FILE NOW: FILING F

( PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Narmc

MAHON CABLECO., INC.

N

Principal Plage

-(.;i“Hus;irmss

Mailing Addreass

FILED
Apr 09 1997 8:00am

Secretary of State

L

803 SUMMER ST. BO3 SUMMER §T.
BOSTON MA 02127 BOSTON MA 02127-161€
3. Date Incorporateg or Qualified 3a. Date of Las! Reporl
_— 08/30/1994 07/15/1886
| 2. Pringipal Place of Business 2e. Mailing Address 4, FEI Numbeor Applied For
2ﬂ '-TS‘ 04'26@434 Not Applicable
- Suite, Apt #, ot Suite, Apt. #, etc " $B,75 Additional
22[ ;ﬂ §. Certificale of Slatus Desired ] Feo Required
_, City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23] ______ 75| Trust Fund Contribution Added 1o Foes
,,,,,, 2w | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25| [20] [30] Florida Statutes ves DE No
- 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81} Name -
GLANDEN, ALICIA Ak CLARKE, P_ITC >
6471 FRIENDSHIF DR. '7 82 Straelgid[?j% (F.0. B Number [s Not Acoe )
SARASOTA FL 34241 - N n S O
NAreg, Clreee st &3

M Oy eSO

FL |*

54Uy

SHGNATURE

St lpd o pristea name of regictoed age and Die i apphoatre

11, Pursunnt to e provisions ol Sections 607 0507 and 607.1508, Flonda Stalutes, the al
office or registered agont, of both, in the State of Flonida, Such chenge was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | an Jlamiliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

bove-named corparation submits this statement for the pur

e of changing its registered

[NOTE Raglstered Agent signature raquired when rainstating)

DATE

CR2EC34 (9/96)

inforrmabion inchicatd on this annaal reporl or supplemen
I an an officer or director of the
appears it Biock 12 or Block 1

SIGNATURE:(/

IGNATIRE AND FYRED OR B

55,

changed, or on an gltachment with an addre
AN %,2#—.-» Adph | GITR ) R reeaen) 3|l

)(..
bIN 269

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PID T DELeTe 13 TITLE ] crange  [TJ Addition
NAME MAHON, THOMAS 1.2 NAME
steriamniess | 49 BRINGTON RD. 1.3 STREET ADDRESS
GIv-S1 A BROOKLINE MA (2146 1.4 CITY -5T-21P
Tl VD ] DELETE 21 TITLE T change ] Adgition
nARL MAHON, JAMES 2.2 NAME
seer aokess | 24 ROBERT RD. 23 STREET ADDRESS
2 400Y-SL 2P
8D [T oeLETe 31TME LT change {1 Addition
HAME MAHON, JOHN 32 NAME
s asoness | 39 ARLINGTON RD. 3.3 STREET ABORESS
orv-si-oe | DEDHAM MA 02026 34,CITY- ST-2PP
e T oeere LITILE [T Change ~ LJ Addition
HAME 4.2 NAME
STHELT ATIDIES 4.3 SIREET ADORESS
Clly-51- 70 L4 CITY-51-2P
L L] oecere 517MLE ] Change ] Addition
hants 5.2 NAVE OK/
STHEE D ADDHE 55 5.3 STAELT ADDRESS ;\\ c\
-5l 5 4 CATY-SI-ZP
BT T [ oeLETE B1TIE Change [ ] Addition
[ SIbei s AR S .3 STREET ADDRESS -04/03/37--01028--013
CITY - 512k - B4 CITY-81-2IP #k165. 00
14, T do noroby corlily thal the information supplied with this fiing does not qualify for the examplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

1al anrtual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation of the receiver of trustee ampowared to execuls this report as required by Chapter 607, Florida Statutes; and that my n nri

-0

RINTED NAME OF S\ONING OFFICER OR DIRECTOR

Dale

Daytime Prone 8 O000480




