FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 004 ***150.00

DOCUMENT # PQ3000087715

1. Corporetion Name

NATIONWIDE CABLE REP OF FLORIDA, INC.

Principal P ace of Business Mailing Address

DAY

415 SW. PARK ST. P.Q. BOX 3188
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34973
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nt mber Aprlied For
1] 28] 59-2159874 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5. Certifcite of Status Desired [ $8.75 Aditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
2_3] E;l Trust Fund Contribution Added tc Fees
Zip Gour try Zip Country 8. This corporation owes the current year ntangble
;] E;\ -2;] @ Persor al Property Tax. Ces JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENBERGER, JANIS L.
415 SW PARK STHEET 82| Street Acdress (P.0O. Bo» Number is Not Acceptable)
OKEECHOBEE FL 34974 83
84| City FL {ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F1urida Statutes.

SIGNATUFE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statvles, the above-named cc rporation submi s this statement for the purpese of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was -.wuthorized by the corpar:tion's board of directors. | hereby accept the apj-ointment as registered

Slignature, typed of printed na ne of registared agent and ttle if applicable {NOT Z: Registared Agent signature reqq irad when rainstaling) DATE

12 OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PD 0 DELETE LITTLE [Change [ Addition
NAME GREENBERGER, JANIS L 1.2 NAME

streeraporess| 419 S.W. PARK ST. 13 STREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 34974 14 CITY-§T-2P

TITLE [] DELETE 2.4 TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 36 2.3 STREET ADDRESS
CITY-ST-2IP - o - " Yzsonv-stmp | i o T
TIME [} DELETE 31TME [ Change [ addition
NAME 3.2 NAME

STREETADDRE 35 3.2 STREET ADGRESS

CITY-ST-ZIP 34, CITY-87-2IP

TITLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 MAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

Tme ] DELETE S1TLE [JChange [ Addition
NAME 52 MAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-SY-2IP 54 CITY-ST-2IP

TME [ DELETE 5.1 TITLE JChange  [] Addition
NAME 8.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07!3)(i), Florida Statutes. | further centify that the infermation
indicate:d on this annual report « r supplemental sinnual report is true and accurate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion or the receiver or trustee empowered lo ¢xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attaghment with an address, with ak other like empowered.

SIGNATURE: A ¥4

IGNATURE AND TYPED OR PRINTED NAME OF S

] g , i f ~ - &G
M@Lbﬂg,eﬂ /5-79
ING OFFICEI: Ol IRECTOR < Date

0517989

Daytime Phone #

CR2E034 (11/98)




