« ~ FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF C&POHATIONS

1996
DOCUMENT # N4986 (3)

1. Carporation Name

NESRA SOUTH FLORIDA, INC.

ATV AW AR

Principal Place of Business Mailing Address
JONES INTERGABLE 6565 NOVA DR
€565 NOVA OR ATTN: ANDREA FISHER
DAVIE FL 33317 DAVIE FL 33317
us us 3. Dalg Incogorated or Qualified 3a. Date of Last Repart
07/13/1992 02/17/1985
2. Pyincipal Place of Business . . 2a. Mailing Addresi . 4. FEI Number Appled For
[21] i);!ﬂﬁ( 01'9( (*rﬁ'ujlhfb 2] (€22 KW {89 br[ Je_ 3044564 Not Applicatie
i, lapt. 4, etc. 4 "’/: Suite, Apt, #, alc. 5. Certficate of Status Desired O 58'75 Additionzl
22 ;;l ’ Fee Required
City & State | Cily & State - ~ s §. Election Carmpaign Financing $5.00 May Be
23 2?| n’\ (\d Vl’l{ "_ L 53 ND(} Trust Fund Caontribution O Added to Fees
2p Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
|24] 25 E\ 30 Florida Statutes 0 ves Bfo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name G l . /]
. wia v phy
"IONES INTERCABLE 82| Strect Adgioss ’.C‘), Bog Nymber i Not Acc table)!
ATTN: ANDREA FISHER 1S SN 184 D e e
6565 NOVA DR. 83 .
DAVIE FL 33317 sl o ﬂ%*érm &5 2 Code
. Yy ams FL | [£319

11. Pursuant to the provisions of Sactions 617.0502 and 61 7.1608, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was autherized by the corporation’s board of directors. | hereby accept the appounm?as ragistergd agent. | am

familiar with, and accepihe pbiigations_of, Section 617 0503, Florida Statutes, /
SIGNATURE _ ) ,L%f_- ~AAAA : / ; B j)éz___ o
Sigatore, or prirted name of registerad agent gfd ik i’ apphcane {NOTE:

T T T oA

M irred Agarl signalire ‘e ined when rsrstring:

12 OFFICERS ANM DIRECTORS N LEY — AODIIONS/GHANGES TO OFF ICERS AND DIRRG ORS IN 12 3
[ PD (ADTLEE T1TIE [th S, d é’-*ff' D [AThange [ Additon g
NAME PARKER, RAYMOND A. 1.2 NAME & (o ' Mour Iu./ &
sreer aoress | 2850 DOUGLAS RD. TESTREENADDRSSS | (¢ ) 'lfbu) i cf De e 5
CITY-ST-2IP CORAL GABLES FL Ve 14CITY-8T-2F fatay : 2Ll CLe AL ;(_-)é} y i
TITLE oD CITELETE 21TILE ‘rico Pre S .C{Gﬂ'{b ihange  [Jadditon | O
NAME MURPHY, GLORIA 22 NAME n I'YL&” Con ‘_“_‘-{ s l/\ o

srreeT aooress | 1182 NW 1598 DR 23 STREET ADDRESS bSes Mo Deiuc

CITY-ST-2IP MIAMS FL S/ 2 4CTY-ST-2P e e 33301

e D EABELETE 31IE —reasurer D I " OCrangs  [dition

e FISHER, ANDREA - Kewren Prandto

streer aoomess | 6565 NOVA DR 43 STREET ADDRESS 238 S dj 2 Bl

CITY-§1-2IP DAVIE FL 54 0I1Y-ST-2P Mo ne BC 33129

TITLE [CYDELETE 41TITLE [AcChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CilY-5T-2f 44 CITY-S1ZP

TITLE [CIDELETE 51 TILE e [JChange  [] Addition

NAME 52 NAME DO P 0N, T

STREET ADDRESS 53 STREET ADDRESS _Ujfluilf?b— -010e2--01s

GITY-ST-2P 54CITY-SI-2P L] 25

TITLE [CIDELETE §1TI0F [JCnange [ Addition \§
NAME 62 NAME N
STREET ADDRESS 63 STREET ADDRESS 0")
QiTY-S1-2P £.4 CITY-ST- 2P M

14. | do hareby certify that the information supplied with this filing s voluntarity Turnished and does not qualify for the exemption stated in Section 118.07(3)(kK), Florida Statutes. | further
ceriify 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 undier
oath; that | am an officer or director of the corporation or the receiver ar trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chjanged, or on an attachment with an address.

SIGNATURE: ¢ M/%__ ///7/_% 308 @QURERT

1

YPED OR PRINTED NAME OF




