¢ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Pl oo FLODA DEPATINENT Of STAT May 14 1998 8:00am
o "™ees Secretary of State

DOCUMENT # 281625 (4)

1. Corporation Name

AMERICAN CABLEVISION SERVICES, INC.

S R

T
H

Principal Place of Business Mailing Address
i 255 ALHAMBRA CIRCLE. 9TH FLOOR 255 ALHAMBRA CIRCLE, 9TH FLOOR
' CORAL GABLES FL 33134-5102 CORAL GABLES FL 331345102
5 0 NOT WRITE IN THIS SPACE
f 3. Dats Incorporated or Qualified
: —— 05/20/1964
: 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1] . |28 _59'_10569?5 Not Applicable
Sulte, Apt. 4, slc. Suile, Apt. 4, elc. i
p HILe, Ap 5. Certificate of Status Desired [ $8.76 Additional
22] o7 Fes Required
| City & Stale City & Stala 6. Election Campaign Financing $5.00 May Be
-':31 28 Trust Fund Contribution O Added to Fees
Zip _ Country . Zm Country 8. This carporation owes or has paid the currenl year Intangible
g ;l 25] 29] . :;0] Personal Proparty Tax due June 30. Rves [no
9. Name and Addrass of Currenl Reglslared Agent 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA . 8# Name
i 255 ALHAMBRA CIR.. 9TH FL. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
&3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the abhgations of, Soction 607.0505, Florida Statules.

SIGNATURE S .
Slgnature, lyped o protiad mame of regeete ",L"l'," '"lnﬂ 'f I applcable {NOTE R_(_a.gislmed Agenl sgnalure requirod wher reinstaling} DATE f:\
12. QFEICERS AND DI DFHE ("1 ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o f TmE 0 P peeere LTI D L Change Bl Addition | 2
P e ~QOROON-ROBER I 12 GETMAN, DENNIS J. 3
- | smeeraooness | 265 ALHAMBRA CIR. 13STRETADDRESS | 955 ALHAMBRA CTIRCLE 5
Y omy-st-ze CORAL GABLES FL - 14 CITY-ST- 2P e g
on X —— e AL GASLES, FL 33134 &
NAME KERRIGAN, JUANITA 22 NAME
i | smervaporess | 255 ALHAMBRA CIR. 2 STREET ADDRESS
o emv-stoe CORAL GABLES FL 2 40ITY-§T-DP
oo me viD [T DecEre 31TMLE [ Change ] Addition
] o MCNAIRY, CHARLES .7 NAME
sracer apoRess | 285 ALHAMBRA CiR. K 25 s1ece) anoness
CITY-5T-2P CORAL GABLES FL 34 CITY-S1-7P
e -V [T oRLETE A TILE D “ R Change L] Addilion
NAME I0RIO, JR. A & 7 NAME
U1 sweeeraporess | 255 ALHAMBRA CIR. 43 STREET ADDRESS
S| ey-sr-ze CORAL GABLESFL 44CITY-57- 2P
£ e [ DELETE 517TI1LE L1 change [ Acdition
i NAME 5.2 NAME
£ | saeer appress 53 STRFET ADDRESS
P emvsrw e 5.4 CITY-S1-2P
TIMLE [ J DELETE 51 TILE L Change ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
- | cmv-sr-ap 6.4 CIY-5T- 7P

14. | hereby certify that the inforination supsplhed with this filing does not qualily for the axemption stated in Secticn 119.07(3)1), Florida Statutes Hurther corlify thal the information
indicated on this annual reporl of suppleneial annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corparation or the rocohver or trusten empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my narme appoars in
Block 12 or Black 13 if changnd, or on an attachment wilh an adcress.

E O . L P T N S S CA. —— i‘é‘-/ﬁf /?nf)d’,l[’-ﬂ.au




