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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OQIF CORPORATIONS 04-29-1999 90136 046 ***150.00

DOCUMENT # p33255

1. Corpor.ition Name

TV CABLE SUPPLY CO., INC.

GO N R

0546812

Principal F lace of Business Mailing Address
6111 PORTER WAY 800 AIRPORT ROAD
SARASOTA FL 34232 ANNVILLE PA 17003
us DO NOT WRITE IN 7418 SPACE
3. Date ncorporated or Qualifed
03/25/1991
2. Princip il Place of Business 2a. Mailing Address 4. FE! Number Agplied For
21 26] 23-1890449 Nct Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certif :ate of Status Desired [ $8.75 nddional
EI ;\ Fee Required
City & :3tate City & State 6. Electin Campaign Financing 0 $5.00 May Be
23] 28] Trust Furd Contribution Added Io Fees
Zip Country Zip Country 8. This ¢ orporation owes the current year Intangible
;;l {_2_51 E] ﬁa Perscnal Property Tax. Oves  [No
9. Name and Address of Currerd Registered Agent 10. Nami: and Address of New Registeted Agent
81| Name
CT COHPORAT!ON SYSTEM 82| Street pddl P.0O. Bcx Number is Not Ad tabl
0. o
1200 S. PINE ISLAND ROAD reel ress ( ¢ x Number is cceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip 1Sode

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ orporation subniits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corpo-ation’s board of directors. | hereby accept the ag pointment as registered
agent. | am familiar with, and i:«ccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed 1 ame of registered age 1t and title if applicable {NC TE: Registarad Agent sig re quired when rei 1) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME VPF ] DELETE 1.1 TITLE [JChange [ Addition
NAME WITMER JOHN M 12 NAME
streeTaoofEss| 800 AIRPORT ROAD 13 STREET ADDRESS
CITY-§T-2P ANNWVILLE PA 17003 14 CITY-§T-2IP o _ —
TLE PCST [ DELETE 217ME T  qange  [JAddtion
NAME ACKEMAN ROBERT W 22 NAME o
street aooress| 800 AIRPORT ROAD 23 STREET ADDRESS
CITY-ST-ZP ANNVILLE PA 17003 2 ACTTY-ST-ZP
TITLE VPM [ DELETE 3.1 TITLE ‘ {JChange [ Addition
NAME MANARI, JAMES R 32 KAME
streeTaooress| 800 AIRPORT ROAD 33 STREET ADDRESS
CITY-ST.ZIP ANNVILLE PA 17003 34, CITY-ST-2P
TILE VPO [J OELETE 44 TILE [Ghange [ Addition
NAME LINDBERG, BRADFORD 4.2 NAME
streeT ao0s £ss| 800 AIRPORT ROAD 43 STREET ADDRESS
CITY-ST-2P ANNVILLE PA 17003 44 CITY-ST-21P
TLE O DELETE 51 THLE Sgo’w‘ﬁg\f J TREASUREK . [OChange  § Addiion
. 52 NAME WHOCS 'u_)[L_L.IF\m R.
STREET ADDH £55 5ASTREETAODRESS | OO0 A LPORT ROAD
CITY-ST-2IP 54 CITY-ST-ZPP BMRUILLE | PA 17003
TME ] DELETE 61 TMLE N [lChange  []Addition
NAME 5.2 NAME
STREET ADDHESS § 3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied w th this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor: or subplementz! annual report is true angd ac curate and that my signature shall have he same legal effect as if made inder oath; that 1 am an
officer or director of the carporfon §r the recelver or trustee eqpowered to execute this report as raguired by Chagter 607, Florida Statutes; and th.at my name app sars in
Block 12 or Block 13 if change| ; dress, with all other like empowerec

SIGNATURE: " -fm'ﬁmmmh O’Léqa/%’ (117) 838 2306

CRZ2E034 (11/98)

SIGNA TURE AND TYPED O PRINTE! IGNING OFFIC ER OR DIRECTOR / Date Daytime Phone #



