FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON N y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 87452 (6)

1. Cormporation Name

CABLEMASTERS, INC.

[RTARATER AR NN

Frincipal Place of Business Mailing Address
6239 EDGEWATER DRIVE 6290 EDGEWATER DR.
SUITE D32 SUME D2
ORLANDO FL 32810 ORLANDO FL 3281(-4718
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/14/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 26] 59-3086820 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. 5. Cerlficate of Status Dosred [ $8.75 Additional
E\ m L Fae Required
C‘rly & State City & State 6. Eigction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corparation has liabilty for intangible tax under s 199.032,
Z} EI El m Florida Statutes O Yes ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
BURKE, JOHN B. 82| Steot Addross (P.0. Box Number s Nol ACGorianta)
6200 EDGEWATER DR.
SUITE D12 83
ORLANDO FL 32810 s FL o

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose ol changing #ts registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appelintment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e D o e
Signature. typed or prinied name of registersd agent and ks if applicabio WOTE Rogiclered Agant sqnature r:yirei wher rar-stalings DATE &

12, OFFICERS AND DIREGTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

THLE PD [J DELETE 11TmE o CJ change L] Addition g

NAME BURKE, JOHN B. 12 NAME 3

staeeraophess | 6239 EDGEWATER DR, D-12 13 STREE? ADDRESS a

CITY-S1- 29 ORLANDO FL 14 07Y-ST-2 &

TIRLE VD [ BELETE 2 1TITLE CJ Change [ Addition | <

NAME STEINMETZ, CHARLES P. 29 NAME

STREE! ADDRESS 6239 EDGEWATER DR. D-12 23 STREET ADORESS

CTY-5T- 2 ORLANDO FL ZAIY-81-2

TiTLE CSTD [] DELETE 3 1TIMLE B [J Change [ Addition

NAME USHER, WILLIAM T. 32 NAME

STREET ADDRESS 1950 ALBERT LEE PKWY 33, STREET ADDRESS

CiTY-S$T- 2P WINTER PARK FL 24.G1Y- 5120 ~

THLE [ DELETE L ATHLE [ Change [ ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-§1-79 44CHY-ST-2F B

TLE [] OELETE 5 1 THILE [J Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 54 LITY-ST-2F

TITLE [ OELETE 6 1TITLE [J Change [ Addition

NAME £:2 NAME

STREET ADDRESS §3 STREET ARDAESS

CY-§1-2 BACIY-S1-2F |

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an ¢fficer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h hpent with an address. Y 8 ?

SIGNATURE: Tobn I pne S/u/3¢ 23p-1279

ME OF SIGNING OFFICER OF IRECTOR Date. Daytimo Prione #




