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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # K31422

Name

CABLE LP (PASCO}, INC.

Principal Place

%DENNIS P. COYLE
700 UNIVERSE BLVD.
JUNQ BEACH FL 33408

Mailing Address

%DENNIS P. COYLE
700 UNIVERSE BLYD.
JUND BEACH FL 33408

of Business

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90176 002 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

z
|22]

Suite, Apt. #, etc.

|27]

(8/19/1988
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 65-0073872 Not Applcable
Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired |

Fee Required

)

[25] 20]

[30]

City & State City & State 6. ‘Elaction Campaign Financing~ o ———=$5.00"May B
;3—] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

OYes

il

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

9250

LEON, JE

W FLAGLER ST

MIAM! FL 33174

81| Name

82| Street Address (P.O. on Number is Not Acceptable)

83

34| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abs
offica or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corperation submits this statement for the purpose of changing its registered
by tha corporation's board of directors. | hereby accept the appoiniment as registered

Jage1in

CR2E034 (11/98)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE" Regstered Agent signature required when remsiafing] DATE
12. OFFICERS AND DIRECTORS yrd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE v ADELETE 14 TME : : i [lChange [ ] Addition
NAME GELBER, LESLIE J. 12 NAME
streevaooress| 11760 US HIGHWAY ONE #600 1.3 STREET ADDRESS
ITY-ST-ZP NORTH PALM BEACH FL 14 CITY-5T-2P
TIMLE T [ DeELETE 24 TILE [JChange  [7] Addition
NAME SAMIL, D.L. 22 NAME ’
srreeTaooress| 700 UNIVERSE BLVD. 23 STREET ADDRESS
CITY-ST-2P JUNO BEACH, FL 2.4 CITY-ST-2P
TIME DPS [ DELETE 31TIMLE - . [JChange [ Addition
NAME COYLE,DP 32 NAME
street ooress| 700 UNIVERSE BLVD 33 STREET ADDRESS
CITY-ST-2IP JUNO BCH FL 34.CITY-ST-2IP
TITLE O DELETE 41TME [JChange [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 7ILE [OChange [ Addition
NAME 52 NAME e - oo
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTLE ] DELETE 617ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certi

hat the information supplied with this filing doeg-tagt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ P o b triim and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

indicated on thg
officer or directo™q ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block T3 an addresd with all other fike empowered. :
7‘4 R m ooty
SIGNATURE: Dennis P Coyle 02/03/99  (561) 694-4644
IG OKFICER QR DIRECTOR had Date Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sit3




