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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPGRATIONS

CORPORATION
ANNUAL REPORT

1998

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # paeéﬁg

1. Corporation Narme

CNI, INC.

(4)

Principal Place ol Business Mailing Address

100 A O

$30 5TH AVENUE C/O CABLEVISION SYSTEMS CORPORATION
6TH FLOOR ONE MEDIA CROSSWAYS
NEW YORK NY 10036 WOODBURY NY 11797 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaied or Qualified
) 12/12/1991
2. Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
I2—1| ;l;l 14-1138304 Not Applicable
Suite, AplL. ¥, etc Suite, Apt. ¥, elc.

T $8.75 Additional

5. Certificate of Status Desired

24] 5] 20] 30]

';-;1 _ - - ;—;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be

23 Z;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intanginle

Pgrsonal Property Tax due June 30, vee o

. Name and Address of Current Reglstered Agent

10. Narne and Address of New Registered Agjent

Streel Address (P.0. Box Number is Not Acceptable)

THE PRENTICE HALL CORPORATION SYSTEM, INC. 1] Nare
1201 HAYES STREET SUNE 105 ™
TALLAHASSEE FL 32301 -

84| City

Zip Code

FL|*®

agent. | em famihar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

11, Pursuant 1o the provisions ol Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatiee, tywed o prnted nanee o regetened aean and tte i applicatin (NOTE: Rag-siored Agen” sighaturs required when teinstating) DATE ~
12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P D& OELETE 11TLE President 0 change [T Addition | &£
NAME SINNES, KATHRYN 1.2 NAME David Kline §
smeeraponess | 530 STH AVE., 6TH FL, 1asaeeraooiess | 150 Crossways Park W &
CITY-S1- 2P NY NY wory-st-2¢ | Woodbury NY 11797 .
LE VPS L] ELETE 21 THLE L3 Change [ Addition |
HAME RATNER, HANK J. 22 NAME
smeeTaporess | 150 CROSSWAY PARK W. 2.3 STREET ADDAESS
Cny-st-2p WOODBURY NY 2.4 CIY-ST-2IF
TLE CED 0 oeere 31 TME [T crange [T Addition
NAME SAPAN, JOSHUA 3.2 NAE
saeer aporess | 150 CROSSWAYS PARK W. 33 STREET ADDRESS
CITY-ST-2)P WOODBURY NY 34.CITY-87-2P
THLE D ] DELETE 41TIMLE [ change [ Addition
NAME BELL, WILLIAM 4.2 NAME
smeerapoeess | 1 MEDIA CROSSWAYS 4.3 STREET ADDRESS
LTy §T- 2P WOODBURY NY 44C11Y-5T-2F
TLE SVPC {3 DELETe 5.1 TTLE [Tchange ] Addition
NAME DOLAN, THOMAS 5.2 NAME
streenaooness | ONE MEDIA CROSSWAYS 5.3 STREET ADDRESS
CITY-51.21p WOODBURY NY ) 54 0i1V-5T-21P
TTE Y] [ DELETE 61TILE CJ change [ Addilion
NAME RENZO, MORH £2 HAME
street aooness | 420 CROSSWAYS PARK DRIVE §.3 STREET ADRESS
oTY-S-21P WOODBURY NY Msacmistae

indicated on {

Block 12 or Biock 13 i changed, or on an atlachment with an address.

AR AT AP N T N

14. | hereby certiiK thal the information supplied wah his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supiplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required b} Chapter 607, Flarida Sialules; and thal my name appears in

[



