PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 "‘ y
e

1. Corporation Narng

DOCUMENT # P094g0

(8)

COMCAST CABLEVISION OF PANAMA CITY, INC.

FILED
Feb 12 1997 8:00am
Secretary of State

A O

“Suile, Apt # oo
22

Principal Flace of Busingss Mailing Address

1401 NORTHPOINT PARKWAY 1500 MARKET BT,

2MD FLOOR 36TH FLOOR

WEST PALM BEACH FL 33407 PHILADELPHIA PA 161024726

3. Data Incorparated or Qualified 3a. Date of Last Report
8/1986

(72 Principal Flace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
&ﬂ o e 27434 Not Applicable

Suite, Apt. #, elc.
27

0 $8.78 Additional

5. Certificale of Status Desired Foe Required

[ Ciy &St City & State 6. Elaction Campaign Financing $5.00 May Be
af 28] Trust Fund Contripution Added 10 Fees
2ip __ Country  Zip Country 8. This corporalion has liability for intangible tax undar &. 189.032,
Em . 25} .....,,,_.____EE—I__ 30 Florida Statutes Yes [ ] Ne
o ..___% MNamo and Address of Current Reglstered Agent 10. Hame and Address of Now Hegistersd Agent
C T CORPORATION SYSTEM 81| Namae
1200 50 PINE ISLAND ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City

as'l Zip Code

FL

agent. | am faniliar with, and accep! the obligations of, Section 837.0505, Florica Statutes.
SIGNATURE

11. Pursuant to the provisions of Sochons 607 0502 and 6071508, Fionda Stalules, the above-named corporation submits this staterant for the purpose of changing its registered
oflice or registored 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

appears in Block 12 or Block 13 I changed, ogon apattachment with an address.

g e Tysie ] on printeg harg of rageered agoa: ard Hie | appicanic INOTE Regislerad Ageni signalure required when reinstating) DATE
12. ) - QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T [T ofLete 1.1 TITLE [T change ™ 7 Adgition
NaM: BAXTER, THOMAS G 12 NAME
sthietaooness | 1900 MARKET ST 1.3 STREET ADDRESS
Cre-S1- 26 PHILADELPHIA PA 18102 14 CIFY-§T- 2P
TILE 1] T T DeLeTe 21 TILE [ Ghange | Addition
NAME BACKSTHOM. C STEPHEN 2.2 NAME
staer avpeess | 1500 MARKET ST 23 SIREET ADORESS
£ry-sT- 2P PHILADELPHIA PA 19102 2 4CITY-ST-2P
me | ¥ [T OELETE arTE [T Crange [ Addirion
HAME SMITH, LAWRENCE $ 37 NAME
strertaoonzes | 1500 MARKET ST 3 STAEET ADDRESS
orv-si.ze | PHILADELPHIA PA 19102 34 CITY-5T-2P
e 5 |REGEE 41 TME [TChange ] Addition
NAME WANG, STANLEY 4,2 NEME
srreer anoarss | 1500 MARKET 8T 43 STREET ADDRESS
CHY-SI-2P PHILADELPHIA PA 18102 4.4 CTY-5T-2P
TE T T oecere 51WILE [T changs ] Addition
NEME ALCHIN, JOHN 5.2 NAME
seerapcress | 1500 MARKET ST 5.3 STREET ADDRESS
ity-s1-20 PHILADELPHIA PA 18102 5.4 1TY-ST- 2P
T D I DELETE 61TITE [T Chasge L Adaition
HAME ROBERTS, RALPH B2 NAME
sircerarorss | 1500 MARKET 8T .3 STREET ADDRESS
CATY-S1- 2P PHILADELPHIA PA 19102 B4 CITY-5T- 2P
14. 1 do hereby cerlify thal the infarmation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

informalion indicaled on this annual repart or supplementa! annuat report is true and accurate and that my signature shall have the same legal effect as ff macie under oath; that
1 am an olticer or director of the corporalion or the receiver or truslee empowered ta executs this report as required by Chapter 607, Flotida Statutes; an that my name

SIGNATURE: <°$. Bl . lilei teWEPHEN BACKSTROM

(215) 981~7557

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Payuma Phone #

0007784

CR2E034 (9/96)



