FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMINT OF STATE
GORPORAT\ON Sandra B. Mortharm
ANNUAL REPORT : i Secrelary of State
1996 ‘;‘\,3.1"',,“1_9\:.‘;"}/ DIVISION OF CORPORATIONS

DOCUMENT # M45343 (4)

1. Corporation Name

CABLE SATELLITE OF SOUTH MIAMI, INC.

B 11111

or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
faminar with, and accept the obligations of, Section 607.0505, Fiorida Statutos,

Principal Flace of Business .“Ma‘mng Aﬁdfess
10711 SW. 216 ST 1071 SW. 216 ST.
#100 #100
MIAMI FL 33173 MIAMI FL 33170 e e e
us us 3. Dfﬁhggﬁcéaé?l or Qualified 3a. Date of Last Saporl
| 2 Principa! Place of Business - T ;ai.ifﬂ'éiina.&;lﬁresgn_" T o Tl FEINanber h Applied For
1] e | beerTsa9e Not Applicable
Suite, ApL. 1, etc. T Suile, Apl 4, et 5. Coticale of Status Desred [ $8.75 Additional
@ y 7l - _ Fee Required
__ City & Stale Gty & Stale 6. Liection Campaign Financing . $5.00 May Be
% . el - . R Trust Fund Conlribasion Added to Fees
Zip Country | 21 Country 8. This corporation has liabilily for intangile tax under s 192.032,
E 25 291 aol floricka Statutes ﬂYas [CINe
5. Name and Address of Current Registered Agent S o ‘10, Name and Address o New Registered Agont
81| Narje
HERMANOWSKI, CHARLES C. 82| Sireol Address (0. Box Nuribor is Not Accentabia)
10711 SW. 216 ST. e 3
#100 83
| FL 33170 N
MIAM 84| City FL asJ Zip Gode

11. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Siaice, the abovs hamed conoration submits this stateirent for the purpose of changing its regislered office

ion's haard of directors | hereby accept the appointment as regislered agent. I am

SIGNATURE | __ . L e R
Slgratara typed of protod nanie of rooishued agont and Wi if apwliz ke NCTTE e 3 e AQris Sirie Jns ren s wtecn et DATE

| 2. officERs ANDDIRLCTORS _ fHas ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE PD ] DELETE LATTE [T change  [C] Agdition
NAME HERMANOWSKI, CHARLES C. 12 HeME
STREEN ADDRESS 5345 COLUNS AVE‘ #4(B 13 STHEE Y ADDRESS

___CWY—ST—IIP MIAM' BEACH FL . B ] 711[)!1.\' _5_7 ;215‘ o - e
T vD [ DELETL EL T I [ Crange L Addilion
HAMD HERMANOWSK'. JOAN A‘ 27 NAME
STREET ADDRESS 5845 COLUNS AVENUE *4% 23 S1REET ADDRESS

| Chy-S1-4P MIAMI BEACH FL ] CpACRY-SLAt ] — - o . -
TiTLE 5 [y DELETE 3 1TINE ' - () Change  [] Addition
HAME HENSLEY, RIGK 32 NANTE
STREFT ADORESS 9533 sw 148TH AVE GIR E 335 STREET ADDRESS
CITY-S1-2IP MIAMI FL e S-d-(‘.-l_\i—_éT;Z-F‘ I
THLE D ) DLLETE | EREDN; ) ; B [J Change ] Addition
NAME SMITH, JOY. A 4.7 NAMLE
STREET ADDRESS 6245 sw 145 ST 43 STREE | ADDEESS
CiY-ST-2P MIAMI FL _ ) aqenv-svre |
Tk [7] DELETE 5 1TINF [ Changz  [] Addition
NAME 52 NAME
SIAEET ADDRESS L ASTEERT ADDRESS
CIrY-§1-29 ~ o Rsachy-s1-aF -
THTLE (] DELETE 6 1TInt ] Change [ Addition
NAME £.2 NAME
STREE] ADDRESS 4.8 STREET ADDAESS
CIrY-51- 21 : B4CITY-ST OP

certify that the infarmation indicated an this annual repor or supplerental annual report is true a
cath; that | am an officer or director of the corporalion or the receiver of trusteo erppowored 1o e
appears in Block 12 or Block 13 I changed, or on an altachment with an aadress.

SIGNATURE: resasals:  Toww M.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGR:NG OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is \.'Dlurﬁ}«rily fumnished and doos not ci\f{i_FE;;_fc)—r e exen pition stated in Secton 119.07(3)tk), Florida Statutes. | further

At accorale and thal my signature shall have the same lagal effect as if made unger
xecute this repor as required by Chapter 607, Florida Statules; and that niy name

Hermarowski  3-1-9 Fos FESXET

Daytiw Prone

CR2E034 (12/95)




