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FOW: FILING FEE AFTER MAY 1ST IS $550.00

FIT

FLORIDA DEPARTMENT OF STATE

CRATION Katherine Harris
ANYFREPORT Secretary of State
399 DMSION OF CORPORATIONS

DOGIENT # G61817
1. ‘Corp Name

—~

FLORA CABLEVISION

MANAGEMENT CORP

Pn'ncipa;

®
w

290 ARBOR DRIVE

e of Business Mailing Address

C/0 TWC TAX DEPT

FILED
DOHAY -3 PH 2:5|

ECRETARY OF STATE
R ChiDA

Us ENGELWOOD CO B80155-6659 3 Date Incorporated or Qualified
- 09/29/1983
2. Pringal Place of Business 2a, Mailing Address 4. FEINumber Applied For
< 26 14-1649213 Not Applicable
tite Apt. #, etc. Suite, Apt. #, etc. N . . Additional
; P = P 8. Certificate of Status Desired Sese F{ Esqu_” "
-, City & State i _City&State e waeezom —) .81 _Election Campaign Financing..—r—. $5.00 MayBe -- -
2 28 Trust Fund Contribution L1 Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible Personal
24] f2s] [29] [30] Praperty Tax. Yes [ |Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION 82| Street Address (P.Q. Box Mumber is Not Accentable)
1200 S PINE ISLAND ROAD 83
PLANTATION FL 33324 % Ciy FL |85| 75 Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Sectton 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ JoEtete |11 Tme [ Jchange [ ]Addiion
NAME CHRISTOPHER P. BOGART 12 NAME
seeTanoress | 75 ROCKEFELLER PLAZA 1.3 STREET ADDRESS
arv-st-zp | NEW YORK NY 10019 14 CTY.-ST-ZP .
TITLE SV.F [ Joeete |21 tme [Mcrange [ Addition
NAME JOSEPH A. RIPP 22 NAME
sreeTanoress | 75 ROCKEFELLER PLAZA 23 STREET ADDRESS
erv-st-ze | NEW YORK NY 10019 24 CITY-ST-2P
Tne VP [JoELETE [a1 Tme [ Jenange |_]Addtion
wee  |HAYS, SPENCER B o |32 e B
| streeriooress| 75 "ROCKEFELLER™ PLAZA ~ ~ 7 [nsmmees|” =~ " 20000322088 o ==
or-st-zp | NEW YORK NY 10019 34 CITY-ST-ZP a 7
TITLE vP [oeere {41 mme
NAME ALLAMAN, GAIL L 42 NAME
sireeTaoress | 160 INVERNESS DRIVE WEST 4.3 STREET ADDRESS
are-st-z¢ | ENGLEWOQD CO 80112 44 OITY-ST-2IP
TME AT [ |peLete [s1 mmE [Jchange [ |Addtion
NAME KARAS, MARK L . 52 NAME
sweeraopress | 160 INVERNESS DRIVE WEST 53 STREETADDRESS
ory-sT-2¢ | ENGLEWOOD CO 80112 54 CITY-ST-2IP
e VP [Joeere Jer me [Jchange [ ] Addtion
NAME WARREN, CHRISTIE 62 NAVME
sieeTaporess [ 75 ROCKEFELLER PLAZA 63 STREET ADDRESS
orv-st-zp |NEW YORK NY 10019 64 CITY.ST.ZIP

CR2E034 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or Blog] if ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ASSISTANT TREASURER f/gér)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

STFFL323B1F.1

{303}799-1200

Daytime Phane #



