FILED
Mar 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S

! FLORIDA DEPARTMENT OF STATE
COHPOHAT ION Sandra B, Mortham
ANNUAL REPORT i Secretary of State

1997 - Rt DIVISION OF CORPORATIONS

" (1)

DOCUMENT # P3325

1. Corporabon Nami

TV CABLE SUPPLY CO., INC.

ARG RRRER

| Principal Place of Business
6111 PORTER WAY
SARASOTA FL 34232

Mailing Address

6111 PORTER WAY
SARASOTA FL 342326222

3. Data Incorporated or Qualified | 3a. Date of Last Report

03/25/1991 (4/25/1096

| 2. Principa’ Place of Basmess 2a. Mailing Adgress 4. FEI Number ‘Applied For
Lm_l_ T 25—[ 23'18”49 Not Applicatle
Suite, Apt #.0lo Suite, Apl. #, etc. i
e R ey AP E 5. Certificate of Status Desired (| $B.75 Addivonal
27—1 Fee Roequired
| Cily & State __ City & State 8. Election Campaign Financing $5.00 May Bo * .
ELQ,, e 28—| Trust Fund Contribution Added 1o Fees .
4w .., Counlry | dip Counlry 8. This corporation has liability for intangible tax under s. 198.032,
2] e 29 30] Florida Statutes Yos [ Mo
8, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent Lam familiar wiath, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURL i
Sigratae, tgped o P eled v of registerad agent aad tite o ppplicable (MOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N ST L DELETE 11TTLE [Jchange [ Addition | &
HAME WITMER JOHN M 1.2 NAME g
st ancrss | 1746 E. CHOCOLATE AVE. 13 STREET ADDRESS g
CHY-51- 0 HEWEY PA 1.4 CITY - §T-7IP E
1L CP ’ [T DELETE 21 TIILE [J Changs L] Addifion | O
HAME ACKEMAN ROBERT W 27 NAME
sineeranoness | 1746 E. CHOCOLATE AVE. 2.3 STREET ATIDRESS
orv-sizr | HERSHEY PA 2 40Ty 570
T [T becete 31TILE [ change L] Addition
NAME 3.2 NAME
STRIET ADORESS 3.3 STREET ADDRESS

ERSAEIEY S e e . 34. CATY-ST-71P
1L T ceene 41TME [Tchange T[] Addition
NAME 4.7 NAME
SIREE | ADCIRESS 43 STREET ADDRESS

IRELASE O R 44 0TY-ST-21P
it [T oeLete 51TITLE L] Change ] Addition
NAME 52 NAME
STREED ALDNE 55 53 STREET ADDRESS
CITY- G- 20 5.4 CITY-$1-ZIP
e ] DECETE 6. THLE ] Change 7 addition
AN £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-7H . 64 CITY-S1-2F
14, | du hereby certfy that the information supplied with this filing does nat qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlily that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Iam an ofhcer o drector of the corporation or the receiver or trpsiee empowered o axecuie this report as required by Chapter 607, Florida Statutas; and that my name
appoars n Blocs 12 or Block 13

shanggd, ar on an atiach ‘with an address.
SIGNATURE: '?%ﬁ m DN (217) 533 - 4932
FIE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * T Dayime Frione ¥



