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

— i :
oo ez | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION oF CORPORATIONS S ecretary Of State
DOCUMENT # P38909 (8)

1. Corporation Name

CMM CABLE REP, INC.

ALK M AR AR

Principal Place of Business Mailing Address
1000 BELCHER RD. S. 1000 BELCHER RD. 8.
SIE. #10 STE. #10
LARGO FL SW337T/" 3307 LARGO FL-ge84+-3367 5&?7?/‘ 3’3d 7 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber ' Applied For
E1 26 31-1184477 Not Applicable
ite, Ant, #, etc. Suite, Apt. #, etc. I - i
-—I Sute, Ao el m uite, Apt. #, eto 5. Certificate of Status Desired ] $8.75 Add_lﬁonal
22 a7 i Fes Requited
City & State City & State 6. Election Campaigh Financing ' $5.00 Mayﬂse
23 28| Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Q_JJ 77 !"33(]75’ 51-3\377{"33(’7 30% Personal Property Tax due June 30, 1 ves Jj No
g. Name and Address of Curtent Registered Agent 10, Name and Address of New Ragistered Agent
- - - S
OBARSKI, GORDON J. VP/®2 1 1] Name VREM
CMM CABLE REP INC. 82| Street Address (P.O. Box Number is Not Acceptable)’
sE®#®Q sy 0000000000000
LARGO FL 33771 -~ 3307 83
84} City ‘ Jss [72';;: Cade
FL | 33577k3307

11, Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporaticn submits this statement far the purpose of changing its registered
office at registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. ! -

SIGNATURE
Signature, ypad of printed hame of legisterad agent and lite it applicabls, (NOTE. Ragistered Agent 2Hnslure raguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PT [T oelEe 11TTE T ' m
NAME |1ZOR-OBARSKI, NANCY W 1.2 NAME -/ 4
STReeT aDoaEss | FRAG-WATERSIER DY 1.3 STREET ADDRESS 70? e G/] 7&6?.’ /j B
CiTY-ST- 2P PINELAS-PARK L wer-st-e | Lrdian edks Deach, F2. 33?2{7-
TITLE Vs [T DELETE 21TiTE - —IX] Change [T Addilion
NAME OBARSKI, GORDON J. 2,2 NAME .
STREET aDDRESS | FR4E-WATERSIHCDR. 23 STREET ADDRESS 7537 &51 Trezl ,'# B
CIrY-57- 7P PINECHAS PARK-FI= vaam.size |7 igun Bocks %@Cé, L 534 g5
e ) T GELETE ATIME T ~1J Change Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - S7- 7P 34, CITY-§7-217
TITLE [T CELETE 41TITLE {_TChange 11 Addition
NAME 4.7 NAME
SYAEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
Ting [T DELETE 51 TITLE {Tchange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
QITY-ST- 7P 5.4 CITY-5T-2IP
TILE ) [ DELETE 6.1 TITLE ' ] Change ~ ] Acdition
NAME 62 NAME
STAEET ADDAESS 6.3 STAEET ADORESS
GiTY-57-21P 5.4 CITY-ST-2IP

14, | hareby certify that the Information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Inforraafion
indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporgrion or the recelver,or tresies empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changéd, or op an aty t Mdth an address.

.
SIGNATURE: A4

Daytime Prone #

CR2E034 (10/97)



