FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

'\3_!.‘£

1997

DIVISION OF CORPORATIONS

Jul 15 1997 8:00am
Secretary of State

DOCUMENT # F84000006022 (7)

1. Corporation Name

TCS CABLE. INC.

BT AR

Pancipal Place of Business

P.0. BOX 908
PALM HARBOR FL 34602

Mailing Address

P.O. BOX 509
PALM HARBOR Fi 34882.0909

3. Date Incorporated or Qualified 3a. Dale of Lasi Report

1 11/22/1994 05/01/1696
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Appliod For
21] 6] 1 76-0080720 _ Not Applicable_
Suite, Apl. #, BlC. Suite, Apl. #, elc. . . itional
'2—2| * P —Zﬂ v P 5. Certificale of Status Desired 1 $8':;i:{;jﬂur;2na
City & State | City & State h 6. Election Campaign Financing $5.00 May Bo
2_3-] 2a-| Trust Fund Conlribution Added to Fees
Zip Country Zip | . Copmty 8, This corporation has liabilily foi:léll;pgible tax under 5. 199.032,
24 EI o 791 - . 30J | Florida Statutes LAY O no
8. Name and Address of Current Registered Agent - o 10, Name and Address of New Reglstered Agent
HUTCHEISON, LAURIE 1| Name
83931 US HIGHWAY 18 N Siree ess (P.Oox MNymbor sNoEcoepl_aP? M
SUTTE 300 2998 VS ighway'
PALM HARBOR FL 34884
'f:lly 5| Zp Code

T1. Pursuant to he provisions of Sections 607.0502 and 607. 1608, Florida Statutes, ho
office or registered agent, or both, in tho State of Florida_Such change was authori
agent. | am famifiar with, and accept the obligations of. Seclion 807.0505, Forida

SIGNATURE . -
Slgnalyo, typed or printed nareg of rogistet od agenl and hiic if apphcatile {MOYE - Repist
12. DFFICERS AND DIRE CTORS 1
THLE PD T T ot
NAME STEVENS, SCOTT A 12
steeer aooness | 34831 US HWY 18 N., SUITE 300 1
erv-sr.ze | PALM HARBOR FL iy
E 5T T DELETE 21
P: HUTCHEISON, LAURIE A P
streer aooress | 34931 US HWY 19 N., SUITE 300 23
erv-s.ze | PALM HARBOR FL s
TILE C [JonEe a1
NAME PAYNE, BOBBY J 12
steer appress | 34931 US HWY 19 N., SUITE 300 53
orv-sr.z» | PALM HARBOR FL "
TITLE [T DELETE 4
NAME 47
STREET ADURE SS 43
CITY- §1-2IP 44
TITLE [J otLete 517
NAME 52N
STREET ADORESS 53§
CITY-§T-7IP #;40
TITE [T oerete 6171
NAME
STREET ADDRESS
CHTY-§1-2P
14. | do hereby certily that the i

information indicatadon t
| am an offceor or dire
appears in Block 12 or

FL

‘o-named corporalion submils this staterment for the purpose of changing s registered
v thit corporation's board of directors. | herchy accepl the appointment as registered
=B

ot signature requirod when reinstalng)

DATE

o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change "] Addition
| ADDRESS
57- 2P

[T change [T Addition
1 ADORESS
§1-2ip

[T Crange ] Aadition
| ADDRESS
sz

—zﬁtmﬂ*:rf—kfﬂy T Changs— JX{ Addilion |
v.ee President g %

| ADORESS g?;{ s ng /9 fv’ Suete 300
L ‘ r Change ] Addition |
| ADORESS

ae

- [JcChange ] Acdilion
ADORESS

1-21P

tion slaled in Section 119.07(3)(i), Florida Statules. | further cerlify hat the
ghte and that my signature shall have the same lagal eflect as if made under oath; that

“ule Ihis report as reguired by Chapter 607, Florida Statules; aM thal my narme
/e jar (¢ —,2./ on 7

CR2E034 (9/96)



