FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO05374

1. Corporation Name

NT CORP.

Principal Place of Business

50 KENNEDY PLAZA
FLEET CENTER
PROVIDENCE Ri 02903

[ 2 Principa Piace of Busiress | 2a.
2 35]

Suite, Apt. #, etc. -
22] A 27|
City & State

ESN té’s'l 2|

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

Mailng Address

8. Name and Address of Current Roglsiered Agent

EE AFTER MAY 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

RIFKIN/NARRAGANSETT SOUTH FLORIDA CABLE MANAGEME

50 KENNEDY PLAZA
FLEET GENTER
PROVIDENCE Ri 02903

Mailng Address

Suile, ApL ¥, elc.

KRR TETMAR I

. FEI Number Applied For
050436896 Nat Applicable

. Cerlificate of Slatus Desired [}

. Date Incorporated or Qualified | 3a. Date of Last Report

$8.75 Additional
Fee Required

Cily & Slale

23] o Jeel

o ey
30|

Trust Fund Contribution

10. Name and Address of New Registered Agent

. Election Campaign Financing

$5.00 May Be
Added to Fees

. This corporation has kability for intangible tax under s 199.032,
Florida Statutes Yos [INe

(8] Hame

82| Street Address (P.O. Box Numnber is Not Acceptable)

83

84| Cuy

Zip Code

FL [

1. Pursuanl ta the provisions of Seclions 607.0502 and 6011608, Fiorida Statutes, fie above named corporation sabmils this stalenvent for he purpose of thanging its registered office
or regislered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | herebsy accept the appointment as registered agent. I am
familiar with, and accept the obligaticns of, Secticn 607 D505, Fiorida Statutes

SIGNATURE o i L ol g - e veiratiti

Igre2turs, fyped Lo prinded g of re bk NOTE Feegiatene d Ag AtLnE ke pdired wher reirstatingr DAT:
12, T ornceRs ANDDIRECTORS A T T T ADDIIGNS/CHANGES TG OF FIGE RS AND DIRECTORS IN 12
TILE coC ] DELETE 1 1TMLE ] change [ Addition
NAME NELSON, JONATHAN M. 1 HAME
STREET ADDRESS §0 KENNEDY PLZ, FLEET CN 1.3 STHEET ADORESS
CiTY-51-2P PROVIDENCE R . R RELIVE ST
TTiE coC [ 10DELETE 2 1TITLE [ Change [ Addition
NAME BARBER, GREGORY P. 2 7hAME
STREET ADDRESS 850 KENNEDY PLZ, FLEET CN 23 5TREE] ADDRESS
CTy-81-21p PROVIDENCERI = o Kesomyesrze
TME P [ DeLETe 31 TLE [7] Change [ Addition
HAME BARBER, GREGORY P. 32NeME
STHEET ADDRTSS 50 KENNEDY PLZ, FLEET CN 33 SIRLE| ADDRESS
CiTY-SI- 7P PROVIDENCE RI 34CI1Y-§T-7P i
TILE y [ DEckIE FRENS [] Change  [] Addition
NAME NELSON, JONATHAN M. 42 NAME
STREET ADDRESS 50 KENNEDY PLZ, FLEET CN 43 STRLET ADDRESS
CY-ST-2IP PROVIDENCE R o Reacarestae ]
TILE 8 [CJ DELETE 5 1TILE [ Change ] Addition
HaME DUFFELL, DAVID K. 52 NAME
STREET ADDRESS 50 KENNEDY PLZ, FLEET CN 53 SIREET ADDRESS
cry-s-20 | PROVIDENCE R L S4CTY-S1-2P o
TITLE T [ DELETE 6 TIILE [ Change  [] Addition
NAME MATHIEU, RAYMOND 5 NAME
STREET ADDRESS 50 KENNEDY PLZ, FLEET CN 63 SIRIE T ADDRESS
oIy -S1- 2P PROVIDENCE RI 62 C1Y-8T-2IF

appears in Block 12 or Block 13l chg

SIGNATURE: __

SIGNATURE A

14. | do hereby certify that the information supypkad with this filing is vo'untarily furnished and does not qualify for the exemplion stated in Section 118.07{3)(K}, Florida Statutes.  further
cerlify that the informalion indicated on this anaual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an ofticer or director of the corporation o the roceiver or trusloe empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name

>, ar on an atlachment with an address

OF SIGNING OFFICEA OR DIRECTOR

SL. . (w)rs-rn

Daytme Fhone #

CR2E034 (12/95)




