FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

? PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # (G42204 (9)

1. Corporation Name

USA CABLE CONNECTIONS, INC.

" IR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DIVISIC?ITICS:;&(;::PSC?:EHONS Apr 29 1996 8:00 am
Secretary of State

BRI

Principal Place of Business Mailing Address
2000 MAIN STREET 2000 MAIN STREET
P.O. BOX 119 P.O. BOX 1186
DUNEDIN FL 34697-8196 DUNEDIN FL 34597-8196
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1983 06/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B o [26] 59-2306007 Not Apphoali
Suile, Apt. £, elc. Suite, Apt. #, etc. 5. Certificate of Status Desiess [ $8.75 aadiionat
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 5500 May Be
’—iﬂ EI Trust Fund Contribution O Added to Feos
p Gountry Zip Country B. This ¢orporation has labiity for intangibie tax under s 199.032,
24 ;;l El 30 Florida Stalutes [ Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
T 81| Name
MULLER- CARMINE J. 82| Street Address (P.Q. Box Number is Not Acceptable)
1330 BELCHER DRIVE
TARPON SPRINGS FL 34688 B3
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (12/95)

SIGNATURE . S U S
Sigiatue typed or prirted nanme of registered agen! ard e if apphoatie (NOTE" Rogistured Agunt Signarurd reduirdd vbie ruinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [ CELETE 1A TTLE [JGhage L) Addition

NAME MULLER, CARMINE 1.2 NAME

STHEET ADDRESS 1330 BELCHER DRIVE 1.2 STREET ADORESS

GITY - §1-2 TARPON SPRINGS FL 1ATITY-5T- 2P

THLE [] DELETE 21TINE [ Change  [J Additon

NAME 2 2 NAME

STHEET ADDRFSS 2.3 STREET ADDRESS

Cify-§1-2 24CITY-ST-7P

TITLE ] OELETE 31TMLE [ Change ] Addition

NAME 32 NAME

STHEF1 ADDRESS 33 STREET ADDRESS

GCHY-ST-2P 34LIY-51-7F

TILE [] DELETE 4 1TILF O Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-2Ip 440ITY-ST-71P

TITLE [] DELETE 5 1TITLE {7 Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54CiY-SI- 7P

TITLE ] DELETE 6 1TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TREE ! ADDRESS

CITY-SF-2IP E4CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Secton 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or digagtor of the carparation or the receiver or trustee smpowered 10 execute 1his report as required by Chapter 6807, Florida Statutes; and that my name

appears in Biock 12 or Bk 3 if changed, or on an auaZent with an address.
SIGNATU HE: W GAR}%%E‘E&E%‘{&!%&ER, -PRESIDENT -- 4/ 19/96 (813) ,134Tl£‘.§§.._ ——

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING OF: o a¥

Dale: Tatnig




