FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

PROFIT B0 ELORIDA DEPARTMENT OF STATE

ANNUAL REPORT swoswere | Jul 18 1996 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

1996
AR B

5
:
£
i
-

DOCUMENT # J570§3 (3)

1. Corporation Name

CABLE TELEVISION MANPOWER, INC.

Principal Place of Busingss Mailing Address
333 SPRING AVE 333 SPRING AVE
P.O. BC:X 2085 P.0. BOX 2085
Y F PANA| Y F —

PANAMA GITY FL 32402 WA CITY FL 32402 3. Date Incorporated or Qualifiea 3a. Date of Last Reporl
1. 02/13/1987 04/04/1385
': 2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
S 2 53-2790054 || Mot Applicable
i Sulte, Apt. 4, stc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adqnionaﬂ
¥ EI Z?Tl . Fee Required
I ' City 8 State | Cty&Slale 6. Etoction Campaign Financing 0 $5.00 May Be
;|23 2ﬂ Trust Fund Gontributicn Added 10 Fees
L Zip Country 2ip Counlry B. This carparation has liability for intangible tax under s 199.032,
5’ . m 25 2_91 30 Florida Statutes [T Yes [INo |
};_ 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
g B1| Name
E STRAN(E, HERBERT E. 82| Streel Address (P.O. Box Number is Not Acceptable)
I 833 SPRING AVE
B
! PANAMA CITY FL 32401 83

84| Ciy FL es} Zip Code

L.d

_[ 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of ohanging iis registered office
. or registered agent, or both, in the State of Flerida, Such ohan%e was autharized by tha corperation’s board of directors. | hereby accept the appointrnent as registerad agont. 1 am
farmiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e JE — e e
Signaturs, typod or prinled nane: of registerad agorl and YW If apriicatilo Registarod Aganl signalure required vAen reinslating! DATE
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DILETE 1ATHE {1 Change  [] Addition
NAME STRANGE, HERBERT E. 1.2 NAME
streeranoress | 333 SPRING AVE 1.3 STREET ADDRESS
CATY-ST- 2P PANAMA CITY FL 32401 1400Y-§T-20 |
TLE D [ DELETE 2 1TILE [ Change [ Addition
NAME STRANGE, MARTHA M. 22 RAME
steectaporess | 333 SPRING AVE 23 STREET ADDRESS
CATY-ST-2P PANAMA CITY FL 32401 24 LIY-51-2P _
THLE ] DELETE 31T [ Change [ Addition
NAME 32 NAME
E STREET ADDRESS 33 BTREET ADDRESS
;] ciy-st-zie 3460TY-S1-2P
| ime (] DELETE 41TLE [J Change  [] Addition
i NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 20 4.4 CiTy - 51- 2P
THLE [C] DELETE 5 1TITLE [] Change  [J Addition
NAME 52 NAME
: STREET ADDRESS 53 STREEY ADDRESS
¥ | CTy-s1-21P - 84 LITY-ST-2ip
P e OJ DELETE 6 1TILE [] Chenge [ Addition
+ ] Name 6.2 NAME
,3 STREET ADDRESS 6.3 STREET ADDRESS
¥
§ | cny-s1-2ip 5.4 CITY-51-2IP
t | 14. 1 do heraby cerlify that the Information suppliod with this filing is voluntarily furnished and does not quafify for the exemption staled in Section 119,07(3)(K), Florida Statutes. | further
: cartify that the Information inglicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under
) oath; that | am an officecfor fiiracior of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
§ appears in Block 12 or Plofk 13 if changod, gfan an altachment with an address.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTERAAME OF SIGNING OFFICER OR DIRECTOR

HERBERT E. STRANGE /)4

Javhme Phone ¢

CR2E034 (12/95)



