N FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 560017 05-03-2005 90068 010 ***150.00
1. Entity Name

COMMUNITY CATV CORP.

Principat Placa ol Busingss Mailing Address

290 HARBOR DRIVE % JANICE CANNON

STAMFORD, CT 06902  US ONE TIME WARNER CENTER, 14TH fL.

NEW YORK, NY 10019 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0375834 Not Applicable
Zip Country Zp Couatry 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Siraet Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

SIGNATURE

Signature, typad o printed neme of regisiered agenl and title i appbcabie, (NOTE: Registerad Agent signature requirsd what: réinstabng) DATE
"4 FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP J pelete TMLE DIRECTOR & Change [ Addition
NAME CAPPUCCIO, PAULT NAME PAUL T. CAPPUCCIO
STREET ADDRESS | ONE TIME WARNER CENTER smeerapoeess | ONE TIME WARNER CENTER
ov-stzr | NEW YORK, NY 10019 CIry-81-2 NEW YORK, NY 10019
TIME AT ] Delete NLE VP Xl Change [ Adgition
NAME SOLOMON, JAMES M NAME JAMES M. SOLOMON
STREE! ADORESS | 75 ROCKEFLLER PLAZA sineet appress | ONE TIME WARNER CENTER
ony-st-2F | NEW YORK, NY 10019 CIrY-St- 2P NEW YORK, NY 10019
TLE DSVP 0 Delete e DIRECTOR/SVP/SECY (R change ] Adgition
HAME HAYS, SPENCERB RAME SPENCER B. HAYS
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS ONE TIME WARNER CENTER
oy -sT-2F | NEW YORK, NY 10019 eITY-§1-2P NEW YORK, NY 10019
TILE s (] Detete TILE ASST. SECY Xl Changa [ Addition
NAME CANNON, JANICE NAME JANICE CANNON
STREEF ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS ONE TIME WARNER CENTER
CITY-ST-2P NEW YORK, NY 10019 CIFY-Si- 2P NEW YORK, NY 10019
me [ beetz TLE DIRECTOR Octange (X} Audition
NAME HAME JAMES W. BARGE
STREET ADDRESS STAEET ADDRESS ONE TIME WARNER CENTER
CiTY-ST-2I° CITY-§T-2IP NEW YORK, NY 10019
TLE O Delete TINE PRESIDENT [ Change Addition
HAME HAME ROBERT D. MARCUS
STREET ADDRESS STREET ADDRESS ONE TIME WARNER CENTER
CITY-51-2P OHTY.ST.2IP NEW YORK, NY 10019

12. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07}3)(0, Florida Statutes. 1 further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer ar director
of the corporation ar the receiver or trustea empowerpehto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengihith an addrass, witjralljsther like empowered.

SIGNATURE;

JANICE CANNON
ASST. SECRETARY' 4/27/05

INTED MAME OF SIGMING CFFICER OR DIRECTOR Date Dayiine Phone #

MATURE AND TYPED OR




