FILE NOW: F

ILING FEE IS $61.25

NONPROFIT : oy FLORIDA DEPARTMENT OF STATE
COURPORATION Iy } Sandra B. Mortham
ANNUAL REPORT 5t

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CABLE POSITIVE, INCORPORATED

AR

Principal Place of Business

% HBO iliessn-
$100 AVE OF THE AMERICAS
NEW YORK NY 10038

Mailing Address

% HBO RpEED™
1100 AVE OF THE AMERICAS
NEW YORK NY 10036

U3 us 3. Date Ingorporated or Qualified 3a. Data of Last Repont
11 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 13-3687947 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ute. Apt. #, eto e Ap 5. Cerlificate of Stalus Desirod X $8.75 additona
22 ;] Fee Required
Cry & State City & State 6. Election Campaign Finanzing 0 $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangibla tax under s. 199.032,
24] [25] 29 30 Florida Statutes 0 ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32303 83
84| City FL [as Zip Co.-

ar registerad agent, or both, in the State of Flodda. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o )

Slgnature, typed or printed namre of rogizlared agent and litle it spplicatie (NOTE" Rogisterad Agent signature reguired wher reinstatir gt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNSTCHANGES 10 OFFIGERS AND DIRLCTORS [N 2
TIee PO [JDELETE 11TILE ange [ ] Addition
- BERNSTEN, JEFFREY rna EQDW\SJ&(A , Jeffoery A
steeer anoncss | 5619 DTC PARKWAY 1.3 STREET ADDRESS N
£y -$7-2P \E(gGLEWOOD CO 1ACITY-ST-2P BE-\I.% 8«3{%13?2 E%a( cl%)Oq%}l 3d0l' .
THLE [JDELETE 21 TITLE <D . Change ddition
NAME MCDERMOTT, MARGARET 20 NAME St Motthison + ¥iow >
stheer aopress | 793 N. HILL AVE. 235TREET AovRess | DO Peall S )
CHY-ST-7IP _EA‘SADENA CA 2. 4CITY-ST-21P De,nve Q" C 0 (E)O'Z_O &
e 3] CIDFLETE 31TMLE D Rcmmge [ Acdition
NAE DNER, ELLEN 12 KAME ednel, BNen
smeeraooness | 4019 N MERIDAN AVENUE 3.3 STREET ADORESS olg N. endan Rut
CITY-ST-2IP MIAMI BEACH FL 14 CITY-8T-2IF M 1A Be(}{,\/\ ‘ﬁ, 23 }L{ O
TITLE TO ﬁDELETE 417TMLE 'T'D [] Change —HAddi:ion
NAME BLATMAN, MARA 4 2 NAME Cpco MO “
sreersooress | 75 ROCKEFELLER PLAZA 13TH FLOOR $3STREET ADORESS | ({ O E. &5 ST #weF
OITY -5T- 2P NEW YORK NY 44CITY-57- 2 L}V"{ MY 10019
TILE [CIDELETE 51 TITLE [Change [ Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54CITY-§1-7P
TITLE [CIDELETE 61 TITLE [OcChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIF £4CiTY-ST-2IP

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director_of the corporation or
appears in Block 12 or Block 134

, or on an attachment with an address.
N L
Ty, Pwjidat

14. | do hereby cerlity that the information supplied with this fiing is valuntarily furnished and does not qualify far the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
repont is frue and accurate and that my signature shall have the: same legal effect as if made under
the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

NI 16LS0

‘O FRINTED NAME OF SIGNING OFFICER DR DIREGTOR

1~ 7 Q;oDn ¢

alData

ey

Daytime Phone #

CR2E037 (12/95)



