[

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 N ‘ ," DIVISION OF CORPORATIONS S e Cl'etal'y Of State

s

DOCUMENT # F93000001337 ()

1. Corporation Name

V CABLE GP, INC.
Principal Place of Business Maiing Address " ”II'HI"l"IIIIm“"m Ilmnmllm lIlII"III |"|| ""l |||| |m
ONE MEDIA CROSSWAYS ONE MEDIA CROSSWAYS
WOODBURY NY 11797 WOODBLURY NY 117872062
3. Date Incorporated or Qualified | 3&, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 } ;5—‘ 113101886 Nat Applicable
Suita, Apt. 4, elc. Suite, Ap! #, etc. : B $8.75 Additional
EI . ;’] 6. Certificate of Status Desired 0 Feo Required
City & Stale | Cily & State 6. Eiaction Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution [l Added to Fees
Zp Country Zip Couniry B. This corporatian has Hability for intangible tax under s, 199.032,
24 25 ;;I 30 Florida Stalutes Oves {dNo
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Name
1201 HAYS STREET 82| :Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105 .
TALLAHASSEE FL 32301 83|’
841 i City FL 85| Zip Code

1. Pursuant 1o ine provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abovenamad corporation submits this statement for the purpose of changing Tis registered
ofice or registered agent, of both, in the State of Florida, Such change was authorized by 1he corporafion's board of directors. | hereby accept the appoiniment as registered
agent | an fariiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATUHE. _ ‘
Slgnatire, lyped o0 pred namg: af regictensel agent ard alle il apphoable. {NDTE- Regisloted Agarﬂ srgnatyre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD [ beLErE 11 TTLE CcGo [ Change [ X Addition
NAME DOLAN, CHARLES F 12NAME Robert May
st aconess | ONE MEDIA CROSSWAYS 138TREET ADORESS | One Media Crosﬁways
CHY-51. 2P WOODBURY NY 11787 on-stor | Woodbury, NY 11797 ‘
i T VPSD CJ DELETE 21TME VP T Change ¥ Addition
NAME LEMLE, ROBERT § 22 NAME Reneo Mori
stwetraoorsss | ONE MEDIA CROSSWAYS 23SIRETAPORESS | One Meddia Crossways
Ciy-51-2Ip WOODBURY NY 11797 zaciv-st2r | Wondburv., NY 11797
e VCD [T BELETE S1TIE - v L) Change ™[] ackiition
NAE BELL, WILLIAM J 32 NAME
swnert roneess | ONE MEDIA CROSSWAYS 33 STREET ADDRESS
aw-sr.ze | WOODBURY NY 11787 . 34.00v-S1. 2P _
Tt D [A] DELETE L1TILE [T change [T Andiiion
NAME QUINN, WILLIAM 4 2 NAME
seet rooness | ONE MEDIA CROSSWAYS 43 STREET ADDRESS
ony-s1- 2 WOODBURY NY 11787 44 £1TY-ST-2P
T VCD [T DeLeTe SATME [JCrange  [J Addtion
NAME LUSTGARTEN, MARC 5.0 NAME
sieraorrss | ONE MEDIA CROSSWAYS 5.3 STREET ADDRESS
CITY-S1 - 7iF _____EVOODBURV NY 11707 5.4 CITY -ST-7IP
NiLE [ ] DELETE b1 VTLE {_] Change  [_J Addition
HAME - 5.2 NAME
STREET ALIURESS 53 STREET ADDRESS
CHTY-51-2IF 6.4 CIIY-ST-2IP

information indicatod on this annual report or supplemental annual repart is true and accurgate and that my signature shall have the same legal effact as if made under cath; that
or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

14. | cio hereby certdy thal the information supplied with this filing does not qualify for the exen%ption stated in Section 119.07{3)()), Florida Statutes. | further certify that the
ddress '

I arm an ofticer or director of the corporation or the receiv
appears In Block 12 or Block 13 if changed,

r on an attgEhment with

T O ipg7

TED NAME OF SIGNING OFFICER OR IMRECTOR

SIGNATURE: e b 15
PP'

GIGNATURE AND TYPER O

Caytime Fhane #

L

FLOMDA DEPATHENT O STATE Feb 17 1997 8:00am

CR2E034 (9/96)



