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

PROFIT FLOFIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O 0 m
CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT 08 2 - Secrotary of State Secretar} 7 Of State
1 998 "-."“\ DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMENT # F39486 8
SOUTH ATLANTIC CABLE COMPANY
AT
2748 W. BISY. STREET 2141 W. BISY. STREEY
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
06/03/1981
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Appliad For
m —— 2;1 59'2093532 Nat Applicable
Suite, Apt. ¥, elc. Suila, Apt. #, elc. - ) $8_75 Additional
P ;] 5. Certificate of Status Desired 0O Fee Required
City & State | __ Cny& Swite 6. Election Campaign Financing $5.00 may 8o
’El L ﬂ7 Trust Fund Contribution 1 Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangible
;;l ;E] EI 30 Personal Property Tax due June 30. mes INo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agont
WILLIAMS, DAVID L. 81| Name
7400 EATON ST. 82 i
Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporalion subrits this statement for the purpose of changing its registered
office or registorod agont. or balh, in the Siate of Flonda Such chango was authorized by the corperation’s board of directors. | nereby accept the appointment as registered
agent. | am famitiar withy, and accept tho obligations of, Seclion 607.0500, Flarida Slalues.

SIGNATURE S e
Slgnature. ypod o printed naina ol log—\.hwrd_ﬂnr‘nl ang fithe it pppdcable {NDTE Registered Agenl signature required whan reinstating ) DATE
12. OF HICERS AND DIRE GTORS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oedeTe LATLE [T change [T Addition
NAME WILLIAMS, DAVID L 1.2 NAME
sweenanoress | 7400 EATON ST 13 STREET ADDRESS
CITY-ST- 2 HOLLYWOOD FL 33016 1.4 CITY-§T- 2P
TLE 7 oELETE 21TILE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2IP o ) 2.4CIY-ST-21P
e [T oecete 31TILE 1 Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P _ 34.CITY-5T-2IP
e [T DELETE A1TME [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 CIY-ST-2IP
TME T peLere SATILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRLSS
ciY-st-2w . 54 CI1Y-S1- 2P
e [T pevene 61TILE [T Change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CATY-5T- 2P
14. | hareby certify thal tha informalion supplied with this filing does not gualify for the exemption slated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual reporl or supplemontal annual report is truo and accurate and that my signature shall have 1he sama legal effect as if made undar oath; that | am an
officer ar director of the corporahon g fhe recoiver or trustoe cmpowored 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, attachient with an addross.

r

S 4 AJ,._,—____

QIGNATIIRE-

CR2E034 (10/97)



