FILED

Y
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G61817 L 05-03-2005 90068 009 ***150.00

1. Entity Name
FLORIDA CABLEVISION MANAGEMENT CORP.

Principal Place of Business Mailing Address
290 HARBOR DR ONE TIME WARNR CENTER C/0 JANICE CANNON
STAMFORD, CT 06902 US T4TH FL LEGAL DEPT

NEW YORK, NY 10019 US

Suita, Apt. 4, etc. Suite. Apt. #, olc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgplied For
14-1649213 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 A'dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signetura, typed o printed name of registared agent and title if applicable, (NOTE: Registered Agon signature required when reinsiating) DATE

F".E NOWIH FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

| After May 1, 2005 Fee will be $550.00 Trusi Fund Cantribution. 4 Added to Fees
10. i . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © |DP O Delete TILE DIRECTOR (X Change  [] Addition
NAME -t CAPPUCCIO, PAULT NAME PAUL T. CAPPUCCIO
STREET ADDRESS [ ONE TIME WARNER CENTER STREET ADDRESS ONE TIME WARNER CENTER
Cmy-ST-2P ., § NEW YORK, NY 10018 CITY-5T-21P NEW YORK, NY 10019
TIRE S [ petete TIEE ASST. SECRETARY Change [ Addition
NAME CANNON, JANICE NAME JANICE CANNON
STREET ADDRESS | ONE TIME WARNER CENTER staEer aopeess (| ONE TIME WARNER CENTER
ON-ST-ZP | NEW YORK, NY 10018 CITY-S1- 2P NEW YORK, NY 10019
WiLE DSVP ] Delete TINE DIRECTOR/SVP/SECRETARY Chenge [ Addition
NAME HAYS, SPENCERB NAME SPENCER B. HAYS®
STREET ADDRESS | ONE TIME WARNER CENTER stReeT aoDRess | ONE TIME WARNER CENTER
av-s-ap | NEW YORK, NY 10019 CITY-ST- 2P NEW YORK, NY 10019
1ITLE A" (3 Delete TInE DIRECTOR [ Change E] Addition
NAME ALLAMAN, GAIL L NAME JAMES W. BARGE
STREET ADDRESS | 160 INVERNESS DR W STREETADORESS | ONE TIME WARNER CENTER
CITY-$T-7IP ENGLEWQOQD, CO 80112 CITY-$1-2IP NEW YORK, NY 10019
TILE AT [ Deleta TITLE VICE PRESIDENT {1 Change [ Addition
NAME SOLOMON, JAMES M NAME JAMES M. SOLOMON
STREET ADDRESS | ONE TIME WARNER CENTER seeTaooness | ONE TIME WARNER CENTER
ov-si-2p | NEW YORK, NY 10019 CITY-ST-2P NEW YORK, NY 10019
TILE O pelate TILE PRESIDENT [ Change K] Addition
MAME NAME ROBERT D. MARCUS
STREET ADDRESS streeTappRess | ONE TIME WARNER CENTER
CHTY-ST- 7P o-51-2p NEW YORK, NY 10019

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.0??3)0). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplamental raport is trua an curate and thal my signatura shall have the same legal elfect as if made under oath; that | am an officer or direglor
of the corporation or the receiver afecuta this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment f like empowered.

SIGNATURE:

rust
an address. with
) JANICE CANNON

ASST. SECRETARY &/27/05
[ }ﬁNATURE AND TYPED QR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




