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

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION  (E¥iAAb Kathorino Harris Mar 16, 1999 8:00 am
ANNUAL REPORT 4% Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
03-16-1999 90134 027 ***150.00
-
DOCUMENT # P92000009670
4. Corporation Name -
CABLE LP I, INC.
N
ATTN: DENNIS P. COYLE 700 UNWERSE BLVD.
700 UNIVERSE BLVD . ATTN: COYLE. DENNIS. P
JUNO BEACH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualited
: 12/04/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] : [26] 650384438 - Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. iti
EI uie. A e_’c - ;1 uite, Ap ele 5. Certifcate of Status Desired . (] $8F;765R8A;3:Znal
City & State - . City & State " | 6. Eréction Campaign Financing 0 $5.00 May Be
E] ;ﬂ Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m [’:5] El I—m Personal Property Tax, Oves o
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name :
LEON, J E _
9250 WEST FLAGLER ST. 82| Street Address (P.O-.‘Box N.umber is Not Acceptable)
MIAMI FL 33174 )
' 84| City - — 85| Zip Code
- FL |

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slignature, typed or printsd name of registered agent and tite it applicable. {NOTE: Regisi Agent sh reguirad when rei et 1 DATE -
12. e OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dv MDELETE 1ATME OChange [ Additian
NAME GELBER, LESLIE J 12 NAME
smeeraooress| 11760 US HWY ONE #600 1 STREET ADDRESS
CITY-ST-ZP MORTH PALM BEACH FL 14 CITY-ST-2P
TME T [ DELETE 24TIVLE . [CChange [ Addition
NAME AMIL, DILEK L 22 NAME
streeraporess| 700 UNIVERSE BLVD 23 STREET ADDRESS
CITY-ST-ZIP JUNO BEACH. FL 2.4 CITY-ST-2ZIP .
e JDPS - - O DELETE 31 TTRE RN — - [JChange  []Additon
NAME COYLE, DENNIS P 3.2 NAME
streeTaooress| 700 UNIVERSE BLVD 33 STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 34.CITY-ST-2P
TIRLE - [ DELETE 41 TME [ Change  [T] Addition
NAME . ‘ 2 2NAME T
STREET ADDRESS | o 43 STREETADORESS
CITY-ST-ZP . ) 44 CITY-ST-ZIP
TME . ] [ DELETE 51TME ) [JChange.  []Addition
e— ) : _ 52 NAME S
STREETADORESS| .~ . _ Y 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TMLE [ DELETE 1TE [JChangs [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P < §ACITY-ST-2P
14. !nr:‘?tr::‘{)eydcgni that th ed with this fling doga-RQt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

'n tREAns -

officer or diracthd
Block 12 or Block™

steelempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

I reporfis trud, and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
0 ith all other like empowered. .

SIGNATURE: __ ] 02/03/

ayti r

CR2ZE034 (11/98)



