FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 B d FLORIDA DEPARTMENT OF STATE
PORAT e A Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 01971 (5)

orporation Name

COMMUNITY CABLEVISION CORPORATION

AR

Principal Place of Busmness

X021 TYLER ST P O BOX 561775
HOLLYWOOD FL 3320 MIAMI FL 332581775
us us
3. Date Incorporated or Qualified  { 3a. Date of Last Repont
07/14/1989 06/04/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
2 m e EI 65‘0202413 Not Applicable
Suite. Apt #. etc Suile, Apt #, etc. i
¥ v P 5. Certificate of Status Dasired O $8'75 Additional
B |27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Confribution . Added 1o Fees
Zip Country n Country 8. This corporation has hability for intangible tax under s. 199.032,
24 _2;] ;’;I ;El Florida Statutes [ ves W’do
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SCHNEIDER, REUBEN 81} Namo
2021 TYLER ST 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD Ft 33020
B3
B4} City FL 85| Zip Code

14. Pursuant o the provisions of Secliofis 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agem," or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmhar,with, ‘anc-aecet e obligations of, Sectop 60 , Floriga Statutas.

v e el
SIGNATURE ;

e -
- it~ A 2SS
3 -t o ponted Riarme oF regestenee aownl and tlle it apy

i abie (NQTE- Ragislarag Agen! signalure requirad when reinstating} DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD L] oEceTE 11TILE I change L Addition
NAME HARTE, SAMUEL 12 NAME

streer apness | 2021 TYLER ST 13 STREET ADORESS

LAY -ST- 2P HOLLYWOOD FL 14 CITV-ST-2F

TTLE [} [T DELETE 21 TILE [dChange ] Acdition
haME HARTE, PK. 22 NAME

streer aooress | 2021 TYLER ST 23 STREET ADDRESS

Gy 5121 HOLLYWOOD FL 24 CIY-5T-2P .

HiLE [T CELETE 31TILE [Jchange  J Addition
HAME 32 NAME

STREET ADDRESS 3 STAEET ADDRESS

CNY-ST- 7P 34.CiTY-ST- 2

TIME B 4HTILE [ JChange T Addition
HAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 TITY-ST-2P

THLE [T eLete 5.1 MTLE [ cmange ] Acdition
HAME 57 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

HY-ST.2P 5.4 CITY-5T-21P

L LT DECETE 6.1 THLE [Jchange LT Addition
NAME 6.2 HAME

STREET ADURESS 6.3 STREET ADDRESS

CHY-S1. 2P 6.4 CITY- 5T-2IP _

14. | do hereby certily thal the information supphegd with ths fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the

information indicated on this annual reforl orbupplemental annual report is true and accurate and thal my sipnature shall have the same legal effect as it made under oath; that
I 'am an afhcer or director of the corpfirationr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk-3 if ghanged/ or on an attachment with an address.
SIGNATURE: A0 T WIS
Calg Laylime Fhione #

BIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



