PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

Principal Place of Business

% DOUGLAS J. MILNE
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210

Y
RE

(3)

MOJAVE-ROSAMOND CABLEVISION, INC.

 Maling Address
% DOUGLAS J. MILNE

4595 LEXINGTON AVENUE
JAGKSONVILLE FL 32240

FLOARIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

t
'
I

MR R ERTAMAA

3. Date Incomorglgd or Qualified

03/16/1983

3a. Date of Las! Report

05/01/1995

4 NUmber

Applied For

59-2306650

g. Name and Address of Current Registered

Not Applicable

2. Principal Place of Business | 2a. Maiing Address
21] , Jes|
Suite, Apt. #, etc. _ Suite, Apt #, ot
City & State Gy & State
Fis} Crunlry . p
24] 25| 29|

MILNE, DOUGLAS J
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210

™31, Bursiant to the provisions of Scclans 697 0502 an:

5. Certificate of Status Desirea

$8.75 Additionat
Fee Requirod

O

€. Eiection Campaign Financing
Trust Fund Contricution

$5.00 May Be
Added to Fees

Florida Statutes

8. This corporation has liabilty for intangible tax under s 199.032,

] Yes [No

0. ‘_ljlame and Address of New Registered Agent
Bi| Narme
82| Strest Address (P.O. Box Number is Not Acceptable)
83
r—ﬁi City FL 85| Zip Code

1607.1508, Florida Statutes, the above rerned corparation submils this stalement for the purpose of changing its registored office
or registerad agent, or both, in he Stale of florkdda. Such change was aathorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Seclion 637.0505. Florida Statutes.

14, 1'do hereby certify that the in

certify that the inforrnation inoca

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OF FIGER OF DIRECTOR

SIGNATURE | . . . . . I . e e _
Sigristure, lyped o prnt: nar of e gl adts tapi s INDIL Flagied Agent signaiure reuted wiien reinsring: DA™
12. OFF ICFAS AND DIFE GTORS 13, ADDTIONS/CHANGES TG GFF IGERS AND DIREGTORS IN 17
e D B o 1'{T A ERETT: T [ Change  [] Addiion
NAE MILNE, DOUGLAS J 12 NAwE
STREET ADORESS 4595 LEXINGTON AVENUE 13 STHEET ADDRISS
s | JCKSONLERL L
TILE PD [C] DELEIE 2.1 TILE [] Change  [7) Addition
NAME MILNE, DOUGLAS J. 22 NAMS
STREET ADDRESS 4595 LEXINGTON AVENUE 23 STREEL ADDRESS
Ciry-§1-2F JACKSONVILLEFL o 34CITY-51 28 B
TITLE STD 1 ORLETE 3UILE [ Change [ Addition
NamME MILNE, JACK F. 32 KAME
STREET ADDRESS 4595 LEXINGTON AVENUE 35 STHEF ADRESS
| onv.s1-zp JACKSONVILLEFL o Nemestze | .
TINE {"] DELETE 4.1 THTLE [] Cnange ] Additior
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
-7 70 B ETTTTEET
TILE ot 51 TITLE [] Change  [] Additior
NAME 5.2 MAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2P S . N R LA S LA L
TIME ] GELETE 6 1TITLE [] Change  [] Additior
NAME 67 hAME
STREET ADDRESS 63 STHEE ] ADDRESS
CITY-57-7P E4CIY-51.2P

glg o

" Dale

riation supplied wilhr this lilng is voluntarty furnished and does not qualify for the exenption stated in Secton 119.07(3)(k), Florida Statutes. | further

cated on 1his annual resort or supplemental anaual repor ks rue and socurate and that my signature shall have the same legal efiect as if made under

oath; that | am an officer or d-ector of the corporsbion or the receiver o7 trustes empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blcj‘k 1% # changed, or on an atlachment with an address
L3

Qoy/387-6710

T Dy Prene k-

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00



