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

5 PROFYT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

93000025168 (4)
AMERICAN CABLE CORPORATION

Principal Piace of Busingss

5841 SEABIRD DAIVE SOUTH
GULFPORT FL 33707

Mailing Address

5941 SEABIRD DRIVE SOUTH

GULFPORT FL 33707

FILED

Jan 16 1998 8:00am
Secretary of State

T e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, ele.

[27]

5. Certificale of Status Desired

O

03/31/1993 ,
2, Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
21 |26] _ 59-3173761 .| [Not Applicable
Suite, Apt. #, etc. $8.75 additional

Fee Required

2]

25

29]

30]

|

Parsonal Property Tax due June 30.

[ ves

22 — -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation cwes or has paid the current year Intangible

M no

g, Name and Address of Current R

egisterad Agent

ZORIN, RICHARD J
SUITE 211

5941 SEABIRD DR S
GULFPORT FL 33707

10. Name and Address of New Registered Agent
81 Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83 §
84| City #L—[as Pip Code

office or registered ag

agent, | am famifiar with, and accept ihe obligations of, Section 807

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
emt, or both, in the State of Florida. Such changseo\ga‘sq autﬁl"xorsﬁegjJt by the corporation’s board of directors. | hereby accept the appointment as registered
orida Staiutes.

SIGNATURE =

onahue, typed or printed name of registered agent and tille if applicable.

{NOTE, Registered Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 if chaag
P

SIGNATURE: 2

of on an attachment wi

OIS

BARA QASE_UQ

?E&u’bm

- 798

12, OFFICERS AND DIRECTORS 13.
TiTLE P LT DELETE TATITLE I Change L Addition
NAME ZORIN, BARBARA E 1.2 NAME

smeeT poress | 9941 SEABIRD DR 8 1.3 STREET ADDRESS

CITY-57-2F GULFPORT FL 1.4 CITY-5T-2IP o o
TLE VP [T DELETE 21 TILE [TChange [ Addition
NAME ZORIN, RICHARD J 2ZHAME .

saEeT aoess | 5941 SEABIRD DR S 2.3 STREET ADDRESS )

CITY-5T-21P GULFPORT FL 2. 4CITY-SI-2P L
TIE T oELETE 31 TME [T changs ~ L Addition
NAME 3.2 NAME

STREET ADDRESS 1,3 STREET ADDRESS

CITY-ST- 2P . 34, GITY-ST-2P

TITLE [_] DELETE 41TITLE [T change ] Addition
NAME 4, 2 NAME

STAEET ADDRESS 4,3 STREET ADDARESS

GITY - S1- 2IF - 4.4 CITY-5T-ZP

TITLE [T oELETE SATILE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CitY-ST-2P 54 CITY-ST-21P -

MLE [T DELETE 6.1 THLE T change [ Additlen
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

CITY-5T- ZIP 6.4 CITY«51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Ftor fda Statutes. | further cerufy that the |nforma:ron

indicated on this annual report or supplemental annual repant is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the wmwcemer or frusies empcwered 1o executie this report as required by Chapter 607, Florida Statutes; and that my name appears in

Davtime Fhone #

ozgiraz

CR2EQ34 {10/97)

e



