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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees OMSION OF GOMPORATIONS Secretary of State

DOCUMENT # G61817 (4)

. Corporation Name

FLORIDA CABLEVISION MANAGEMENT CORP-

Principal Place of Business Mailing Address
S0-FIRGT-GHAMPORD-PIACE: C/0 TWC TAX DEPT
STAMFORD Crosse PO BOX 6700
- ENGLEWOOD CO 801556700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/28/19683
2. Pringipal Placefl Business 2, Maimg Address 4, FEI Number Appliad Far
o =N E j [e\W & E(A}( D(Q% 14-1649213 Not Applicable
Suife, Apt. %, elc. la Apt. # etc. } i
P P 8. Certificate of Status Desired O ss 75 Addltional
[22] _—I )( e 54 Fae Required
City & State ity & Slate 8. Election Campaign Financing $5.00 Ma
. R y Be
2 S‘\'G\M“DN\ ctv 28) {Y\i\\ {00 (/Q C ) Trust Fung Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
| OLMDE ?5—1 560\5'5 _3;1 Personal Property Tax due June 30, Oves TIno
9. Name and Address of Current Fueglnterod Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nare
1200 S, PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84 City FL ssJ Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registored agonl, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obiigations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signatre, typod o prnted rame ol reQesterod agenl and e | applicatla (NCTE Repgistered Agent aignature required whan reinsiating) DATE
12. OTFIGE RS AND DIHECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
TINE PD [T peiete 11 TNLE [T Change [T Addition
NAME HAJE, PETER 12 NAME
stheer aooness | 19 ROCKEFELLER PLAZA 1.3 STREET ADDRESS
CITY-51.2P NEW YORK NY 10019 1.4 CNTY-5T-2P
e VO [ DELETE 21 TIILE [JChange L] Addition
NAME BRESSLER, RICHARD J 22 NAME
sweeraooaess | 79 ROGKEFELLER PLAZA 23 STREET ADDRESS
£iTy-51-21P NEW YORK NY 10019 2. 4CIV-ST-21p
TITLE VD L] DELETE 31 TITLE . ~+ [Jchange .1 Addition
NAME HAYS, SPENCER B 32 HAME
sweeranoress | 75 ROCKEFELLER PLAZA 43 STREET ADDRESS
Y- 51 7P NEW YORK NY 10019 34.CITY-5T- 2P _
HILE )Y L] DELETE 41 TILE T Change [ Addition
NAME ALLAMAN, GAIL L 4.2 NAME Lﬁ
STREET ADDRESS sasReeT anoress | (6 TINYERNE S VE LJ%T'
CATY-ST- 2P ENGLEWOOD CO 44 CITY-5T- 2P 8ollz- €\'\55\C wosl . (D
ME AT 1 [T DELETE 51 TITLE ¥ Thange ™ [ Addition
NAE . 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS %%Vlnkﬁﬁs hl&Na’ \ﬂJG'ST
CITY-51. 2P saony-st-oe | ENGUEWooh, goliz-
e \'J [T DELeTE 6.1 TIFLE [ Crange [ Addition
NAME WARREN, A. CHRISTIE 62 NAME
sreeer anoness | 1271 AVENUE OF THE AMERICAS .3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10020 6.4 CITY -5T-2P

14, | hereby ceniig that the information supplied with this filing does not qualify for the examﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplamental annual report is truve and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diractor of the corporation 0 receiver or trustoe empowered to execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, %:«E&ddress

SIGNATURE:

CR2EQ34 (10/97)



