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

h PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P09770 9)

1. Corporation Name

COMCAST CABLEVISION OF WEST FLORIDA, INC.

_______ A O

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Prirwcip_a\ Place of Businoss Maiting Address
1401 NORTHPOINT PARKWAY 1500 MARKET ST,
2ND FLOOR 3%TH FLOOR
WEST PALM BEACH FL 33407 PHILADELPHIA PA 10102473
us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
o 04/15/1986 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59'2636533 Not Applicable
Suite, Apt #, etc Suite. Apt. #, etc. i
*—I ¥ j P B, Cerlificate of Status Desired 1 $8.75 ddtional
22 27 Fes Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Bs
23] B 28] Trust Fund Coniribution 0 Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
;ﬂ R 25| 29 30 Florida Statutes Bves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B3 Name
1200 8. PINE ISLAND RD 82| Street Address (P.0O. Box Number is Not Acteptable)
PLANTATION FL 33324
83
841 City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent I ant famiiar with, and accept the obligatons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _
St ygeeed o0 prolad narme o regizhered 2260t and otle it apploable {NQTE - Registerad Agent signalure required when reinslating) DATE .
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [Tosere 14 TILE T Crange [ Addition
NeME BAXTER, THOMAS G 12 NAME
smiersoness | 1900 MARKEY ST . 13 STREET ADDRESS
CIY- §- 2P PHILADELPHIA PA 19102 14 GiTY- ST- 2P :
TiE v [T eLETE 24TME Tl change L] Addition
NAME BACKSTROM, C. STEPHEN 22 NAME
sreeer aoness | 1500 MARKET ST 2.3 STREFT ADDRESS
oIty 51-28 PHILADELPHIA PA 19102 2.4 CITY-51- 2P
THLE Vv T [T DELETE 31 TITLE [TChange L] Addition
HANE SMITH, LAWRENCE S 32 NAME
sineet noress | 1500 MARKET ST 33 STREET ADDRESS
CITY-S1-2F PHILADELPHIA PA 18102 34 Y- 5T- TP
TTLE -8 [T DeLete 41 TLE [Jthange 1] Addion
HAME WANG, STANLEY 4 2 NAME '
sirgeracorss | 1500 MARKET ST 4 43 sTeer aooness
Gy 51 70 PHILADELPHIA PA 19102 44 0I1Y-5T-2IF
i T [T oeLere 51 TITLE [ Change ] Addition
MM ALCHIN, JOHN 5.2 NAME
st aonress | 1500 MARKET 8T 53 STREET ADDRESS
CiTY -1 20 PHILADELPHIA PA 18102 54GITY-87-2P
TILE 1] [ neeEe 61TITLE [ Change (] Addition
Naw ROBERTS, RALPH 6.2 HAME
sweeraooness | 1500 MARKET ST .3 STREET ADDRESS
aTy-s1- 2P PHILADELPHIA PA 19102 8.4 CITY - §T- 1P

14, | do hereby cerlify that the information suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my nama
appears i Block 12 or Block 13 if changed, or on an gttachment with an address

SIGNATURE: ¢« ¢. Buh 5571 el 16tebhEN BACKSTROM (2150 9B1-7557

"BIANATURE ANO TYPEC OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylms Fhone #

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O dam

CR2E034 (9/96)



