FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 560917

COMMUNITY CATV CORP.

Principal P ace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90103 034 ***150.00

AR A

2% HARBOH DRIVE G/O TWG TAX DEPT
STAMFQRD CT 06902 P.Q. BOX 6659
Us ENGLEWOOD CO 801556659 DO NOT WRITE IN TH 15 SPACE
us 3. Date licorporated or Qualifed
_ | 03/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] |2s] 05-0575834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
! e AL, gl 5. Certifcate of Stalus Desied [ $8.75 Additional
22 ;I Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 14ay Be
2_3\ E\ Trust | und Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;ﬂ |2_5| EI [3_0J Persor al Property Tax. [ves I_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT COHPORATION SYSTEM 82| Street Acd P.0. Bo> Number is Not A tabl
T RN s
1200 S. PINE ISLAND ROAD eet A¢ dress ( 0> Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL lss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cc rporalion submi s this statement for the purpose f changing its registered
office ¢r registered agent, or ba h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered
agent. + am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed ha ne of registered agent and utle if applicable.

{NOT I Registered Agent signature regu ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 12
TITLE P ] DELETE 1ATIME 7] Change [ Addition
NAME HAJE, PETER 1.2 NAME

streevaporess! 79 ROCKEFELLER PLAZA 1.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10019 14CITY-5T 2P

TMLE v [J DELETE 2.1 TILE [JChange  []Addition
NAME BRESSLER, RICHARD J 22 NAME

smeeracoress| 75 ROCKEFELLER PLAZA 23 STREET ADDRESS

CTY-5T-2IP NEW YORK NY 10019 - 2.4 CITY-ST-2P

e VD [ DELETE 34 TME [JChange [ Addition
NAME HAYS, SPENCER B 32 NAME

streeTaporess| 79 ROCKEFELLER PLAZA 32 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 34, CITY.5T-ZiP

TITLE v {J DELETE 4.1 TITLE [[IChange [ Addition
NAME ALLAMAN, GAIL L 4.2 NAME

sweeTaporess| 160 INVERNESS DRIVE WEST 4.3 STREET ADDRESS

CITY-5T-2P ENGLEWOOD CO 80112 44 CITY-ST-2FP

TME AT [0 BELETE 5. TILE [cChange  [T] Addition
NAME KARAS, MARK L 52 NAME

streeTaooress| 160 INVERNESS DRIVE WEST 53 STREET ADDRESS

CITY-§T-2P ENGLEWOOD CO 80112 54CITY-ST-2IP

e v 7 DELETE 61 TMLE v B@Change L1 Addilion
NAE CHRISTIE, WARREN A 62NAVE CHRISTE, WwArREA A

STREETADDRESS]  FAZI-AVENUE-OF -THE-AMERICAS 63 STREET ADDRESS |~y = gucgg-i‘alnuz. Plaza_

CITY-ST-ZIP NEW YOR‘K NY wﬂzﬂ 64 CITY-5T-21P L)M qM m igo lﬁ

14. 1 hereby certify that the infarmat on supplied witt: this filing does not qualify for the exemption stated ir Section 118.07 3)i). Florida Statutes. | further ¢ artify that the infarmation
indicate d an this annual report or supplemental :nnual repert is frue and accurate and that my signati re shall have thi same legal effect as if made under oath; that { aim an
officer ur director of the corporation or the receiv 2r o trustes empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered,

SIGNATURE: 4/ A Assr

zon5LESI 5//1' Y, /‘;7

78a3) 749~ 12410

0543986

CR2EG34 (11/98)

Dale

Daytrma Phone #

e ———




