FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

|
D e 1 # G61817

FLORIDA CABLEVISION MANAGEMENT CORP.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 011 ***150.00

DWW

290 HARBOR DR C/0 TWC TAX DEPT
STAMFORD CT 06902 P O BOX 6659
us ENGLEWOOD CO 80155 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/23/1983
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} (28] 14-1649213 Nei Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
" s < uie, AP © 5. Certif:ate of Status Desired [l $8'75 fdc!monal
E] —iﬂ Fee Required
City & State City & State 6. Electi>n Campaign Financing $5.00 Mmay Be
E‘ _EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
;1 I?gl ?9-‘ 1—51 Perscnal Property Tax. Ovyes DOno
9. Name and Adiress of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street fddress {P.O. Bcx Number is Not Acceptable)
real Fadres: RON X Numbe (&) cepiadle
1200 S. PINE ISLAND ROAD ¢ p
PLANTATION FL 33324 83
84| City I'L l Zip 'Zode

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change wat.
agent. | am familiar with, and aiccept the oblige tions of, Section 607.0505, Hlerida Statutes.

11, Purst ant to the provisions of Sections B07.05(2 and 607.1508, Florida Sia utes, the above-named corporation subniits this statement for the purpos: of changing its registered
autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed ::ame of registarec age 1t and e i applicable. {NC TE: Regstared Agent signature re quired when renslatin g} DATE
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS. AND DIRECTORS IN 12
TME PD ] DELETE 11TME TJcChange  []Addifion
NAME HAJE, PETER 12 NAME
smreeraporess| 75 ROCKEFELLER PLAZA 1.3 STREET ADDRESS
CITY-§T-2P NEW YORK NY 10019 14 CTY-5T-2F
mEe VD ] DELETE 21 TILE [JChange [ Addiion
NAME BRESSLER, RICHARD J 22 NAME
smreeTaopEss| 75 ROCKEFELLER PLAZA 2.3 STREETADDRESS
“crv-stzP 3 NEW YORK NY 10019 — 3 2, 4CITY.ST-7P -
TIVLE VD [ DELETE 31 TME [IChange [ Addition
NAME HAYS, SPENCER B 32 NAME
sreeTaopess| 75 ROCKEFELLER PLAZA 33 STREET ADDRESS
oITY-ST-2P NEW YORK NY 10019 34, CITY-ST-2p
TITLE v [] DELETE 41 TTLE {IChange [ Addition
NAME ALLAMAN, GAIL L 4 2NAME
streeTanc2ess| 160 INVERNESS DR W 4.3 STREET ADDRESS
CITY-ST-ZF ENGLEWOOQD CO 80112 44 CITY-ST-ZIP
TME AT [ DELETE 51 TTLE CIChange [ Addition
NAME MARK KARAS 5.2 NAME
sTreeTapcress| 160 INVERNESS DR W 53 STREET ADDRESS
CITY-ST-2IF ENGLEWOOD CO 80112 54 CITY-ST-2P
TME ) [ DELETE 6.1 TMLE v SfChange [ Addition
NAME WARREN, A. CHRISTIE B2 NAME Chriske  Werren, 4
seeT Aot ress| 12HH-AVENUE-OF-THE-AMERICAS sasTezTAORESS 728 Rooke Fe tew Flaza
arv-st-zr | NEW YORK NY 10690 saarstze P Yak Y to0!d

14, | hereby certify that the inforraation supplied v/ith this

fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repet or supplement al annual report is true and eccurate and that my sigrature shall have the same legal effect as if made under oath; tha am an
offic 2r or director of the corpuration or the receiver or trustee empowered “o execute this report as -equired by Cha ster 607, Florida Statutes: and tt al my name ap;:ears in
attaichment with an address, wity all other like empowered.

p————

[ Ba)169- 120D

CR2E034 (11/98)

Block 12 or Block 13 if changf}?’v o
SIGNATURE: ~Z. é Z

SIGNATURE AND TYPED (R PRINTED NAME OF

$IGNING OFF CER OR DIRECTOR

AssT. TREAsUR SR // B3

Date Daytime Fhone &




