+ FILENOW: F FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporatinn Barm

CABLE COM, INC.

Principal Pisce of Busing

'F93000005464 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIYISION GF CORPORATIONS

ey

“-")nuk N‘

Mailing Address

FILED
Feb 25 1997 8:00am
Secretary of State

NP A AR

6762 TRIBBLE ST €752 TRIBBLE ST
LITHONIA GA 33058 LITHONIA GA 300584664
3. Date Incorporated or Qualitied 3a. Date of Last Beport
2. Princpal Place of Dus ness 2a. Mailing Address 4. FEI Number Applied For
_?.!J S 26] 59-1507020 Mot Applicable
Suite Apl #, Lo, Suit, Apt #, et ] it
- e Al 8 ot [ i 5. Certificate of Status Desired dJ $8.75 Addiional
EL_ e e 271 Fee Required
| Gty & St . Cily & Stale 8. Elgction Carmpaign Financing $5.00 May Be
g;ﬂ - - za] Trust Fund Contribution Added o Fees
4 ~ Country | 4p Country 8. This corporation has liability for intangible lax under 5. 199.032,
_.2.‘1']. . 251 2;| ;I Florida Statutes Oyes ONo
"B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82] Steat Address {P.0. Box Number 18 Not Acceptania)
PLANTATION FL 33324
83
84| City FL 85| Zip Cade
1N o he prods-ns of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing s registered

& or registeerd ar

SIGNATURE

‘ W, or bath i the Slate of Florida. Such change was authorized by the corporation’s boarg of direclors. | hereby accepl the appointment as registerad
agont. ! asn farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes

i IleldTli}H inehi

SIGNATURE:

X% ”Egagql E. Humnter 1/8/97

R R g LR B st g Pt A 1l s catt IROTE: Regulored Agent signature required whon reinstating) DATE
) ) SERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
* CT CTniLeTe 11T O Change . L] Addilion
hats EKSTROM, JOKN J 2 NAME
st aook s | 6792 TRIBBLE ST 3 STAEET ARDRESS
v | LITHONIA GA ) 4 CTY-5T-2P
[we  op T O BeLeTe 2O [Tchange L Addtion
Hahs LONG, ROBERT S ' 77 NAME
i 2omss | 8792 TRIBBLE ST 2.3 STREET ADDRESS
orv st | LITHONIA GA o 2 AT 51 1P
T V crmmmm D DELETE 11 TTLE [ Change [T Addition
HaM WALLAGE, LARRY E 9.7 NAME
swwianonss | 6782 TRIBBLE ST 1.3 STREET ADDRESS
| owvsize | LITHONIAGA 3.4, CITY-SI- 2P
e |8 ' [T orLete 41 TIRE [T Change” LT Addilion
NAM HUNTER, CAROL E. 4.2 NAME
STREE T ADDIRESS Bm TRIBBLE ST 4.3 STREET ADDRESS
av s ar | LITHONIA GA 44 0IY-51- 7
_II—{I—[ Tl o B 777*‘"U-DE|.FTE 1 TILE [:] Cnange D Addition
Al 5.2 NAME
SHEFT T ARDAESS 5.9 STREET ADIDRESS
Y- 50w 54 CITY-ST-iP
e T T DELETE 61 L [ Thange [ Addition
MM 62 HAME
SIREL AR5 6.5 STAEET ADDRESS
( Ir.sm. 0w 6.4 GITY-51-21P
TH4. | oo hare oy ooy that the nkarratan supphed witd this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the

i ou tuz annua” reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an o*ficer o d eclon of the corparation or the recewer or trustee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name
anncars in Block 12 o [Bloc'ik 13 1 changed, or on an attachiment with an address.

770-482-7612

AWING DFFISER OF DIRECTOR

Tiate

Daytima Phone: &
Oo011374

CR2E034 (9/96)



