FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary af State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000000378 (7)

Feb 16 1998 8:00am
Secretary of State

TWI CABLE INC.
I — AT AT AT
75 ROCKEFELLER PLAZA G/O TWG TAX DEPT
NEW YORK NY 10019 P.0. BOX 6700
ENGLEWOOD CO 801556700 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
| ) 01/04/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FEI Numbar Applied For
2] 24C Hackst e J2 59-1353813 tol Appliceble

Suite, Apl #. oIc. “Buile, Apt_ #, el

b. Cenificate ot Stalus Desired

O

$8.75 addiional

El 2 11 Fee Required
aty & Stato — | ciy&Swmo 8. Etection Campaign Financing $5.00 May 8o
23] &&am.:eaf 4@ B Q _‘_7 ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24 OgQOZ ) ] [30] Personial Property Tex due June 30, Yes [ No
9. Name and Addfu!_ _of Currp_q@_ﬁgq_l!}g_vgg_ Agent 10. Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
8
84| City Zip Code

FL |

e
11, Pursuant 1o the provisions of Sactiong 60705027 and 6071508, Florida Statutes, the &l

bove-named corporalion submits this statement for the purpose of changing its registered
effice or registered agont, or both. 10 the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE SR L e
Signatuta. bypurd o prarited nacte ol 16y "“.'Eﬂ’T"'_"T_’ m_\:r it R-E‘I?i\lilv\k {HOTE #ingistered Agent signature required whan reinslating) DATE
2, OF 1ICF HE AND DIl CIORE 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE P e e l DELETE 1ITLE "B Change L] Addition
NAME O'HAYRE, DAVID E 12 NAME
smeeraoress | 900 FIRST STAMFORD PLACE vasmeeraoneess | 240 Hav bov Pry
GiIv-5T-2P STAMFoROCT warvsi-ze | S rd, C 0102
Tine VPCF I DecETE 211IE Change ‘Addition
NAME HARRIS, TOMMY J 2.2 NAME
smeet aoress | 900 FIRST STAMFORD PLACE 2ssimer aporess | 240 Harbor D
ciry-81-29 STAMFORD CT S 2eomv-srze [STamford, ¢ Hb402
TWLE v ) prEte 31TILE TJchange ] Addition
MAME HAYS, SPENCER B 32NAME
smeeraooress | TIME WARNER, 756 ROCKEFELLER PLAZA 3.3 STAEET ADDRESS
CiTy-§1-2p NEW YORK NY 10018 N 34 GITY-ST-2P
TE v - I i i TT13T ATILE [ Change | Addition
NAME ALLAMAN, GAIL L 4 2 NAME
smeeraooeess | JIME WARNER CABLE/5680 GREENWOOD PLZ BLVD. 4.3 STREET ADDRESS
CiTy-S1- 20 ENGLEWOOD COgO11t 44CITY-ST- 2P
e VAS S 8 N YT 51 TILE P Change L Addition
NAME APFELBAUM, MARC J 5.2 NAME
STREET ADDRESS ;!P‘Aﬁdrggg%ﬂr%:%gm FIRST STAMFORD PLACE s3streeT aporess | 240 Harbor D
©TY-SI- 2P sacm-si-ze WSTovnfo rd, DL902
T v N 8 F T [ 5.1mmiE cr O TJChange L] Adaition
NAME CHRISTIE, WARREN A 62 NAME
sweeetanoress | TIME WARNER/1271 AVENUE OF THE AMERICAS 63 STAEET ADDRLSS
giTy-g7-20 NEW YORK NY 10020 B4 CITY-$T-21P

indicated on ¢

Block 12 of Block 13 if changed, or nit with an addross

7 L

SIGNATURE: _

14. | hereby cerliffv]lthal the information suppiied with s Hling doos nol qualify for 1
i

HATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR MRECTOR

: he exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
s annual repart of supplemental annual report is true and accurate and that my signature shall have the same logat effect as it made under oath; that | am an
officar or chireclor of the corporabon of the Teceiver of rusteo empowered to executeo this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Aot Treasurer itz ke (302YM9- 1200

CR2E(34 (10/97)



