= Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 008 ***150.00

DOCUMENT #

1. Corporation Name

J55317
ATLANTIC CABLEVISION OF FLORIDA, INC.

DA

Principal Place of Business
5619 DTC PARKWAY

Mailing Address

TAX DEPT. P.0. BOX 5630
ENGLEWOOD CO 80111 DENVER CO 80217
us

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

02/04/1987

2. principa Place of Business 2a. Mailing Address | 4. FEl Number Applied For
[21] 26) | 84-1055229 Not Appiicable
FL‘ e AR ouie. Aot ¥ ete 5. Cenrtifente of Status Desired O $875 Add.ilional
22 ;\ Fee Recuired

City & Sate City & State 6. Electiot Campaign Financing O $5.00 riay Be
2_31 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intanaible
m |—2;| ;l @ Personal Property Tax. . ‘es KlNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. .
1201 HAYS STREET 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 - S
i ip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation subrmits this statement for the purpose of changing its nagistered
office or registered agent, or baih, in the State of Florida. Such change was swthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Slignature, typed ar printed naine of registarad agent nd ttle if applicable. (NOTI.: Registered Agent signature requ red when reinstating} DATE
12, JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #\ND DIRECTOFS IN 12
TME VsSD [ DELETE 1ATITLE [Change  [T] Additicn
NAME BRETT, STEPHEN M 12 NAME
smeeraooress| 5619 DYC PARKWAY 13 STREET ADDRESS
crvstze | ENGLEWOOD CO 14 CITY-ST-2P
TME PD [ DELETE 21TNMLE [JChange [ Addition
NAME HINDERY, LEO 22 NAME
streeT aooress] 5619 DTC PKWY 2.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 80111 2.4CITY-$T-2P
TILE VT [ DELETE 31 TILE [JChange  [_] Addition
NAME SCHOTTERS, B w. 32 NAME
streeTaopResS| 5619 DTC PARKWAY 3.3 STREET ADDRESS
CITY-5T. 2 ENGLEWOOQD CO 4. CATY-ST-71P
TMLE AV B9 DELETE 41TILE [JChange  [] Addition
NAME BLAYLOCK, GARY 4 ZNAME
sreeTaooress| 5619 DTC PARKWAY 43 STREET ADDRESS
CITY- ST- 2P ENGLEWOOD CO 44 CITY.ST-ZPP
TIMLE AV [J DELETE 5.1 TILE [IChange [ Addition
NAME GOOKIN, NOLAN 32 NAME
streeT aporesS| BB19 DTC PARKWAY 53 STREET ADDRESS
CITY-ST-21P ENGLEWOOD CO S4CITY-T-2P
TME {1 DELETE 61TME []Change  []Addition
NAME 5.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0743)(i), Florida Statutes. | further crtify that the infisrmation

indicatad an this annual report o- supplemental £ nnual report is true and accurate and that my signat

ure shall have the: same legal effect as if made unier oath; that | e m an

officer ¢ r director of the corporat on or the receiv 2r or trustee empowered {0 € xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attachiment with an address, with all gther like empowered.

R {Zraki;g
SIGNATURE: Jlytn P Lok

Assistant Vi |-

721/57

resident

UORR | LT

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #




