FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P09444 (1)

. Carporation Nanie

COMCAST CABLEVISION OF BOCA RATON, INC.

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

IR

T

Princinal Place of 'Business Mailing Address
1401 NORTHPOINT PARKWAY 1500 MARKET §T.
2ND FLOOR %%TH FLOOA
WEST PALM BEACH FL 33407 PHILADELPHIA PA 191024736
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1986 05/01/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21] 7 26 13-3327380 Not Applicable
Suite, AplL #, elc Suite, Apt. #, et R
vite, ApL 2, el vie, APL #, ele &. Certificate of Status Dasired E] $8.75 Additiorial
@ m Fee Required
City & State | City & State 6. Elsction Campalgn Financing $5.00 May Bo
e 2£ﬂ Trust Fund Contribution C Added to Fees
_Zp __ Country Zp Country 8. This corparation has liability for intangible tax under 5. 189.032,
24 o 25| 27‘ 361 Florida Statutes Pves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM 1| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
83
84] City FL B5| Zip Code

11. Pursuant 1o Inc provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olhce or registored agent, or both, in the State of Florida Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes

SIGNATURE

Sy s s o PR narme o 1eg lerer agent and litlo # apphcabls (NOTE: Regstered Agent signature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me P ] neeeTe 11 TILE [JChange ] Addition
NAME BAXTER, THOMAS G 12 NAME
sseraoess | 1500 MARKET ST 1.3 STREET ADDRESS
CITY-ST-26 PHILADELPHIA PA 18102 14 CITY-ST-2IP
I v [T oHETE 21TIME [T Change L] Audition
NAME BACKSTROM. C. STEPHEN 2.2 NAME
swweeraconess | 1500 MARKET 8T 2.3 STREET ADDRESS
onv-S1-20 PHILADELPHIA PA 19102 2 4 iY-S1-2P
T v [T DELETE 21TME [ Change T Agdition
NeME SMITH, LAWRENCE & 312 KAME
smeer onecss | 1500 MARKET ST $3STREET ADDRESS
ovsrze | PHILADELPHIA PA 19102 34.0TY-S1- 2P :
G RN LT belEe L1 TLE [T Thange L] Aadiion
AN WANG, STANLEY 4,2 KAME
snertacpeess | 1500 MARKET ST 43 STREET ADDRESS
CITY- 5176 PHILADELPHIA PA 19102 44 CITY-ST- 2P
THILE T T.T DeLETE 51TME [T Crange  LF Addition
NAME ALCHIN, JOHN 5.2 NAME
sierraconss | 1900 MARKET ST 53 STREET ADDRESS
CITY-ST. 219 PHILADELPHIA PA 19102 5.4 CITY-51-2IP
wE D o CJ beLere B1TITLE CT Crange ] Addition
hAME ROBERTS, RALPH 6.2 NAME
streer aprress | 500 MARKET ST 3 STREET ADDRESS
Ty 8121 PHILADELPHIA PA 19102 6ACITY-ST-26
14. | do hareby cerlify that the information suppliad with this filing does not qualiy for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowerad o axecuta this report as required by Chapter 607, Florlda Statutes; and that my name
appoars in Block 12 o Block 13 if changed, or on anattachment with an address.

SIGNATURE: 45, A% L el e EBHEN BACKSTROM */zo/., (215) 981-7557
SIGNATURE ANC TYPED OR P O NAME OF BIONING OFFICER OR DIREGTOR Date ¥ Deytine: Prone #
000YTis

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 Ooam

CR2E034 (9/96)



