FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 N 2

DQCYMENT # N15412 (2)
CABLE COOPERATIVE OF SOUTH FLORIDA, INC.

LT T

s AIATETE ) AT,

Principal Place of Business Mailing Address
C/O ANTHONY GENOVA C/O ANTHONY GENOVA
950 NW. 66TH AVENUE 950 NW. 66TH AVENUE
MARGATE FL. 33063 MARGATE FL 23063 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/13/1986 03/15/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
o] 38/ S SX™ TERRACETH) K61 .St ST7? 7RRRIFCE] 502694278 Not Appicabie
Suite, Apt. #, etc | Suite. Apt . el 5. Certfficate of Status Desired O $8.75 dditional
22 27| . Fee Required
6. Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution

Added 10 Fees

. This corporation has liabitity for infangible tax under 5. 199.032,

Florida Statutes Yes [JNo

33068 ZRoend [z "23068 5 dRointrd

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENOVA, ANTHONY 82| Strogl Addrss [P0, Box NuDer 15 BOt Acceplable]
650 N.W. 66TH AVENUE 28/ T T TEANPCE |
MARGATE FL 33063 83
B84/ City 85| Zip Code I
PPIIPHGE I PTE FL |®| 55068

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuani to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ o . T —

Slgrawrs, typeg of printed rame of regstered agunil dodt e 1 appl 2atk: [NOTE Regstened Agenr sigrature reuu red when reinstafing) DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS ANJ DIREGTORS IN 12
THLE PTD [JCELETE 1ATITLE hange  [] Addition
RAME GENOVA, ANTHONY 12 NAME o g AAOE
seer anoress | 950 NW 66TH AVENUE aswranes | @S S S3 7EAR

TLE VD [ 1DELETE 21TITLE

STREET ADDRESS | G50 NW 66TH AVENUE 2 3 STREET ADDRESS

OHTY-5T- 2P MARGATE FL 2 40Ty 1. 21P MHGﬂ?’éi FZ z2,

CTY-ST- 7P MARGATE F ucnvsize | pRUPRGIRTE e 33ﬂ62’
’ ,@Cﬂange 7 Addition

e LUCOFF, DAVID e 98/ S SST* 7ERNRCE
06 &~

TITLE SD [JDELETE I1TITLE

}@'Change ] Addition
Kave FITZPATRICK, MICHELLE 328
STREET ADDRESS | 950 NW 66TH AVENUE 3.3 STREET ADORESS 4?9' / LY o/ ANy 7‘» mﬂﬁcg_

CTy-sT-zp MARGATE FL 34 CITY-§1- 2P /ﬁﬁ(éﬂ?ﬁ‘; FZ' 33&63/

TITLE [CICELETE 41TIMLE Ochange [ Addition
NAME 4 7 HAME

STREET ADDRESS 43 STREET ATDRESS

CTY-S1-1Ip 44 CITY-5T- 2P

TILE [JDELETE 51TIMLE [ Change L[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54C1Y-5T-2P

TITLE CJoELETE 61TITLE OJchange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ATORESS

CITY -ST-2P 64 CITY-ST-2P

appears in Block 12 or 8lock 13 if chapgeg, or on an chment with an address.

14. 1 do heraby certify that the information supplied witn this fiing is voluntarily furnished and coes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truster empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

V305 654, 758

SIGNATURE AND TYPED Wﬁeo NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ /7 v INTHONY  LespioviF- __%_3/2/%

Dayt me Phonie #

CR2E037 {12/95)




