1997

PROFIT .
CORPORATION A
ANNUAL REPORT S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DPOCUMENT # 857567

CATV SUBSCRIBER SERVICES, INC.

(2)

Principal Place of Businoss

Maiting Address

FILED
Aug 19 1997 8:00am
Secretary of State

VARG EGTRARFRARTA

803 SUMMIT AVE 808 SUMMIT AVE
OGREENSBORO NG 27405 GREENSBORO NG 21405-7634
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/30/1983 (4/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?B] RE-1006072 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otg. iti
te. A ol e ap o 5. Certificate of Status Desirad O $B'75 Addilional
E';' ;ﬂ Fen Required
City & State | City & Slato 8. Elgction Campaign Financing $5.00 May Be
El Z—QI Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tge under s. 199,032,
—m 25 ;ﬂ ;] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. ‘_PlNE ISLAND ROAD 82] Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

3

||

84| Cny

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flarida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Soction 807.0505, Florida Stalules,

appears in Block 12 or Block 43 if changed. or on
TR AT ISP . Sgn ] M IVATY 8

01 allachment with an address.
AN Y P P

SIGNATURE e .

Stgnature, typad of printed name ol regsterced agen: and tllo f appleabia (NOTE: Regislared Agent signature tequired when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD T okLeTe 111ME (T Change — [T Addiion | g5
NAME GALTELU, RAYMOND L. 12 NAME §
staeer apbeess | 5312 GRAYCLIFF DR 1.3 STREET ADDRESS &
ory-st-z¢ | GREENSBORO NC SACITY-5T- 2P o
TTE Ve 7 peLeTe 2.1 TITLE Ol change  TT Addilion |
NAME ROBERTSON, FRED 22 NAME
sreer appress | 808 SUMMIT AVENUE 23 STREET ADDRESS
cry-si-ze | GREENSBORO NG 2.4CITY-51-2P
L vsD T oriee 3ATILE L] Change [T Addiiion
NAME GALTELLI, JOSEPHINE 32 NAME
street apphess | 5312 GRAYCLIFF DR 33 STAEEY ADDRESS
crv-sr-2e | GREENSBORO NC 34, CITY-ST- 2P :
L LT oeLete 41 TITLE [J Change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-51-2F
TIFLE T Dewere &1 TILE [ Change L] Addifion
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
Gity-S1-21P 54 CiTY-S7-2iP
e LT DeteTe 61 TMLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIy-ST-2f - B4 CITY-81-2IP
14. | do hereby certify that the information supplied with this filing does nat qualify for 1he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

Information indi¢ated on this annual repart or supplemental annual reporl is true and accurate and that my signature shail have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the fpceiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

q\In IO-'J S, A7 O



