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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G948—30

1. Corporation Narme

CABLE USA INC.

(8)

Princlpal Place of Businass

Mailing Addrass

WRINPICRN WNLINEN WSAULH D ENRLNIN
2564 S HORSESHORE DR. 2584 s.uonsesuons )
NAPLES FL e 34104 NAPLES FL 906 04

FILED

Apr 15 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

A B

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2584 8. Horseshoe Drive |zs) SAME §9-2398272 Not Appiicabla
Sulte, Apt. #, et Suite, Apl. #, etc. i
P 6. Centificate of Status Desired O $8'75 Additional
22] 27] Fes Required
Chty & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
z3| Naples, FL 2a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i-l 34104 E] ;ﬂ ;1 Personal Proparty Tax due June 30. Yas [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
M : B1| Name
ILU%E%&“UCSEHSE oR The Prentice-Hall Corpor .
v . 2584'8. HORSE ' B2{ Street Address (P.O. Box Number is Not Acceptable)
. COLUER PARK OF COMMERCE 1201 Hays Street
) W FL 33942 8
. .
83| City |as Zip Code
Tallahassee, FL FL 32301

office or raglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’
agent. | am familiar with, and accapt the chligations of, Section 607.0505, Florida Statutes.

ard of directors.

5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this sta nt for the purpose of changing its registered
5’} | héreby accept the appoiniment as registered

)

cfficer or direstor of the corparation or 1h
Block 12 or Block 13 if changed, or o

s na B S S EEEE B R BN

SIGNATURE On file, with the State of Fl

Signatura, ‘Wjﬁo' pr\‘ntenwl reg stered Byem and e § apgacabile (NOTE: Ragislered Agent signatwe required whon reinglating) DATE F:\
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
e D ] GELETE SATTE Cheirman - Director [T change KT Adaition |
NAME DAVID G. MCDONALD 1.2 NAME Robert A. Pritzker. §
smeetappress | 1083 WHITEHART CT., PO 1544 135ees anoness | 225 West Washington Street <
CITY-$T-2IP MAHCO |S|.AND FL 14 CITY-51-21P Ch:l.cago N IL 60606-3418 E
e w ] DELETE ZATILE President, General Manager Rl Change” LT Addiion O
HAME CONNELL, MW. 22 NAME ;

8 Bruce C, Milliken
STREET ADDRESS 1 LAUREL OAK DR #620 23STREETADORESS 2584 South Horseshoe Drive
CATY-ST-2IP NAPLES FL 24007-5T-20 |Nanples. FL 34104
THLE v T ette $UTLE Vice President/Director [ Crange T At
HAME FOX, PATRICIA 32 NAME
8 MILL RACE STREET NORTH Henry J. West
STREET ADDRESS SASTRECTADDRESS | 995 West Washdngton Street
CITY-$T- 21 WILLAMSVILLE NY 3a.0mv-51-2F |Chicago, IL 60606-3418
TITLE Yool T DELETE 41TLE V.P. Treasurer/Director [ Change KKJ Addtion
NAME MILLAN, ESTEBAN AM 4 2NAME R.C * Gluth
seeTaporess | 24585 PARAIDNSE RD SE 4.3 STREET ADDRESS Zé )
5 West Washinton, K Street

OITY-5-2P BONITA SPRINGS FL sacrv-st-22 |Chicago, IL  60606-3418
TITLE W X1 DELETE 5ATME Secretary, General Cnsl [ Change & Addition
HAME BREZOVSKY, PAUL 5.2 NAME Robert W. Webb
smeeTAnoress | 2103 MISSION DRIVE s3sweeraooness (225 West Washington Street
CITY-ST- 2P NAPLES FL s4cv-s1-2¢  |Chicago, IL 60606-3418
TITE PCED [T oEceTe 6.4 TILE CFO B Change ] Addition
NAME MILLIKEN, BRUCE £2 NAME Esteban Millan
sreeraporess | £584 SO HORSESHOE DR sasmecTaooress | 2584 South Horseshoe Drive
£ITY-ST-2iP NAPLES FL sacnv-szp |Naples, FL 34104
14, [ hereby certly that tha information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an
civer or trustee smpowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

M a chmem//v(iw an address,
) IAaEAAY 0




