-+ ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

, 1998
. | DOCUMENT # P93000087715 (7)

NATIONWIDE CABLE REP OF FLORIDA, INC.

A

! Principal Place of Business Mailing Address

415 8 W, PARK ST, P.0. BOX 1108
OKEECHOBEE FL 4974 OKEECHOBEE FL 34973
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business _g_l. Mailing Address 4, FEi Number Applied For
21 26 53-2159874 _|Not Applicable
ite, ., elc. ite, Apt. ¥, etc.
Sute. Apl. #. ete — Suite. Ap o B. Cerlificate of Status Desired |:| 30.75 Additionsl
22 27] Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 may Be
23 = ;ﬂ Trust Fund Centribution Added to Fees
Zp Country op Country B. This corporation owes or has paid the current year Intangible
24 m ;ﬂ—l ;I Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Currenl Regisierad Agent 10. Name and Address of New Reglstered Agent
GREENBERGER, JANIS L. 81] Name
415 sw PARK STREET 82| Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34874
83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or rogistared agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obhgabons of, Soction 607.0505, Florida Statutes.

SIGNATURE _ e
Signatury. lypad o prrintod namn ol rogisterad pont argt e 1f apghcable (NCTE - Regislased Agen| signatute required when reinstating} DATE F:
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 1.1} - T DELETE 11T [T Change ] Addition |2
v GREENBERGER, JANIS L 1 2Nk 5
sweeranoress | 415 S.W. PARK ST, 1.3 STREET ADDRESS
CITY - 51- 2 OKEECHOBEE FL 34074 14 CITY -5T- 2P
_ e [T DELeTE 217MMLE [ Changs ] Addition
= NAME 2.2 NAME
' STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§T-2F o 2.4CITY-8T- 2P
THLE T DELETE 21 1TLE () Change  [_] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP B 24, CITY-$7- 2P
TE T perere 41 TME [T change L] Addition
. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-7IP
TME LT peene 51 TME [ crange [T Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-29 54 CITY-ST- 2P
TMLE ] oewere 61TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CIrY-ST-2¢ GALITY-ST- 2P

14. | hereby certify that the information suppliod with this filg does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olhcer of drector of tho corporation or tho receiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgRgod, or gn an attachmpnt with an adtress.
CIGCNATURE: QO/mn) Hno ore Mo Ndwns ‘// aH / Qs




