FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT R,
CORPORATION g
ANNUAL REPORT

1997

sy e

DOCUMENT # 894856

1. Corporation Name

CABLE USA INC.

(8)

Principal Place: of Business

% BRUCE C. MILLKEN
2584 5. HORSESHORE DR,
NAPLES FL 33942

Mailing Address

% BRUCE C. MILLKEN
2564 5 HORSESHORE DR,
NAPLES FL 341046131

FILED

Feb 14 1997 8:00am

Secretary of State

A0 AR

3. Date Incorporaled or Qualified

04/10/1084

3a. Date of Last Report

04/05/1996

2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21] - a 59-2390272 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. $8.75 Additional
. ifi i
El ;l 6. Cerlificate of Status Desired 0 Feo Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Bo
E E;f Trust Fund Contribution Added to Fees

L B Country Zip
24] 2] 20| 30]

Country

8. This corporation has liability for intangible tax under 5. 199,032,
Florida Statutes (Oves Cto

10, Name and Address of New Registered Ageni

Street Address (P.C. Box Number is Not Acceptable)

9. Namo and Address of Current Registered Agent
MILLIKEN, BRUCE C. 81| Name
2584 §. HORSESHOE DR. 83
COLLIER PARK OF COMMERCE
NAPLES FL 33942 83
B4 Ciy

85| Zip Code

FL

agen:. | am tamiliar wvath, and accept the obligations of. Section 607.0505, Floriga Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Secticns 8070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
otfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

Striatin:, typid of [x nted Fame of regiseed agem aod tite 1 aprlicable (NOTE: Regisieved Agent slgnalure required when reinstaling DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD CI oeete 11 THLE [T change ~ [J Adaitien
HAME DAVID G. MCDONALD 1.2 RAME
siareraporess | 1083 WHITEHART CT., PO 1544 1.3 STREET ADDRESS
crv-sizr | MARCO 1SLAND FL 14 CITY-§T-7P
TITLE CD [T OELETE 21TITLE L] Change ~ T_J Addition
NAME CONNELL, M.W. 2.2 HAME
sweeeranoness | 801 LAUREL OAK DR #6820 23 STREET ADDRESS
orv-si-ze | NAPLES FL 2.4 CITY-§T-2P
TITLE D [T DELETE 31TILE [ Crange™ L Addition
NaME FOX, PATRICIA 32 NAME
st anckess | 8 MILL RACE STREEY NORTH 33 STREET ADDRESS
arv-stoe 1 WILLIAMSVILLE NY 34, CITY-§7- 2P
e VOST [T DELETE 41 TIE [T cnange L] Addition
NAME MILLAN, ESTEBAN AM 4.2 NAME
steeer apnness | 24585 PARADISE RD SE 4.3 STREET ADDRESS
CITY-5T- 2P BONITA smms FL 44 CITY-ST- 1P
L VO {7 DECETE 5.1 TILE T Change L] Addition
et BREZOVSKY, PAUL 5.2 HAME
steer anoriss | 2108 MISSION DRIVE 5.3 STAEET ADDRESS
cov-stne | NAPLES FL 5.4 CITY-ST- 2P
T PCEQ LI DELETE 6.1 TN1LE [Tchange ] Addiion
NakE MILLIKEN, BRUCE £.2 HAME
streer aooress | 2584 SO HORSESHOE DR I .3 STREET ADDRESS
orestor | NAPLES FL 6.4 GITY-5T-2P

appears it Block 17 or Block 13 4 zza(qged or an an attachent with an address.
rd LY

SIGNATURE: Wi i hetemny

14. | do hereby certify that the Information suppliod with this fifing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the: corporatioqtr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

197 (w) o3~ 640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daytime Prone #

CR2E034 (9/96)



