ANNUAL REPORT

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION

iy Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # N93000004170 (7)

1. Corporation Name

PARK CABLE ASSOCIATION INC.

1 L

Principal Place of Business Mailing Address
20421 SW 72ND ST. P.O. BOX 8540
FT. LAUDERDALE FL 33332 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El m 65-0487374 |NotApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
E] "2;“ 5. Certificate of Status Desired (] Fes Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Furd Gontribution Added to Fees
Zip Country 2 Country 8. This corporation has habilty for intangible tax under s, 199.032,
[24] 25| [29] 30 Florida Statutes 0O Yes f£1No
g, Name ant Address of Current Registered Agent 10. Name and Addreas of New Reglsteretl Agent
81| Name
PROFFER, JAMES R,
JOHNS, VERNON E 4R 82| Street Address (P.O. Box I'\Jurnber is Nol Acceptable)
20421 SW 72ND ST. 20421 SW 72ND.ST
FT. LAUDERDALE FL 33332 83
. FT. LAUDERDALE FL 33332
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternant for the purpoase of changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with £xd accept the obljgati of, Section 617.0503, Fiorida Statutes.
SIGNATURE @OJ\’WA, é M JAMES_R. PROFFER, PRESIDENT APRIL 25,1996
SIQnat%e‘ typed of &rimted name of registerad ageht and titke i applicable. (NQTE- Regeterad Agent signature required when seinstatingl DATE
2. ) OFFICERS AND DIRECTORS { 13. ADDITIONS/GHANGES TO OFRCERS AND DIREC [ORS IN 12
TALE PD Y IDELETE 1.1TMLE PD 1 Changs [ Addition
N JOHNS, VERNON E JR N 120N PROFFER, JAMES R.
srmeer aooress | PO BOX 8540, LOT B-6 NA 1aSTREETADORESS | PO BOX 8540, LOT B-7 NA
CITY-§7- 2P PEMBROKE PINES FL 14 CHTY-ST- 2P PEMBROKE PINES.,_ FL
TINE VPD CJDELETE 21TIE e M [dChenge L] Addition
HANE DENMARK, TERRY 22 NAME
streetanoress | PO BOX 8540, LOT A-1 NA 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 24 CITY-5T-2P
TTLE 10 (JDELETE ATINE [JChange [ Addition
NAME YOUNG, ELIZABETH A 3.2 NAME
sinceraniess | PO BOX 8540, LOT A2 NA 3.3 5TREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34, CHY-ST-2P
TITLE sSD [CJOELETE 41TILE OcChange [ Addition
NAME VALERIE, KIM 4 2NAME
sireeT aporess | PLO, BOX 8840 LOT B4 43 STREET ADDRESS
CITy-S1-2IP PEMBROKE PINES FL 44CITY-ST-21P
TILE [CJDELETE 5ATITLE Clenance [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TITLE [IDELETE 1TILE Dchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 69 STAEET ADDRESS
CITY-§T-2I 64 GITY-ST- 2P

SIGNATURE: _¢./~, . \Z oz

14. 1 do hereby cartify that tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. I further
certity that the information indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same legal effect as if made undsr
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appaears in Block 12 or Block 13 if changed, or on an attachment with an address.

ELIZABETH A. YOUNG 4-25-96 (954) 680-4425

FFICER OR MRECTOR Oata Daytima Prone 4

CR2E037 (12/95)




