SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT Secretary ol Slale

PROFIT ,;jf;:*“‘i':r»" S FLORIDA DEPARTMENT OF STATE
CORPORATION ,is‘"f? _;é Sandra B. Morlhiam
<ERL e 1]
s@ -
1996 e, DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005922 (8)
CABLE PLUS MANAGEMENT COMPANY

Principal Piace of Husncss T Mail.ng Address - |||||||| ml |I||| Im"lm I|m II"I "mlllll II”I mll “I'l I'I“II'

11400 SE 6TH ST.. STE. 120 11400 SE ETH ST.. STE. 120
BELLEVUE WA 90004 BELLEVUE WA 808004

3. Date \ncorpora"tf(rdr Quahfied l 3a. Date of Last Froport

12/05/1995

2. Principal Place of Business T 2a. Mailing Address ) 4, FEI Number T Applied For
21 5 2?' - 91'15&877 e Not Applinabre:
Suite. Apt #, el Sute, Apt #, elc ) iti
p - ; 5. Certificate of S:atus Desired [j $8.75 Additional
22 27‘] - Fee Required
Cily & State Ciy & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 . o E\ R o Trust Fund Contribulion e Added to Fees
Zip _ Courlry | 21p | Counlry 8. This corparation has lahlity for intangin'e tax undor s 199 032
m 25] - §| e 30] 5 Florda Stalutes [ Yes [E’NQ -
9. Name and Address of Current Registered Agent o ..}, Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC.
$26 E. PARK AVE. 82 "Sirect Address (PO, Bax Numbe 16 Nol Asceplable’
TALLAHASSEE FL 32301 - ) .
84| Cuy FL Iss| Zip Code

11, Pursuant to the pravision s of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corpord'l'f\:)ﬁ submils this staternent fo- tr-—:-“p'{urpm(! af changirg its rmj;‘é:r rexd
office ar reqstered agenlt, or bot in the State of Flonda Such change was aihorized by the corporation’s board of direclars | herobry accent ine appointiment as «woisteren
agent am fami’ ar with, and accepl the obligahons of, Section 607 G505, Fiorida Statutes

SIGNATURE

r

Etgr an G e | e Rt e ] At dod e b RO B tined Ao it s Tared wtw R AT
12, - OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE (¢ ) [] oeere 11 ¥ Crnange [ Aodition
HAME LIEBSACK, JOSEPH M 17 NEME
sraeer aooress | 1400 SE 8TH ST, STE. 120 1 SIHEET ADDRESS
CiTY-S1-7P BELLEVUE WA 98004 1400r-5T 21
ILE C [] orcere ZTINE T T Change [ Adoven
HAME LUMRY, RUFUS W 27 NAME
sectantress | 11400 SE 6TH ST., STE. 120 2 3STREE] ADORESS
CITY-51- 2P BELLEVUE WA 98004 74051 2P
TILE DST {1 ot e L Addan |
NAME WEIBLING, DENNIS M 3TNANE
streeraporess | 2320 CARILLON POINT, 4TH FL. 33 STRELD ADDRESS
CTY-51-2F KIRKLAND WA 88004 o ) . faovmae |
TilLE D ] 41TmE [ crange [ addan
NAME PERRY, WAYNE M 4 2 NAME
streeT anoress | 14224 - 168TH AVE. NE 43 STHEE] ANDAESS
CITY-ST-21P WOODINVILLE WA 98072 ) A4THTY-S1-2p )
TITLE v L T DeLEre 5HTITLE [T change { | Addition
HAME O'MALLEY, GARY B 57 HAME
sreetaconess | 11400 SE 6TH ST., STE. 120 53 STHEE! ADDRESS
LTy -§1- 2P BELLEVUE WA 88004 54 CITY-51- 2 o
WTLE [J oecere 8% TILE [T crangs [ ] Aatnen
HAME 62 NAMF
STREET ADDRESS 59 STREET ADRESS
CATY - §T- ZiP B4 Ty -537-2IP

14. | do hereby certify that the information supp:hed witr this iling is volantarily furnished and does not qualfy lor the exemption stated in Sectior 119 O7(3)(k). Frangla Statutes |
further certity that the information ndicated on s anraa’ report or suppemental annual report is ruc and ascurale and that my s-gnature shdll have the same legal effect as if
made under oath. that | & an olficer or directar of the corporation or the receiver 07 truslee empowered to execule this reporl as reguired by Chapler 617, Florida Statates and
that my name appears i Block 12 or/f-loci-: 123.1f changed, ar o an attaghment with an address

SIGNATURE:

PRINTED NAME OF SIGNING OFFICERIDA DIRECTOR 71 7 7 7 o e

SIGNATURE AND TYPED 01

CR2E034 (3/96)




