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

P comemion Wk, romeweneresae | Apr 29 1998 8:00am
:i ANNUAL REPORT . oy _7 " ; Secrelary of Slate
; 1998 A /,/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # stéés (3)

1. Corporation Name

MOJAVE-ROSAMOND CABLEVISION, INC.

AN RO

3
i . | Principal Place of Business Mailing Address
Y| % DOUGLAS J. MILNE % DOUGLAS J. MILNE
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKBONYILLE FL 32210 JACKSONWILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss "] 2a. Maifing Address 4. FE1 Number Applied For
21 26| 599306650 Not Applicabia
Suite, Apt. #, etc. Suite, Apl #, etc. it
:I P P &. Ceriificate of Status Desired D $B.75 Additional
22 ~ ;;I Fee Required
City & Sate | City & Stato 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Cantribution O Added 10 Fees
Zip Country /1p Counlry 8. This corporation owes or has paid the current year Inlangible
g.: |24 25 —2_9-] ;I Persanal Property Tax due June 30, [1Yes [ no
e $ Name and Address of Curren! Reglstared Agent 0. Name and Address of New Reglsteraed Agent
‘ MILNE, DOUGLAS J 81| Name
4595 LEX'NGTON AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City FL 85{ Zip Code
11, Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agen, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
% | SIGNATURE ____
.‘ Signalure, lyped of prnled narte of ragustered .u;ufwﬂ ;md_lwo W upphcable (NOTE Ragiclered Agent s gralure required when rainstalingy DATE
12, OFFICERS AND DIRECI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b e D TT oecére 11 TIE [Jchange [ Addition
Bl nwe MILNE, DOUGLAS 1.2 NAME
E smeetaopress | 4595 LEXINGTON AVENUE 13 STREET ADDESS
-' | omy-gT-2IP JACKSON“LLE FL 14 CRY-S1-2IP
v | e P L1 DELETE 2.1 TITLE [ change [ Adeition
F | e MILNE, DOUGLAS J. 22 wme
;5_ sreeraooress | 4595 LEXINGTON AVENUE 2.3 STREET ADDRESS
b | emvestor JACKSONVILLE FL 2 4 CiTY-5T- 2
i [ e BTD [ peLene 3TLE [T Change [T Addition
g | e MILNE, JACK F. 32HAME
| smeeraooness | 4995 LEXINGTON AVENUE 39 STREET ADDAESS
= | oy sT-ze JACKSONVILLE FL 34.CITr-S1-2P g
o L] DeLeTE 41TILE S/ 7 - [ change KMdilinn
NAME 4.2 NAME wB'L‘—SI marrse -
STREET ADDRESS $3STREET A00ESS | £ 5" R & LEXKIN G 70 o e
CHTY-§T- 2P saom-stv WL AN A BZ2l 0
TLE ] okcere 51TNLE [ Change ] Addition
NAME ‘ 5.2 NAME
| STREEF ADDRESS I 5.3 STREET ADDRESS
=v | omy-st-gp - 5.4 CITY-5T-2P
¢ TALE T DeLETE 6110LE [JChange ] Addifin
7 NAME 6.2 NAME
i | oweer aboness 6.3 STREET ADDRESS
¥ | cnv-g1-zp 64 CITY-S1-2IP
= 14. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e

indicated on this annual report or suppicnienlal annual report is lrue and accurate and that my signature shall have the same legal effact as it made under oath: thatl | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute Lhis repert as required by Chapler 607, Florida Statutes, and that my nage appears in
e Block 12 or Biock 13 if changod, of on an atlachmen) with an address. & -

P mmh TNt e T e dlaloV  son.y everm

CR2E034 (10/97)



