, PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sarigra B Mortham
Seratary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQSOOOOQ?HS (73

1. Corparatien Name

NATIONWIDE CABLE REP OF FLORIDA, INC.

,,,,, < WS A0

Principal Place of Business ’ “‘N‘{Jl'\'lg Addré&s
415 SW. PARK ST. P.O. BOX 1198
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
us -

3. Dale Incorporated ar Qualfied | 3a. Date o Last Report

S 12/23/1993 04/20/1995

2. Principal Place of Business ’ "2a. Mailng Addiems ' AR Nomber Applied For

21] . L : ot Ay

R 59'2 159874 _W—NOT Applicable

ite, Apr_#, ete - woApL W, e it
Suite, Apt. #, etn | Sute Aol et 5. Certif cate of Status Desired 0 $8.75 Additional
22 2;]_ Fee Required

City & State E;\ly & Stato 6. Elechon Carmpagn Financing 0 $500 May Be

23 28 Trust Fund Gontribution Added to Fees
2 | Country | 2ip o 8. Ths corporabon has kabiity for ntangible tax under s 199.032,
24 26 2t_i| 30] Flondz Statites Poves [no

9. Name and Address of Current Registered Agent [T 10. Name and Address of New Registered Agent

81[ Name ]
CﬂEENBERGEH. JANIS L. 82| Street Address (P.O. Box Number is Not Acceptabie)
415 SW PARK STREET
OKEECHOBEE FL 34974 8
84| o Zp Codle
ty FL [as] P

Or registored agent, or both in the State of Flor doh chanige was authonzad by (e corporabon’s boasd of grestons, | bereby accept the appaintment as registered agont. | am
£ Fiorida St tes

faminar with, and accept the ol gations of, Seclaon EO7 0505,

1. Pursuant ta the provisions of Scctions 607.0502 and B07. 1508, Flonda Statites, 1he aiene naned Carnoralion subimits 1his stalerment for the purpase of ctianging s registered o*fice

SIGNATURE _ L . o ) ) L . B }
Shgnat wz e o L e © Tt e o a3t e 0 gl T Fipetre LAgmn s e e Lot DATE
12. OFHCE HS AN DIRF CTORS 13. ADDITIONS/CHANGES TO OF FHICERS AND DIRFCTORS M 17
THTLE PDA T E] DILETE o 11 H'[E“ I D Emnge L_J Addsion
NAME GREENBERGER, JANIS L 12 Nang
STREET ADDAESS 415 S.W. PARK ST, 13 SIMEET ADDRES
ClY-ST-2F OKEECHOBEE FL 34974 L 14TITY-S1- 2 L .
TITLE [ DELETE 2 1TLE [7] Change [ Acdition
hANE 2KANE
STREET ADDRESS 2 35THSET ALIRFSS
CiTy-S1-21P o S _ Qesomestae | _
THILE [CJ CELETE 31 T00LE [ Changs [ Adetticn
NAME 37 NAME
SIREET ADDFESS 33 SIKEET ADDRESS
CITY-§T-2/P o i R e o L
TILE [ DeErE 4 THLE [J Change ] Additan
NAME 42 NAME
STREET ADDARESS A3SIREFT ADGRESS
CITY-§T. 20 _ 44CTy-51- 7P
TITLE [] OELETE &9 TILE [J Charge  [] Addilion
NAM: 52 hAME
STREET ADORESS S 3STRIEN ADGRESS
iy -st-e T BE LA1) o1 o _
e [ DELETE 6 1TNE ] Cnange  [] Adddion
NAME £ 7 NAMF
STREE) ADURESS 63 STREET ALDRL S
CITY-S1-21 BACHY- 51 2

14. | do hereby certify that the informatian supphed with his fing is valuclarity furreshed and does nat gua' 5 fur the excrption stated in Section 119.07(31K). Florida Statutes, | further
certify that the infarmation ndicated on this anrus repon or sapplemental annuz! repod 1S trae and acoorale and that my signature shall have the same legal effact as if made under
oath, that | am an oficer or cirector of the eorparaton o the rceiver o rusten empowered o exacuts this oport as requred by Chapler 807, Flonda Stakuras; and that my name
appaars in Biock 12 or BiDL‘kJ\'* if changad, or on atgatiachment wit an address

SIGNATURE: v AN W%ﬂ%ﬂj o Y5096
S{GN‘.‘ £ AND TYPED OH TE AME OF SIGNING OFFICE! DIHECTQR (13 Dagtese Proae &

L

CR2E034 (12/95)




