FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # g58457

1. Corporation Name

BICC CABLES CORPORATION

Mailing Address

ONE CROSFIELD AVE
WEST NYACK NY 10994

Principal Place of Business

ONE CROSFIELD AVENUE
WEST NYACK NY 10956

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90114 004 ***150.00

EURAENTAM AR MR

DO NOT WRITE IN THIS SPACE

Us
3. Data Incorporated or Qualifed
: 11/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 06-1093542 Not Applable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
m pie. Apt. 1. 810 uite. Apl. & ele 5. Gertifcate of Status Desire¢ [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Carnpaign. Financing. o - $5.00-May-Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| IE‘ m I;‘ Parsonal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
UNITED STATES CORPORATION COMPANY f\jﬂ HE . SCor‘g’(graii‘;iSnB C;SL‘;;rfi‘sﬂNolt";mgiTaé;
ree ress (P.0. Box Nurm! cceptal
1201 HAYS STREET ¢ oreecTiof| IR Strege
SUITE 105 | T i
allahassee, Florida 32301
TALLAHASSEE FL 32301 / ’
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as, registered

/117

office or registered age
agent. | am familigr with/(a

SIGNATURE

pt the opligglions of, Section 607.0505, Florida Statutes.

Slgnature, typiq or p’thaMﬁt and title if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. ——OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T A DELETE 14 TMLE [ClcChange [ Addition
NAME BERNDORFF, HANS P. 1.2 NAME

streeTaooress| QONE CROSFIELD AVENUE 13 STREET ADDRESS

CITY-ST- 2P WEST NYACK N 14 CITY-ST-ZP

e PCD i DELETE 21TIE Chairman of Roard, PresidenklCifgio, Lhfighen
NAME PAINTER, C.E. 22NAME George N, Benjamin

streeT anoress| ONE CROSFIELD AVENUE 2ssReETabDREss | 1 Crosfield Avenue

CITY-ST-2P W. NYACK NY / 2.4CIY-ST-2P W. Mvack, NY 10994

e Cvs (¥ DELETE 31Tme Treasurer,. Secretary -&-V-p.— &g [lAdton)
NAME PHILLIPS, GLENN 32 NAME Hang P. Berndorff

streer acoress| ONE CROSFIELD AVE 33STREETADDRESS |] Crosfield Avenue

CITY-ST-ZIP W NYACK NY / sscrvstzp W, Nvack, NY 10994

TMLE PCD RPDELETE 41 TILE Vice President . [CdChange [ Addition
NAME PAINTER, CARL E. 4.2NAME Larry Cardiff

streer aooress| ONE CROSFIELD AVENUE 43STREETADDRESS e Crosfield Avenue

CITY-ST.ZIP W. NYACK NY 44 CITY-ST-2P . Nvack, NY_ 10994

TME [ DELETE 5.1 TITLE [CIcChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZIP 54 CITY-5T-2IP

TITLE [ DELETE 6.1 TITLE [CiChange [ Addition
NAVE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on angattachagnt with an addy

SIGNATURE:

i N R e
- Sle v

Ess, with all other like ampowered.

7
i

CR2E034 (11/98)

(919)252-1680

®f SIGNING OFFICER OR DIRECTOR

Date

ay, ;7/’2‘?
I

Daytime Fhone #



