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

- 7§ROHTW FLORIDA DEPARTMENT OF STATE .
CORPORATION 0K DEPARINENT OF May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 475 DIVISION OF CORPORATIONS S ecretal ’ Of State
E (6)
POCUMENT # 112733 6
HURST CABLE, INC.
ORI
ROUTE 10. BOX 178 §17 MARKET §7
LIVE QAK FL 32060 OSAGE CITY K§ 665231157
us
3. Date Incorporated or Qualitied 3a. Dato of Last Reporl
08/31/1989 06/20/1896
| 2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number 20[ Applied For
21—| ) EI 48'108%38 Not Applicable
Suite. Apt #. . Suile, Apt. 4, etc. B 0O $8.75 additiona!
23 ?ﬂ 5. Cerlificate of Status Desired Fes Required
 City & Stale - City & State 6. Elaction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution ] Added to Feos
- | Couritry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
3‘11_.,____._.___..;,, 2s] 20] 30 Fiorida Statutes Pves [
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Registered Agent
PELLICER, CHARLES E. 81| Name
28 CORDOVA STREET #3] Sueot Addiess (F.0. Box Number 1 Nol Acesptanie)
ST. AUGUSTINE FL 32084
F:X]

2ip Code

84| City FL 85

[ 11, Fursuani 1o the provisons of Sections 607,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalerment for the purpose of changing its regisiered
o'fice or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b ar famihar with, and accept the obligations of, Seclion BG7.0505, Florida Statutes.

SIGNATURE

Sugatets ';L;v.:,'};'-:;f;{if.-:l ‘r{.'a‘rr'.'é'_m-raﬁs};;rei}l"éb'é\;! and il i eppicable [NOTE: Registered Agen signature raquirad when reinslating) DATE .
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1+1MLE [J Change ] Addition
HAME HURST, EARL A. 12 NAME
stacer onnrss | 7518 S. ATA 13 STREET ADDRESS
crvsrze | ST AUGUSTINE FL i LACITY-ST-2P
e 3] T oeLere 21 TTLE [T Crange [ Additian
NAME GETSINGER,LINDA 2.2 NAME N
sieeeranoness | 517 MARKET 2.3 STREET ADDRESS
orv-si 2 | OSAGE CITY KS 2ALTY-S1-2P
it T [T oeen 31TITLE [JCnange ] Addition
NAME 32 NAME
STREET AGAIESS ' 3.3 GTREET ADDRESS
N L 5 3.4. CITY-5T-2IP
TmE ] DELETE L1TTLE [ Crange [ Addition
AN 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| eny-si-o0 | 44 CITY-8T-72IP
THLE [ oeLETe 51 TMLE ) Change L] Aodition
HAMEF 5.2 NAME
STRECT ATDRESS 53 STREEY ADDRESS
LA L B 54 CITY-ST- 2P
T LT oELete 61 TIMLE [T Ghange  [_J Addition
NAME ) 5.2 NAME
STREE [ ADIRESS 5.3 STREET ADDRESS
Ciy-s1-21 . 54 CITY-ST-2IP
14. | do hereby cerhty thal the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gentify that the

informalon indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
1 am an oficer or director of the corporation o the receiver or trustee empowared to éxecute this report as reduired by Chapter 807, Fierida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an atlachment with an address,

) YIex e .y A T 52/ ZE QE fo:'ESZ —
SIGNATUR Ma % [‘?} ; OFFI ea%é%%ﬁ*déﬁ@ﬂ Date . Daytime Phone ¥ ) ""

SIGNATURE AND TYPJO OR

TED NAME OF BIGN)|

CR2E034 (9/96)



