FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oM ON ORI DETARTWENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 mw&oﬁiiiggpsc;iznoms Secretary Of State
DOCUMENT # F97000005968 (9)

1. Corporalion Nane

WHITE MOUNTAIN CABLE CONSTRUCTION GORP.

AR A A

Principal Place of BusINoss ) 7 T Mailing Addross
P.0O. BOX 459 £.0. BOX 458
EPSOM NH 03234 EPSOM NH 032M
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. ) 1171211997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e . 25] 04-3355350 Not Applicable
ite, Apl. #, el Suite, Apt. #, elc. ;
22] e b e wio. AR e 5. Certificate of Status Desired O $8.75 ddwional
22 L ;] Fee Required
City & State Caty & Stato 8. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution O Added to Fees
2p Country 2w Country 8. This corporation owes of has paid the current year Intangible
;I ?51 R iﬂ E Personal Property Tax due June 30, E Yos [No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of Now Reglstersed Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84| Ciy FL Iasl Zip Code

11. Pursuanl to the provisions of $Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the Stinte of Florida Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the abligabans ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __

Signature, typsod o pomled tame of coginterod ngent and tte @ ppoicable (NOTE. Registored Agent signature réquired when reinsiating) DATE
12. OF NICERS AND DHHE CTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE C N 8 T +1TME TREASUREE, [JChangs™ ] Addition
NAME NOLIN, DENNS 1.2 NAME RicHaRD LEWPO
streer pooress | AT 4 135mEETADORESS | R 4 “PoveR. KD
CITY-5T-2IP EPSOM NH 03234 14 GITY-ST- 2P EPsord NH 032334
TIE T LT DeLETE 21TINE ] Changs  [J Addition
NAME POULIDTTE, DAVID 22 NAME
stager apoaess | RT. 4 2 STREET ADDRESS
CofTY-S1- 2P EPSOM NH 032&‘ 2 4CITY-ST-2P
TNLE AS CJ DELETE 31 TTLE [JChange L] Addition
NAME WATERS, EDMUND J 2.7 NAME
swreeraponess | AT. 4 DOVER RD. 33 STREET ADDRESS
CITY-51-20 EPSOM NH 0323“ o o 34.CITY-ST-2P
TILE ' [Toecere £1TITLE [dcChange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
oY -5T-2IP - A4 CITY-$T-2IP
THLE T o T DELETE 5.1 TITLE [JCnange ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREFT ADORESS
CiTY-S1- 2P L 5.4 CITY-5T- 2P
THLE OJ orwere 61 TULE [T Change LT addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY- 5T-2IP 8.4 CITY-5T-2IP

14, | hereby cenify thal the information supphed with this filing does not quatty for the exemﬁtion staled in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repon o supplemunlal anmwal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sorabion or fhe recever or rustee empowered to oxecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

- 2falay  (Bm)233. 7360

officer or director of (b
Block 12 or Biog

SIGNATURE:

CRZE034 (1097)



