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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWI CABLE INC.

F96000000378

Principal Plisce of Business

Maiting Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 046 ***150.00

AN TRV

Suite, Apt. #, etc.

2
2]

Suite, Apt. #, etc.

2] PO BOX LGST

290 HARBOR DR C/O TWC TAX DEPT
STAMFORD T 06902 P.0. BOX 6700
us ENGLEWOOD GO 801556700 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Quaiifed
01/04/1996
Principat Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
6] C/O0 Twe TAXDEPT, | 591353813 Not Applicable

$8.75 additional

5. Cenrtifczte of Status Desired O Fee Required

City & State

B
2]

Zip Coun ry

[25]

City & State

$5.00 niay Be

6. Election Campaign Financing 0
Added to Fees

Trust F und Gontribution

Zip
29| PDLSE 4 S %0

9. Name and Address of Current Registered Agent

|| BN @ t&EWo0d. (O

Country

8. This corporation owes the current year |ntangible

Personal Property Tax. B Yes [INo

10. Name ind Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

81{ Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

F Es‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above
office o- registered agent, or bolh, in the State o’ Florida. Such change was uthorized by 1
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

-named co-poration submits this statement for the purpose of changing its r :gistered
he corpotation’s board of cirectors. | hereby accept the appointment as registered

SIGNATUR= Signature, typed or printed nar 1e of registered agent and ttle F applicable [NOTE : Registered Agent signaturs requ red when reinstating) DATE

12 JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOF S iN 12
TILE P [ DELETE 14TIME [JChange [ Addition
NAME O'HAYRE, DAVID E 12 NAME

sTReeTADDREss| 290 HARBOR DR 13 STREET ADDRESS

CITY-S7-2P STAMFORD CT 06902 1ACTITY-§T-2P

TME VPCF [ DELETE 2.1 TILE {JChange [ Addition
NAME HARRIS, TOMMY J 22 NAME

sweeTaporess| 290 HARBOR DR 23 STREET ADDRESS

cm-size | STAMFORD CT 06902 - - Zaomstae

TME ov [ DELETE 31TMLE []Change [ Addition
NAME HAYS, SPENCER B 32NAME

sreeTaporess| TIME WARNER, 75 ROCKEFELLER PLAZA 33 STREET ADDRESS

CITY-§T-21P NEW YORK NY 16019 34,GITY-ST-ZIP

TTLE v {J DELETE 44TIMLE v . K Change ] Addition
HAME ALLAMAN, GAIL L 4.2NAME Allaman, Qarl -

sTReeT anneess| TIME-WARNER CABLE/S680-GREENWOOD PLZ BLVD. 43 STREETADDRESS | {50 VY VLSS Drive West

arv-st-zr | ENGHEWOODCO 80111 44 CITY-5T-2P Evglevwsoad, O 2oibZ-

me VAS ] DELETE 51TMLE - [JChange [ Addition
NAME APFELBAUM, MARC J SENAME

STREETADDRESS| 290 HARBOR DR 5.3 STREET ADDRESS

CITY-ST-ZP STAMFORD_CT 06902 54 CiTY-57-2P

TILE v [ DELETE 61TME Vv [XIChange [ Addition
NAME CHRISTIE, WARREN A B2 NAME Crrishes Wrfon A

seeer aoovess| TIME-WARNERH274-AVENUE-OF THE AMERICAS sasmestooREss | 16y Rockafeller Plazo-

CITY-ST-2IP 64 CITy-31-21P INow orie, |

14. T hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exempti
indicate d on this annual report cr supplemental (innwal report is true and accurate
officer or director of the corporation or the receivar or trusiee empowered to ¢ xecu

on stated ir Section' 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

and that my signate ce shall have thi same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

r

SIGNATURE:

SIGNE' LRE AND TYPED OK | RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

pssrTeensuree. BA (

te this report as recuired by Chapta- 607, Florida Statutes; and that my name appe:rs in

CR2E034 (11/98)

803) 779-)20p

Date Daytme Phone #




