FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SEALT FLORIDA DEPARTMENT OF STATE
CORPORATION H A& : Sandra B Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

5y ot
eSO wy

DOCUMENT # [ 29293 (2)

1. Comporation Name

CABLEVISION SYSTEMS, INC.

B

Principal Place of Business Mailing Address
100 ARIOLA DRIVE 100 ARIOLA DRIVE
PENSAGOLA BEAGH FL 32561 PENSACOLA BEAGH FL 32561
us L.
' us 3. Date Incorporated or Qualified 3a. Date of Last Report
B o 11/14/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
21] ) 592088284 Not Appiicable
Sulte. Apt. #, elc. |, Sulte Apt. 4, et 8. Certiicate of Status Desired {1 $875 Add‘ilional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 MayBo
23 28] Trust Furd Gontribution Added to Fees
ap Country LY ~ Counyry 8. Thus corporabon has kabiity for intangible tax under 5 199.032,
;l El 2ST| 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent ___ 10. Name and Address of New Registered Agent
B1| Name
LAKINS, KEVIN 82| Stroel Address (P.0). Box Momber s Mot Acoemtabiel
100 ARIOLA DRIVE
PENSACOLA FL 32561 83
84| City FL 85| Z2p Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above named carparation submits this statement for the purpose of changing its registered offce
or registered agent, rhigtn, in the State of Flarida Such change was author 26 by the corporation’s board of directars. | hereby accept e appointrent as registered agent. | am

farmhar with, an @ objgations of, Section 6370505, Florida Statutes -

[

SIGNATURE = W TN e " . R il o Bl
Shgrat tpers OF fenitis ] Pate 0f Fo eonc D agert amd Tt i et ae AMEXTE - Pt cen A1) Sagrabaars fanfuirned sebat s sty DATE

12, - OFFICERS AND DIRLCTORS B RFY . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ DELETE 11 TLE [] Crange ] Addition

A BIGHAM, HAROLD 12 NAME

sweeraooress | 1023 WOODLORE CIR 11 $TREE | ADDRESS

CHY-ST-7if GULF BREEZE FL e e 140I7Y-51 27 !

TILE D [ DELETE 2 1TmE (] Crange  [7) Addition

NAME LAKINS, KEVIN 22 NAME

STHEET ADDRESS 100 ARIOLA DRIVE 23 STREET ADORESS

CITY-51-2 PENSACOLA BCH FL 24CITY-5T-2P

WILE [ DELETE IATILE (] Crange  [] Addtion

HAME 37 NAME

STREET ADDRESS 3% SYREET ADDRESS

CiTY-ST-2P o 34 CATY-ST-2iF

nne ] DELETE 4 1TITLE [] Change [ Addition

KAME 42 NAME

STREET ADDRESS 43 SIREE T ADDRESS

CIT¥-51-2P e 44 0IY-S1- 2P o

TTLE ] DELETE 5 1TILE [J Change ] Addition

NAME 52 NAME

STREE| ADDRESS 5% SIREET ADDRESS

CHY-S1- 2P L 54 CIY. 512

TITLE (J DELETE E 1TILE [ Change ] Additan

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P 6401Y-§1-7p

14, 1 do hereby certify that the infarmation sopphied vila this filng is volurtarily fuivshed and doos not quakfy Tar the exemption stated in Sechon 119.070(k) Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigaature shall have the same legal effect as if rnacle under
oath; that | am an officer or drector of e corporahon or the recever or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my nams

appears in Block 12 or Block 13 4f changed, o an an atiyan acldress ) 9,7 gy - _...-193
SIGNATURE: _ - Fur o Ky a5 YS9 ,

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTFIR Chate T Dagtns Brane

CRZE034 (12/95)



