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

CORPORAJION
ANNUAL REPORT

1997

DOCUMENT # (328395 (3)

1. Corpanal on Narme

MOJAVE-ROSAMOND CABLEVISION, INC.

| Frewcipat Place of #asiness ' Mailing Address ”“II“ II{I ||Il| Ilm mﬂ mll Im Iml III“ I'I" lml III" |ml Im

Sandra B, Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

% DOUGLAS J. MILNE % DOUGLAS J. MILNE
4595 LEXINGTON AVENUE 4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 322102058
3. Date Incorporated or Qualified | 3. Date of Last Reporl
2 Proacipal Place of Busingss 2a. Wailng Address 4. FEI Number Applied For
S — 26] 582306650 Nol Applicable
uiter A, e ite, #, elc. it
 Suite Apt# ool ~ Suita, Apl ¥ elo 5. Centlficate of Siatus Dosired 0 $8.75 Additional
2| = Fee Required
~ Cuy & St L City & State 6. Election Campaign Financing $5.00 May Be
[gg] e g_;_Lw__ Trust Fund Contribution ] Addad to Fees
U L Cauntry _An Country 8, This corporation has Siability for intangible tax under s. 189.032,
2a] ] 20) 30 Florida Statutes Cyes [l
| 9 Name and Address of Currenl Registered Agent 10. Name and Address of Naw Reglstered Agent
MILNE, DOUGLAS J 81f Name
4595 LEXINGTON AVENUE 82| Streat Address (P.O. Box Number is Not Acceplabia}
JACKSONVILLE FL 32210
B3
84| City FL 85| Zip Code
T Parsuent o e s

isions of Sections 607.0502 and 607.1508, Florida Stalutes, Ihe above-named corporalion submits this statement for the purpose of changing fts registerad
ofte or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accapt the appointmant as reglstered
agent Dam famnliar wath, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGHATURE

S aher '-l_q';n-fi o |'.>1.-; esit Pt oF regustered H-;];';'\rﬂ"ld i;i:i?n’é‘ﬁa&ﬁ;\ﬁ— (NOTE: Ragistured Agen) signature required when renstating) DATE
K OFF ICERS AND DIREC TORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
BT D/ T [T orcete LITTLE L] Change ] Aadition
et MILNE, DOUGLAS J 12 KAME
STRIFS ADLRESS 4595 LE”NGTON AVENLE 1.3 STAEET ADDRESS
C1r. 5120 JACKSONVILLEFL. 1.4 CITY-T-21P
fme [ PD [T okLeTe 21TIMLE ) L1 Change [T Addition
N MILNE, DOUGLAS J. 22 NAME
s s | 4585 LEXINGTON AVENUE 23 STREET AIDRESS
giv srre | JACKSONVILLE FL ) 2.4CITY-51-ZP
BT STD77 N O A7 31TITLE L] change ] Addition
hA MILNE, JACK F. ' 32NAME
strer: aponess | 4585 LEXINGTON AVENUE 3.9 STHEET ADDRESS
| oresiae | JACKSONVILLE FL 34 CITY-51-2P
e [ DELeTE 41TITLE LT Change [T Addition
hAME 4.2 NAME
STREED AIDHESS 43 STREET ATIDRESS
CiiY ST 70 4.4 CiTy-ST- 219
YT T 1 DELETE 5.1 TiNE ‘ [Jthange [T Addtion
HAE A 5.2 NAME
STHEY AL &5 5.3 STREET ADDRESS
Cilr-§1 af . 54 CITY-5T- 2P
K. T T orLere 6.1 TITLE Tlchange [T addition
NA 62 NAME
STHLET AJIDRI S 6.3 STREET ADDRESS
Cuy Sr-iv e B4 LITY-ST-2p
14. | i iy thal tha infarmanan supplied with this Tling does no! quality far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the
inforration indicated on this annual raport or supplemental annual report s true and agcurate and that my signature shall have the same lega! effect as if made under oath; that

Vam an oficer or direstor al 1he corporation or Ihe receiver or Irustae empowered 10 executs this report &S reguired by Chapter 607, Florida Statutes; and that my name
appears n Biocs 12 or B'UC? 13 i changed, or on an attachmant with an address.

SIGNATURE: L vaw& W? G0y, 387,623

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINO OFFICER OA DIRECTOR Dafe Daylime Fron: 8
F L1 3

O ik, nomsmeerore May 08 1997 8:00am

CR2E034 (9/96)



