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ANNUAL REPORT

1996

'DOGUMENT #

1. Corporation Name

CABLE USA ING.

Searetary of State
DIVISION OF CORPORATIONS

(8)

UM A A

Prncipal Place of Business

% BRUCE C. MILLIKEN
2584 SHORSESHORE DR.
NAPLES FL 33942

Maiing Address

% BRUGE C. MILLIKEN
2584 S.HORSESHORE DR.
NAPLES FL 33942

3a. Daie of Last Report

05/01/1995

37 Date: incorparated or Quaited J

04/10/1984

2. Pritcapal Place of Business ] ga.il@\éhng Aodess 4, Te1 Number [Appied For
Eil - ) L | gsl _ o B ) - 59'2398?72 ) - L f\lﬁot Apghcablp
—_— - - o ‘

_ Suiite, ApL. #, etc. | Suite, Apt. 4, etc. 5. Gerfitcate of Status Desred 0 $8.75 Add.ltlonal
22| 27| Fee Required
| City & State | City & State 6. Election Gampaign Financing 0l $5.00 May Be
ngl 23! Trust F Contribution Added to Fees
Rk Counlry | 7  Guuntey 8. This carporabian has bability for infangile tax under s 199.032,
zﬂ gﬂ 291 30J Fiorida Statutes [ ves EINo

5. Name and Address of Current Registerad Agent 10, Name and Address of New Registerod Agent

MILLIKEN, BRUCE C.

Name

Strect Address .0 Hox Numbser i@ Nat 755&&1[_35!_“53 T

2584 S. HORSESHOE OR. B ) _ e
COLLIER PARK OF COMMERCE
NAPLES FL 33942 4| iy T T o i:_L 85| Zp Gode
711, Bursaant to the ﬁB}E@Bﬁ;&(éﬁ&h8_65’7.055273116 6771508 Flonida Statatos, the above named Gor oration submits i statenont for e punose of changing its registered office
or registered agent, o both, in the Stale of Fiorida. Such change was authonized by the comoraton’s board ol deeclars. | hereby accept the appontiment as registered agent. | am
Tariliar with, and aceepl the obligations of, Section 607 0505, Flonda Statules
SIGNATURE . . _
[ """iﬂ“i!ﬂ"‘ ﬁ‘l.‘_'ric"f“ ol - [i¥3 "\Iwﬂ-w]--'nl::\ifv]‘-w s dwrentes Dby o . bl i
(2. OHICths A LT TL I ADDITIONS/CHANGE S 10 OFHGERS AND DIRECTORS N 12 2
L VD CJDeinit TAUILE []Change [ Addition [+
HAME DAVID G. MCDONALD FIT0H 3
e aonrss | 1083 WHITEHART CT., PO 1544 FRSIHEE ATDRESS a
ansioe | MARCOISLANDFL R veonsia | [ |«
e ch CIDELETE PRI [ Change [ Addiien | ©
HAME CONNELL, M.W. 2R
st anoress | 801 LAUREL OAK DR #620 7ASTHER | ADDRESS
| owgee | NAPLESFL I ETLIRIED ]
Tk 1] it 210 [ Crange [} Additon
N MERRIWETHER, D. CHARLES 32 NAME D
Patricia Fox
STREN T ADDRESS 3495 GIN LANE 37 SIRELT AUDRESS
NAPLES FL o 8 Mill Raci Street Nglﬂh
| oestze | NARMESTL o gaoestor | Willfamsville, NY 14221 . . . .
T VDST C]0eETE 41 D [}Change  [R Addition
HAM MILLAN, ESTEBAN AM 42 NaM John Paulich III, Esg
oner 1 aniies | 24585 PARADISE RD SE asmiiass | 2150 Goodlette Road
| civsioe | BONTASPRINGS FL . wonsiw | Naples, FL 33940 R
Rt 1] X Dete L RIY VD L Chage [ Addilion
MM SCOTT, JOHN M. 52 Hehtt
Paul J. Brezovsky
srreesanoress | 1150 GALLEON DR. 52 STHEE ] ATRTS
APLES FL 2103 Mission Dz%ve
| owvesize | NAPLES FL ,,, e seonv-si-v | Naples, ¥L.33942 .
T PCED ) DEETE € 1T PCEOD (X changs [ Addiion
Nit 0 62 et Bruce C. Milliken
et onress | 2584 S0 HORSESHOE OR sasweri o | 2534 So. dorseshoe Drive
| on-srze | NAPLESFL o lewewsw | Naples, FL 33942 . __ .
14. | 6o herety certify that the iInformation supplied wilh tas filng is voluntaily furr shed and does ot g ality for the exemphon stated in Section 119.07(3)i%), Florida Statutes. | further
certify that the informiation indicated on this annaal repart or supplementa’ annual repor s 1 Ancd aceurats and that my signature shal have he same legal effect as if made under
oathy: that 1 am an offcer or drector of the coporalion o the receiver ar truslec enmpoweree to}exgoute 1his rt‘:;hut as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 changed, ar on an attachment with an address. ‘é/
SIGNATURE: Esteban A. Millan, Secretary W d/\,\, 4/02/96 (941) 643-6400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Tt CEagtne P b




