 6.1 TITLE [ changs L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P SALITY-5T- 2P
14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

gl oyl -206.3-223(



