FILE NSW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # S74652

CABLEMASTERS, INC.

(6)

IR ECARRER MR TRAN I

Mailing Address
6290 EDGEWATER DR.

Principal Place of Business
6238 EDGEWATER DRIVE

SUITE D112 SUITE D12
ORLANDO Fi. 32810 ORLANDO FL 32810-4718 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ¢r Qualified
08/21/19H .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;G] 59-3086820 Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, ete.

s $8.75 Additional

5. Cerlificate of Status Desired

|20]

[25]

%] M
3 (2]

[30]

Ef ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

E} Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. ves [ nNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BURKE, JOHN B. 81| Name
6290 EDGEWATER DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUNE D-12
ORLANDQ FL 32810 83
84| city FL ,35 | Zip Code

agent, | am familiar with, and accept the cbligations of, Section 837,

11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
oftice or regisiered agent, or both, in the State of Flarida, Such change walsz aug'lorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Statuies.

SIGNATURE Slgnature, typed o printad name of ragistersd agent and litle i applicable. (NQOTE, Registered Agent sigrialure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE PD [T DeLETE 11 7ITLE Fr lefthange [ Addition
KoM BURKE, JOHN B. 12 NAVE SuRs e, Totin

streevacoress | 6239 EDGEWATER DR. D-12 13 STREET ADDRESS | f 4 RS~ QAT TR #ae

CITY-§1- 27 QRLANDO FL 1.4 CIFY- ST- 2P AR Tehne FLso, DARFFO

TALE VD [T DELETE 2.1 TMLE P2 [#Thange [ Addition
NasE STEINMETZ, CHARLES P. 22NAHE STEHMETZ, CHARCES &

staeetapohess | 6239 EDGEWATER DR. D-12 JISTRETADORESS | [ 5 Vi AsalFd

CITY-ST- 2P ORLANDO FL 2.4CITY-ST-2P LINTER Kok Flm 32 779

TILE CSTD [T pEEETE 31TILE v Change Addition
NAME USHER, WILLIAM T. 3.2 NAME

streeTaooaess | 1950 ALBERT LEE PKWY 3 STREET ABDRESS

GITY-S1-21P WINTER PARK FL 34.CITY-5T-ZP

TIFLE [T DELETE 41TIMLE LI change 1 Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44CITY-ST-71P L
TITLE [T DELETE 51TME [] crange [ Ackition
NAME 52 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITY-SF-2P 54 CITY-5T-2P

TMLE [t pELETE 6.1 TILE [JChange ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§T-ZIF 6.4 CITY-ST-ZIP

Biock 12 or Black 13 if changed, or on an agtachment with an address.

AT

SIGNATURE:

14. | rereby certily that the 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
Indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trustee empowered Lo executes this report as required by Chapter 607, Florida Statutes; and that my name appears in

ONIONBE PRIy 5 Luare 1 [20] 33 4o7-299- 275

CR2E034 (10/97)




