" FILE NOW: FILING FEE AFTER_ MAY 15T IS $550.00 FILED

PROFIT =t -~ #1 ORIDA DE PARTMENT OF STATE Feb 09 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # POO770  (9)

. Corporation Namo

COMCAST CABLEVISION OF WEST FLORIDA, INC.

O

Principal Place of Busmess Mailing Address
140F NORTHPOINT PARKWAY 1500 MARKET 1.
2D FLOOR 36TH FLOOR
WEST PALM BEACH FL 30407 PHILADELPHIA PA 19102-2148 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
. . e 04/15/1986
2. Pnncipal Place of Businpss 2a. Maling Address 4, FE! Number Applied For
21 ) 59-2636533 Net Applicable
Suite, ADl #, eic. Suite, Apl #, etc. i
P - ' B. Certificate of Status Dasired | $B 75 Additional
El , , ?7l Fee Required
Cily & Stale Gy & State 8. Election Campaign Financing $5.00 mMay Bs
23 e 281 Trust Fund Contribution [l Added to Fees
Zp _ Country M Country 8. This corporation owss or has paid tha current year intangible
|24 s » [30] Parsonal Property Tax dus June 30.  [J¥es [ No
8. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM B1f Name
1200 S. PINE ISLAND RD. 82| Streat Address (P.0. Box Number is Not Acceptabio)
PLANTATION FL 33324
83
84| City FL lssl Zip Code
1. Pursuant to the provisions of Soeclians 607 0607 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh. in the Stale of Floricks Such C‘hdllé( was authorized by the corporation's board of directors. | hereby accep!t the appoinimaent as repistered
agent. | am farnihiar with, and aceepst the obhgations of, Seclion 607, 6505, Florida Statutos.
SIGNATURE __ . I I
SR, B o [n i \1 ', U 'i“,,", e ot l;!urlrl ”, k: £ rihile (NOTE: Reegstered Agent signalure required when reinstaling) DATE
12. T OIFICIRE ANDDIRECTORS [ 3 ADDITIONSTCHANGES T0 OFFIGERS AND DIRECTORS TN 12
TME P [Ooaire TATITLE [JChange L] Addition
HAME BAXTER, THOMAS G 12 NAME
seeranoress | 1500 MARKET ST 1.4 STREET ADDRESS
cv.size | PHLADELPHIAPA 19102 L4CTY-S1- 2
e v [Toeet 2.1 TITLE [J change L] Adddion
NAME BACKSTROM, C. STEPHEN 27 NAME
sreeranoress | 1500 MARKET ST 23 STREET ADDRESS
cy-$7- 2P PHILADELPHIA PA 18102 S 2 A0AY-ST-2p
TIE v T3 orvere §aimme T Changs ] Addition
NAME SMITH, LAWRENCE § 37 NAME
sreet Anogess | 1500 MARKET ST 3.3 SIREET ADDRESS
Ty -51-21P PHILADELPHIA PA 18102 34.CITY-S1-2P
THLE [3 T veecie 41THLE [ Changs L} Addition
NAME WANG, STANLEY 4 2NAME

streer apoiess | 1500 MARKET ST

4.3 STAEET ADDRESS

I

CAY-ST- 2P PHILADELPHIA PA 19102 44 CAY-ST-2P

T T I W K {TATAR FXRO ] Changs L] Addition

NAME ALGHIN, JOHN 5.2 NAME

smeeraopress | 1500 MARKET ST 53 STREET ADDRESS

CITY-§T- 2P PHILADELPHIA PA 19102 5.4 CITY-S1-2P

TILE D T T T M onane 6.1 THLE " [T Crange™ 1 Addition

NAME ROBERTS, RALPH 6.2 NAME

staeetaopress | 1500 MARKET ST § 3 STREET ADDRESS

oy -51-2P PHILADELPHIAPA 19902 SAGITY-§1-2P

14. | horeby certdy that the inlormation suppshied with ths Hiing does not qualty for the Exem'[])ilon stated in Section 119.07(3Xi), Florida Stalules. | further certify that the information
indicated on this annual repon or suppletinlal annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer ar diroctor of the corporation of tho receiver ar trusteo ermpowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears n

Block 12 or Block 13 il changed, or on an altachrent with an ad ';qu
SIGNATIIRE- f'.(é;,"/(- g,,/é Ctéephen' Backstrom, Vic: President 215-981-7557

CR2E034 (10/97)



