" FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

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

1999

DOCUMENT #

1. Corporation Name

ATLANTIC AMERICAN CABLEVISION OF FLORIDA, INC.

H30045

Principal Plice of Business

5619 DTC PARKWAY

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 012 ***150.00

KRR LBV

22]

L3

7]

TAX DEPT P.0. BOX 5630

ENGLEWOOD €O 80111 DENVER CO 80217 DO NOT WRITE 3N THIS SPACE

us 3. Date Inzorporated or Qualifed

11/14/1984
2. Principal Ptace of Business 2a. Mailing Address 4. FEIl Nuinber Applied For
[21] 28] 5£0-2435830 Nol Applicable
i i ! Suite, Apt. #, etc. . "
Suite, Art. %, et ure. Apt. #, et 8. Cerlifezie of Status Desired [ $8.75 Acdivonal

Fee Required

City & State City & State 6. Electior Campaign Financing O $5.00 v ayBe
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
’2_4] ,2_5, E‘ I;] Personil Property Tax. [ Yes [ANo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerei! Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC ,
1201 HAYES STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
STE - 105 83 i
TALEAHASSEE FL 32301
84 City FI 85| Zip Ccde

11, Pursuarit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named coi poration submit:: this statement for the purpose of changing s registered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpara 1on's board of d rectors. | hereby accept the appointment as regititered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0605, Flcrida Statutes.

SIGNATUR: Slgnature, typed or printad nan & of registerad agent ; nd ttle if applicable. (NOTE - Registared Agent signature requi ed when reinstating} DATE -

12, DFFICERS AND DHRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AV ¥ DELETE 11TTLE S [Change [N Addition
NAME BLAYLOCK, GARY 12 NAME HAYES, MARK S.

streeraporess| 5619 DTC PARKWAY 13stReeTanoress | 9619 DTC PARKWAY

CITY. ST-ZIP ENGLEWOQD CO 14 CITY-ST-2P ENGLEWOOD, CO 80111

TILE PD [x] DELETE 21TME P/D [OChange £} Additian
NAME BARBERINI, THOMAS 22 NAME BARTOLOTTA, CHARLES

streeTaporess| 5619 DTC PARKWAY 23STREETADDRESS | 5619 DTC PARKWAY

crv-srze | ENGLEWOOD CO 30111 2 4CTY-ST-2P ENGLEWOOD, CO 80111

TME VS [} DELETE 31TALE V/AS ¥_Change  [}Additon
NAME BRETT, STEPHEN M 32NAME

smreeTaporess| 5619 DTC PKWY 1.3 STREET ADDRESS

CITY-ST-2P ENGLEWOOD CO 34.CITY-ST-2IP

TLE VPT 1 DELETE SATILE V/AT LlChange  [] Addition
NAME SCHOTTERS, BERNARD W I 4. 2 NAME

sreetaooress| 5619 DTC PARKWAY 4.3 STREET ADDRESS

CITY-§T-2P ENGLEWOOD CO AACTY-ST-ZP

TITLE AVP LJ DELETE 5.1TITLE [JChange  [] Addition
NAME GOOKIN, NOLAN 52 NAME

sreeTaooress| 5619 DTC PARKWAY 53 STREET ADDRESS

CY-ST-ZP ENGLEWOOD CO 54 QITY-ST-2IP

TME D (N DELETE 6.1 TITLE D [JChange K] Addition
NAME JONES, MARVIN 6.2 NAME FITZGERLAD, WILLIAM R.

streetaonress| 5619 DTC PRWY BISTREETADDRESS | 5619 DTC PARKWAY

crvsrze | ENGLEWOOD CO 80111 84 CITY-5T-2P ENGLEWQOD, CO 80111 J

74, I nereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate 3 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made untler oath; that 1 am an
officer or director of the corporation of the receive:r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Biock 12 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE:

L)

& A Assis

SIGNATURE AND TYPED OR P 2INTED NAME OF SIGNING OFFICER OR DIRECTOR

Otan D. Gookin
- f

t e/ 35

CR2E034 (11/98)

ico Presi

v Date

i

Jayhme Phone #




