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

PROFIT ﬁ"‘" L, FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecret ary Of State

Y W-‘-
1998 S DIVISION OF CORPORATIONS

DOCUMENT # | 74808 (1)
CONSOLIDATED CABLE SERVICE, INC.

STV

Principal Place of Businass Mailing Addrass
mOREA'IWE DRIVE PO BOX 5764
ELAND FL 33813 LAKELAND FL 33813
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 05/21/1890
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 |26] 592057010 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, elc. N $8.75 Additional
’E}_ j‘;ﬂ 5. Cartificate of Status Desired O Feo Required
City & State ___ Gity & Stalo 6. Election Campalgn Financing $5.00 May 8o
23 _ 23.[ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
m 25' él ?0] Personal Property Taxdue June 30. [ Jves [JNo
. p. Name snd Address of Current Reglstersd Agent 10, Nama and Address of New Registered Agent
MORRISON, JOSEPH A. 81| Name
5410 5. FLORIDA AVENUE 82| Stieet Address (P.O. Box Number is Nol Accepiable)
LAKELAND FL 33813
83
4] City FL ras J Zip Goda

114. Pursuant to tha provisions of Scctions 607.0502 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the puri)‘oss of changing Its registered
oflice or ragistered agent, or both. inthe BKialo of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 807.0505, Forida Statules.

SHINATURE e e .
Signatine typad or prinded nate OF fugstored agent and tie f sppiicatile INOTE: Registared Agen| signalure required when reinstating) DATE
12, OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D OO oeeere 11 TILE TJCrange [ Addition
NAME FADLEVICH, G. STEPHEN 1.2 NAME
streeT aporess | 5657 LAKE POINT DRIVE 1.3 STREET ADDRESS
oY S1-21P LAKELAND FL _ . 14CITY- 5T 21P
TME D 7 Decene 21 TILE [JCrange L] Addition
AME FADLEVICH, VIVIAN M. 2.2 NAME
staeer aopress | 5657 LAKE POINT DRIVE 2.3 STREET ADDRESS
CIn -57- 2P LAKELAND FL — 2 4 CITY-ST-2P
TiME [ perete 31TITLE [JChange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . 34 CITY-5T-2IP
TME [T DeLETE 41TITLE [ Change L] Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDAESS
€ITY-ST-2P 44 CITY-ST-ZP
THLE LT oot 51THLE [Jchangs ] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTY - S1-2iF _ L 54CI7Y-S1-7P
THLE T beLeTe B.1 TITLE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¥ o : 6.4 CITY-ST-21P
14, | hereby certify that the informatian supphead with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplernental annual report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
ofcer or director of the corparalian or the roceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chingedy or on an atlachmetd wilh an address

SIGNATURE: sidyed M Al Cprp.d se, 53/ =/

EIAMATIIRE &N TYEET O BRI MARIE ME RICMINA LR ED PR THRE T r i

CRPE034 (10/97)



