FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecretarj r Of State
199 8 CIVISION OF CORPORATIONS
DOCUMENT # J889 (5)
1. Corporation Name
SOUTHEAST CABLE TV, INC.
Frincial Fiace of Businoss Wiaiing Adaress III l"|| ||||‘ II il Il " I Im Im Im ” I”I‘II"II |||
P O BOX 584 P O BOX 584
BOSTON GA 31628 BOSTON GA 31628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/18/1987
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592847772 Not Applicable
Suite, ApL #, etc. Suile, Apl, #, efc. N $8_75 Additlonal
;;] ;l 8. Certificate of Stalus Desired [ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-'E] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yeas Intangible
;{I ;5] m fs_g[ Personal Property Tax due June 30. Clves  [E4%
$#. Nams and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HEIDE, ROBERT D. 81{ Name %7 Z

4419 N HUBERT STREET Cr it Z A
STE | - - 82 5"63‘:%‘1& d( 2 BO%u!m% E'E Not Accegt mga ;

TAMPA FL 33814 83

84{ City FL 85 w
11. Pursuant to the provisipns af Sections 607.0502 and B07.1508, Florida Stalutes, the above-named curpgaliﬁn submits this statement for tha purpose of changing its registered
office or registered 1t or both,, in the State of Florida Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as reqistered

agent. | am lamitiarghgdh, and accgnt Jrgbligagons ol Soclion B07 0505, Florida Siatutgs. !
SIGNATURE , ._W L s
Signatde. typed o priniad nanfic o reg-stered agdi and tle f apphcablo (NQTE: Rogisterad Agent signature required whan reinstating) DATE

CR2E034 (10/97)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THLE V1D [T oELETE 11 TILE [J Change ] Addition
NAME HEIDE, ROBERT D. 1.2 NAME
saeer aooress | PO, BOX 688 1428 E GULF BCH DR 13 STREET ADDRESS

; CITY-ST-2IP EASTPOINT FL +AGITY-ST-ZP

; TME Pob [T DELETE 21TMLE OJ Change L Addition
NAME CAVANAUGH, JAMES F. 22 NAME

< staeer aporess | 822 COTTON DIKE RD 23 STREET ADDRESS

CITY-ST-2P DATAWISLAND FL 20920 2 4CTY-ST-29
TILE [J oeLeTE $1TILE [T cChange L Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CTY-51-2P
TME [ eLETE 41TILE [ Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
e .1 DELETE 5ATILE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IP
TLE [ DELETE 6.17ME T Crange 3 Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-5T- 2P

14, | heraby certify that the information suppljsg with this flling does nol qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual report of supplfigtntal annual reporl is trye and accurate and that my signature shall have the same legat efisct as if made under oath; that | am an
officer or dirgctor of 1he corporation @ b recaoiver or trystes empSowerad Lo execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 C“anged- Q0 ¢ GIGS;_ f //M? %ﬁ . !-fﬂ// M % %

SIARIATIIYDE,



