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

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

G90839
CABLEVISION INDUSTRIES OF CENTRAL FLORIDA, INC.

Principal Place of Business

Maifing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90093 036 ***150.00

LA EOAMERW T

VI

FL

290 HARBOR DR /O TWG TAX DEPT.
STAMFORD CT (06902 P. 0. BOX 6659
us ENGLEWOOD CO 801556659 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 14-1656308 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] it
m urte, ApL #, &i¢ ure: P 5. Certifcate of Status Desred [ $8.75 aaditonal
22 ;] 7 R . . _ o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
~2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year |ntangible
2_4| [;;' 2_9| w Personal Property Tax. Mes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ plene)
- PLANTATION FL 33324 83
84| City

ss! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flonida Statutes,
office or regislered agent, or both, in the State of Florida. Such change was auth
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034.(11/98)

14. | hereby certify that the information supplied with this fil
indicated on this annual report o supplemental annual

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have tha 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 report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachipent with an address, with all other like empowered.

Signaturs, typed of printed name of registarad agent and litle if applicable. (NOTE: Registered Agent signaturs raquired when reinstaiing) DATE

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

TME PD [ DELETE 1.1 TILE [1Change [ Addition

NAME HAJE, PETER 12 NAME

sTreeTanoress] 75 ROCKEFELLER PLAZA 1.3 5TREET ADDRESS

ciry-s1-2p NEW YORK NY 10G19 14 CITY-ST-ZP

TME vD [ pELETE 21 TME [JChange [ Addition

NAME BRESSLER, RICHARD J. 22 NAME
smeetaooress| 75 ROCKEFELLERPLAZA R 23STREETADDRESS| e ; —
arvstze | NEW YORK NY 10019 2 4 CITY-ST-2P

TILE viD [ DELETE 31 TME [JChange [ Addition

NAME HAYS, SPENCER B. 32NAME

smreetanoress] 75 ROCKEFELLER PLAZA 3.3 STREET ADDRESS .
CITY-ST-2P NEW YORK NY 10019 34, CITY-ST-2P ;
TML.E ) [J DELETE 417TMLE [JChange  [T]Addition

NAME ALLAMAN, GAIL L 4 2NAME

sTReET ADDRESS| 160 INVERNESS DR W 43 STREETADDRESS

OIY-S7-P ENGLEWOOD CO 80112 4.4 CITY-5T-2IP :
TME AT (1 DELETE 51TILE [JChange [ Addition |
NAME KARAS, MARK L. 52NAME

smreeTaoress| 160 INVERNESS DR W 53 STREET ADORESS

orv-stze | ENGLEWQOD CO 80112 54 CIY-ST-2P f
e Y] ] DELETE 1TITLE v MChange  [Jaddtion | |
WA CHRISTIE, WARREN A. 62NME Pheistic., Worrend_

sTReeTA0DRESS| 12 TH-AVE-OF- THE-AMERICAS sasmeTaness | s ook e fietten Plaza.

av-st.ze sarvsize | daw ok, VY 10019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

REQUIRED dssr. weansiese. 4/ /17/s5 (@D11-1200
Date % 7 Daytima Phona #



