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

PROFIT S FLORIDA DEPARTMENT OF STATE Ju1 02 1 99 8 8 Ooam

CORPORATiON \! Sandra B. Mortham

ANNUAL REPORT rs Socretary of Stale Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # S6034 (0)

1. Corporation Nme

ALLTEGH CABLE TV, INC.

R A A GRNRIE

FL |®

Principal Place of Business Mailing—;‘Address
085 HOMOSASSA TRAIL 517 MARKEY STREET
LECANTA FL 34481 P.O. BOX 252
us OSAGE CITY KS 66523 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/17/1091
2. Principal Place of Busincss Lga. Mailing Address 4. FElI Number Applied For
;l B ) ___ﬁﬂﬁ . 59"303 1439 Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, olo. iti
i - " §. Cerlificate of Status Desired OJ $8'75 Additional
22 o I 27] . Fes Required
City & Stale . Ciy & Stae 8. Election Campaign Firancing $5.00 May Ba
22 e _2_2]__________ o Trust Fund Contribution O Added to Fees
Zip Country s Country 8. This corporation owes ar has paid the curenl year intangible
;] 25 o 29| o 30 Personal Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
CHARLES E. PELLICER, ESQ. 61 Namo
28 MVA ST. B2[ Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City Zip Code

11, Pursuani to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing 1is registered
office or registercd agent, or both, in the State of Florida Such chunge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accep! the abliganons of, Section B07 0505, Flerida Statules

SIGNATURE . e .

Signlure Fygeedd 60 grte d (e ol regge ted Agent g D i aploatan TINOT - Registercd Agard s ahure requaed whon ro nstaling)

T DATE

12. _OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
e La [T DELete LIINLE [T change [ Aadition
NAME JOBE. RICHARD 1.2 NAME

staeeTaooness | 280 S. CEDAR WOOD 1.4 STRLET ADDRESS

Ciy-S1-2p INVERNESS FL 34451 _ 1ACHY-§1-2IP .

TITLE [T oELeTe 21TILE [J change [ Adaition
RAME PAUL MCPHERSON 22 NAME

STREET ADDRESS E. DOESKIN LP 2.3 STREET ADDRESS

avsize | WVERNESSFLOMS2 2 o120

TLE K1 [T oELETE FRLT: 1 Crange [ Addilion
NAME LINDA K. GETSINGER 27 NAME

streeTaoness | 24 MARTINWOOD DRIVE 33 SIHECT ADDRESS

CITY-ST-2P (QSAGE CITY KS 68523 o 34 CITY-51-21P

MLE I peuete 41TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21

TILE CI DELETE S1TILE [T change [ Addition
NAME . 52 NAME

STREETADORESS | 53 STAEET ADDRESS

GITY-ST- 2 ) L B4 CITY- ST 2F

TITLE " [T peLete &1THLE LI Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S7-2ip 6.4 CITY-ST-2IP

14, | hereby cerly that the informalion supphed wath this Hiing does not qualily for the exemplion stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this antwal report or supplemental annual repart is true and accurate and that my signature shall have 1he same legal eflect as it made under oath: that  am an
officer or diregtor of the corporation or the receiver ar rostee empowered 10 exccute this repart as required by Chapter 607, Florda Slatutes, and that my name appears in
Block 12 or Block 13 if changegaor o an atlachment with an address.

e Rt Al O emd b Y., PN T /yp-—qﬂ-ﬂ-‘&..ﬂ-... B ] ,9[)0¢

CR2E034 (10/97)



