SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ERRHO FLORIDA DEPARTMENT OF STATE
' CORPORATION s Sandra B. Mortham ' D
ANNUAL REPORT Secratary of State F ‘LE'

1997 DIVISION OF CORPORATIONS — g70¢T 20 M 10: 37

DOCUMENT # K03823 7 o OF STATE
1. Corporation Name ( ) ‘Sg-‘&{g}} ;*s“gEg' FLGR}BA

PLNSHIE NETWORK. G R,

Principal Place of Business Mailing Address
SOONTINENTAL CABLEVISION INC. D. JOHNSON %CONTINENTAL CABLEVISION INC. D. JOHNSON ; - e
7000 BELFORT PKWY #270 7800 BELFORT PKEY #270 T - /
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225 PACE - _
us us 3. Date Incorporated or Qualified | 3a. M
11/19/1987 07/24/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0044370 Not Applicable
_i Suite, Apl. #, elc. Suite, Apl. 4, elc. 5. Cortificato of Status Dasired 0 $8.75 Additional
22 —2?| Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;l;] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Intangible
m 25 —2;| 30 Personal Properly Tax due June 30. E] Yos O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EPOTEN-FREDRIGE-rPri— 81] Namo
! e Te w "Rrst GCoodall
m B2| Siroet Address (P.O. Box Number is Not Acceptable)
POOARATON-F9M33-
83 .
7800 Eelfort Parkway, Suite 270
84| City . 85| Z1p Coda
Jacissonville FL | |35

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Stato of Florida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiag wih, ggd accept objinations of, Section £07.0505, Florida Stalutes. 7/ /f
/1]

SIGNATURE e . y
Signalure. yped or ponled name of sagisiared agonl and lite if applcable {NOTE: Ragistared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DEETE 11 TILE [J Change [ Adition
HAME GOODALL, HERBERT 1.2 NAME SO0008 ST .ﬂ T ——
seet apohess | 7800 BELFORT PKWY #270 1.3 STREET ADDRESS -10/22/97--01103--031
orv-st-ze | JACKSONVILLE FL 1.4 CITY - 5T-21P sk TR0, 00 sk TS0, 00
TITLE D ] DELETE 21T [ Change ] Addition
GARDNER, LINDSAY 2.7 NAME

spheer sponess | 1400 LAKE HEARN DRIVE NE 23 STREET ADDRESS

TY-81- 2P ATLANTA GA 2 A0TY-ST-hp
TILE VD [T DELETE 31 TALE [T Change [ Addition
HAME GUNTER, RICHARD “ 3.2 NAME
steer anpaess | 1855 STATE ROAD 472 v 33 STREET ADDRESS
orv-st-ze | DELAND FL 34, CITY- ST-21P
TTLE D [ okcete 41TME [ I Change [ Addilion
NAME DRESSLER, FRED & 2 NAME
streer apnatss | 800 15T STAMFORD PL 45 STREET ADORESS
crv-s1-z¢ | STAMFORD CT 44 CITY-ST-2P
THLE [ [ DELETE 511 [l Cange T Adadtion
HAME GOODALL, HERBERT *BUZZ" 57 NAME
swaeer ADoress | 7800 BELFORT PKWY #270 53 STREET ADDRESS y
cmv-sr-zp | JACKSONVILE FL 5.4 CTY-S1-2IP /,% y
TITLE sD T DELETE 6.1 TITLE Ahange [ Addition
NAME HURLEY, TOM 6.2 NAME (W
staeeT aposs | 1500 MARKET STREET 34TH FLOOR 6.3 S1REET ADDRESS u
onv-s1-z¢ | PHILADELPHIA PA 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation or the receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an atlachmen! with an address,
Lkt Rt i N 3/4/57 qof b(g £777

CR2E034 (4/97)



