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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # F94000004496 (5)

. Corporation Name

MAHON CABLE CO., INC.

FILED
May 13 1998 8:00am
Secretary of State

L

23
24} 26] |20] 30|

Principal Place of Business Mailing Address
803 SUMMER ST. 803 SUMMER ST.
BOSTON MA 0127 BOSTON MA 02127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 08/30/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4] e e e ;] 04'2666434 Not Applicable
Suite, Apl. ¥, ot Suite, Apt. #, elc. i
P -, ' P §. Certiticate of Status Desired O $U.75 Additional
m 2-;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
;;] Trust Fund Condribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ves [nNo

9. Name and Address pi Eurrenl Registered Agent 10. Name and Address of New Reglstered Agent
CLARKE, ALICIA B1[ Name
6471 FRIENDSHWP DR. 82| Stoel Adaress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
84| City FL |asl Zip Code

agent. | am famihar with, and accopt tha obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Soctions B07 0LO2 and 607 1508, Florida Statutes, the above-named cerporation submits this stalamant for tha purpose of changing its registered
office of registerad agent, or bolh. in the Slale of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regislered

Sigralura, typad B powted e el rog sdatinl agert ane te if apgeabl (NOTE Rogistered Agont signaturs required whon reinslating) DATE =
12. OF FICE 36 AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 o
TILE [411] R W AT 11 TIILE O crange  [J Addition ,_2_,
NAME MAHON, THOMAS 12 NAME §
stacer aookess | 41 BRINGTON RO, 1.3 STREET ADDRESS &
CiTY-ST- 2P BROOKLINE MA 02148 ) 14 ONY-ST-2P &
TiLE VO CJ oewere 21TMLE TOChange” [ addition | O
HAME MAHON, JAMES 22 NAME
sheevaconess | 24 ROBERT RD. 23 STREET ADDRESS
CITY-51- 2P STOUGHTON MA 02072 2 4CTY-§T-7P
THLE [1] 7 oecete 31 TILE [J Change [J Addition
NAME MAHON, JOHN 32 NAME
streeTaoress | 39 ARUNGTON RD. 33 STREEY ADDRESS
CTY-51- 29 DEDHAM MA 02028 - 34.0ITY-5T-7I
L T CIoeEE LTTLE [JCrange  LJ Addition
NAME 4 2 NAMEE
STAEET ADDRESS 43 STREET ADDRESS
oTY-57- 2P 44CITY-ST-2P
TLE TJoreere 51 TILE [ JChange ~ L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
¢ITY-5T- 2P 5.4 CITY-S1-2P
FITLE I oElETE 6.1 TITLE [JChange ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZP

indicated on this annual report or supplornenial annual repor is true and accurate and

Block 12 or Block 13 if c%v onjin anachmonyan aclgress
QIANATIIDE- S L AJZ;..___ i

14. | hareby cermz that the infarmation supplicd with this filng doos not qualify for the exemﬁnon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recewver or trustoo ompowered 1o exacute 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

{/;_ [ﬁ‘f 6(’\/2(07"— s



