FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT SEn
CORPORATION o
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # 57093

1. Corporat:on Name

CABLE TELEVISION MANPOWER, INC.

Principal Plice of Business

333 SPRING AVE
P.O. BOX 2035
PANAMA CITY FL 32402

333 SPRING

Mailing Address

AVE

P.O. BOX 2085
PANAMA CITY FL 32402

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

04-27-1999 90156 001 ***150.00

T

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
02/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21] 26 59-2790054 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. A ? 5. Certifcate of Status Desired ) $8.75 A(Ic!atlonal
E‘ ;‘ Fee Required
City & S ate City & State 6. Electio: Campaign Financing O $5.00 nayBe
E;] E‘ Trust Fund Coentributicn Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
EI EEL m Personal Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRANGE, HERBERT E. == = : - i
333 SPR’NG AVE treet Acdress (P.Q. Box Number is Not Accepltabig)
PANAMA CITY FL 32401 o 7
84| City 85| Zip Cade

FL

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or ba:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATUFE
‘Signalure, typed of pnnted na ne of reqistered aganl and itle 1 applicable. [(NOT = Registered Agent signature reqi red when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] BELETE 1ATINLE [JChange [ Addiion
NAME STRANGE, HERBERT E. 1.2 NAME
streeTaopress| 333 SPRING AVE 1.3 STREET ADDRESS
CITY-5T-ZP PANAMA CITY FL 32401 14 CITY-ST-ZP
TME D [ DELETE 24 TTLE [JChange [ Addition
NAME STRANGE, MARTHA M. 22 NAME
streeTApORE 53| 333 SPRING AVE 23 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32401 2, 4CTY-5T-2P
TME [ DELETE 31 TILE ClcChange ] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CIY-5T-2P
TME I oELETE 41TITLE [MChange [ Addition
NAME 42 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-5T-2P 14 CITY-ST-2ZIP
TILE ) DELETE 51TME []Change [ Addition
NAME §2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-21P
TIME [] DELETE 64 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-5T-Z1P G4 CITY-ST-ZP

14. | herely certify that the informztion sypplied with this filing does not qualify 1or the exemption stated in Section 119.0 7{3)(i), Florida Statules. | further :erlify that the ir formation
indicated on this annual report ?su plemantal annual report is true and accurate and that my signa'ure shall have the same legal effect as if made u~der oath; that | am an

officer or directar of the corpor:iory'or the receiver or t

Block 12 or Block 13 if chang on an agec wnen

SIGNATURE:

TURE AND TYPED OF PRINTED NAME OF

ed to execute this report as required by Chaptar 607, Florida Sta.utes; and tha: my name appears in

MING OFFICf.R OR

ECTOR

25/50 75v-

Bate/ /7 Dayhme Phone &

CR2E034 (11/98)




