FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT J
CORPORATION
ANNUAL REPORT

1997 ;
DOCUMENT # | 74808

1, Corporabion Name

CONSOLIDATED CABLE SERVICE, INC.

g Secretary of Stale
/ DIVISION OF CORPORATIONS

(1)

)

i, 5
.‘f& w1, 1!';

Secretary of State

T T

Principal Pace: of Business Mailing Address

820 CREATIVE DRIVE PO BOX 5784
LAKELAND FL 33813 LAKELAND FL 33807-5784
us

3. Date Incorporated or Qualified

05/21/1990

3a. Date of Last Report

08/12/1996

5 b Mo Feb 06 1997 8:00am

2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 26| 592057010 Not Applicable
Suite, Apt #, et Suile, Apt. #, efc. i
’_-l o He 5. Certificate of Status Desired 0 $8.75 Addiional
23 27 Fee Required
Cily & State: Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
2p | Country _dip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
;ﬂ 2.’;] 29] E] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
MORRISON, JOSEPH A. 81] Name
5410 S. FLORIDA AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City 85| Zip Code

FL

11. Pursuant to the provssions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or registercd agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Sectien 607.0505, Florida Statutes.

CR2E034 {3/96)

SIGNATURE e
Sigraliee, typed G predeo rante of regetered agent and mile Lappiicablio (HOTE: Registared Agerd signature required whon fenstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [ DELETE 11TME [ change L Addition
HAME FADLEVICH, G. STEPHEN 12 NAME
siser aooness | 5657 LAKE POINT DRIVE 13 STREET ADDRESS
Y -51-21F LAKELAND FL 14 CITY-51-2IP
TTLE D [T DELETE 21TME [JChange ] Addition
NAME FADLEVICH, VIVIAN M. 2.2 NAME
stheeT anoress | 5857 LAKE POINT DRIVE 2.3 STREET ADDRESS
onv-si-z¢ | LAKELAND FL 2 4CIY-81-2P
e [T OkLETE 31TLE L] Change ] Addition
AU I 32 NAME
STHEET ADURESS 3.3 STREET ADDRESS
CiIy-ST- 2 34.CITY-5T- 2P
TFLE [T pEcEre 41TITLE ] Change  [J Addition
NeME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CITY-S1-2P
TIE T DeLEte 51 TIILE [JChange [ Addition
NAME 52 NAME
STRECT ROOL 55 5.3 STREET ADDAESS
CIFY - 51- 2P 54 CITV-ST-2P
nitE [.] DECETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
SIREE| ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 6.4 CITY- 8T- ZIP

14, 1 tia heroby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information ind cated on th s annual reporl ar supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
| am an officer or cirector of the corporatian or the receiver or trustee empowered to executa this reporl as required by Chapter 807, Florida Statutes. and that my name

appears in Black 12 or Block 13 i changed, or on an attachment with an address. —
' ..1.',.1,1”&{/{,9 M. Fadlevch
SIGNATURE: . OUEBNR " So e [//i i1 Bog 4y %9107

SIGNATURE AND 1YPE D GR PRINTED NAME GF BIGNING OFFICER OR DECTOR

1



