SECOND NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DYE OM OR BEFORE 09130!95 $550 (IF DISSOLVED MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

BAY CABLE MANAGEMENT, INC.

Principal Place of Business

2444 SOLOMONS ISLAND ROAD. STE 202
ANNAPOUIS MD 21401

2. Principal Place of Businpss
Fal

Suite, Apt. #, elg,
22

City & State
23]

24]

Zip 7 Counlir;“mm -
25|

HAYES JR, ROY E
110 STATE ROAD 419, STE A
WINTER SPRINGS FL 32708

o_Namo and Address of Current Registerad Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F97000006751 (8)

" Maiing Address
2444 SOLOMONS ISLAND ROAD. STE 202
ANNAPOLIS MD 21401

FILED

Aug 12 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS §PACE

A

3. Date Incorporated or Qualified

FL

S 12/19/1997
2a. Mailing Address 4. FEI Number Applied For
. 2,61,,, 52‘1723678 . Not Applicable
Suile, Apt. # etc. iti
| Sule Apt Al 5. Cerlificate of Stalus Desired L $8.75 Additonal
2_?717777 o Fee Required
L. City & State 6. Election Campalgn Financing $5.00 may Be
2§,],, e ﬁ Trust Fund Contribution 1 Added 10 Fees
L | Counlry 8. This corporation owes or has paid the currgnt year Intangible
29] 30]_ Personal Property Tax dus Juns 30, Yes No
| 10. Name and Address of New Reglistered Agent
81| Name
hf Strest Address (P.O. Box Number is Not Acceptable)
83]
B84} City 85| Zip Code

14. | hereby cerli
Indicated on this annhual report or supp emental
an officer or director of the corparation or tha re
in Block 12 or Block 13 if changed, or on an a

SRl A" Y I I,

11, Pursuani to the provis;ons of ssawiohgg(i:r-:dboiré}ﬁ-ﬁb}:1757057 Florida Stétutes, the above-named sorporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE . —_

Slgnature, iyped or pfmlsd nama o | renlslwed aghnl aod o I apphcahm (NOTE: Ragistorad Agent signalure required when reinstating) DATE
12, - OFFICERS AND DIRE CTQRS N B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [ Joecete 1.1 7me [ change [ Agdition
NAME HAYES JR, ROY £ 1.2 NAME
sweeravoress | 2444 SOLOMONS ISLAND RD, STE 202 1.3 STREET ADDRESS
CITY-ST-ZIP ANNAPOUS MD o _ _Rschvsrae
TITLE S0 {Joetere ZATILE [ change [ acdition

NAME O'BRIEN, MICHAEL § 22NAME

streer aporess | 2444 SOLOMONS ISLAND RD, STE 202 23 $TREET ADDRESS

CITY-ST-ZIP ANNAPOLIS MD o ) 24 CIv-$1-21P :

TITLE E_] DELETE 31TIMLE D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-2P _ 3 34 CITY-ST2IP

TME [_Joerere a1TNLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T.ZiP o 54 CITY-ST-2P

e {1 oerete S1TILE ] change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-2IP o e 54 CITY-ST-ZIP

| Tme [oeere 6.1 TITLE (] change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIp

that the information §up ied with this filing does not qualify for the exemption statsd in section 119.07(3)(i), Florida Statutes. | furthar certify that the information

repgrlis true and accurate and thal my signature shall have the same legal efiecl as if made under oath, that | am

annu
new or indvteo empowerad to execute this report as required by Chapiler 607,
snt willyan address.
AT EE T -

. 7T _ 00

lorida Statutes; and thal my name appears

CRZE034 (5/98)



