FILE NOW: FIL

PHOFITV S S FLORIDA DEPARTMENT OF STATE
CORPORATION ] % A Sandra B. Mortham

ANNUAL REPORT 55 AR Secretary of State
1996 R et DIVISION OF CORPORATIONS

DOCUMENT # J30232 (9)

1. Corposalion MNane

COLONY CABLE T.V., INC.

[ RO VR

Frivoprl FPlase o Business Mahng Address

760 BROADWAY 760 BROADWAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Pricgpal Place of Busingss T 2a. Maing Addiess 4. FEI Numbor Applied For
21 2| o 59-2741461 Not Applicable
"t Saite, Ant, #, ele.  Suite, Apt. #, elc. 5. Gortiicate of Status Desired O $8.75 Additional
22| . i Fee Required

Cry & Slate | Gy & Stale 6. Ewction Campaign Financing $5.00 May 8e
2ol 28] Trust Fund Contribution 0 Added o Fees
2 Counlry pod Country 8. This corporation has liabilify for intangble tax under s 199.032,
|24] N e - 30| Florida Statutes ‘ﬁves DNo )
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
i V ) T T T 81_‘ _NEIF"IC
EASTERUNG' NICK 82| Street Address (P.O. Box Number is Not Acceptabla)
760 BOARDWAY i
LONGBOAT KEY FL 34228 83
84| City 85| Zip Cede
FL |

11, Poreoant o the provisions of Sections GO7.050% and 607.1508. Florida Statiites, the above-naned corporation subrmits this statament for tha purpose of changing its registered office
or registernd agent, or both, in the State of Farida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent, lam
farnilcr wiln, and accep!t the obligations of, Scation 8070505, Flonda Statutes,

SIGMATUNE

| e e e & i apa wind "E;‘E‘,"ﬂf!’;; ” ML Regarre | Agont tigial we requren whon einstatogl T rare o
12, QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIREGTORS IN 12 @
Do PO L] DELETE I ERETTE [ Change [ Addilion | g
HaME EASTER”NG, NlCK 1.2 NAME g
i arrss | 160 BROADWAY 1 3STREET ADDAESS &
CHY -5T-AF LONGBOAT KEY FL 14CITY-57-2IP E
I B T T T T T poese fzooone ’ [JCrange [ Addtion |
hasi PICKELSIMER, C. W. , JR 22 NaME
sy | BOX 1137, NA 2ASIEL| ADORESS
Cly 17 BR_EVARD NCf o 2400y 81-2F ﬁ
1l [] Detete 3 1TINE [ Change  []
KM 32 NAME
STHEL T ATDRLSS 33 SIREET ADDRESS
Greestae | e ~ 34 CTY-SI-7iP
i [ OELETE 4 1TITLE (O Change  [[] Addition
NERE 42 NAME
SR AL S 4.3 STREFT ADDRLSS
R R R S U e L 44 Gily-S1-2iF
I [] DELETE 5 17N [] Change  [] Addition
hosbd: 50 NAME
IR AN S5 53 STREE! ADDRESS
| frvest e Ll S40IY-ST-00 |
i CI0ELFIE 6 1V THLE [ Change ] Adddtion
LAkt 62 NAME
SR ANCRRSS 63 STREFT ADDRZSS
2y S N ) 54 CITY-51-2IF

14, [ do herety certi'y that the informaticn suppliod with this fing is volunitgey fumnished and does not qualify for the exomption stated in Soction 119.07(3)(K), Florida Stalutes. | further
certify 1l e bifornation inchcated on this annual reno ‘wtal annual repaort is true and accurate and that my signature shatt have the sama legal effect as if made under !
aatiy thie L ami an othcer or director of 1he corporation trustee empowered te execute this report as required by Chapter 807, Florida Statules: and that my name
appcars in Block 12 or Block 13 1 changed, or on .

SIGNATURE: 7z

SIGNATURE AND TYPED OR PRI
a2 1 - r3 e "

o ’/3’ / 90 Du-383-05/1

> NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytimie Prone #
i3




