|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
OCUMENT # P94000002404 (9)

1. Corporation Namg

VENTURE ASSOCIATES CABLE CORPORATION

- - O O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principa; htace of Business, Mailing Address
5000 N US HWy 27 5000 N US HWY 27
OCALA FL 34402 OGALA FL 34482
us us L R R
3. Date Incorporated or Quathied | 3a, Date of Last Report
2. incipal Place of Businoss 2a. Mailng Address T 4 FErNGmber ) Appled For
o = -
3 l B 26] 59'3223683 B Mot Applicable
 Buite, AL, et - Suite, Apt. #, et 5. Cortifcatn of Status Desirad [ $8.75 Adc!dk)na'
LnJ . 271 Fes Required
| City & State | City & State 6. Election Campaign Financing 0O 55'00 May Be
25} @ Trust Fund Conltribution Added to Foes
| g | Ceountry Zip Counlry 8. This corporation has kabinty for intangible tax under s 199.032,
_2£| 25] 2—9| 30 Fiorida Statules [ ves [INo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
TAIT, ARTHUR F JR. (82| "Strect Address (.0, Box Nunmbar s Not Aceeplabie)
5000 N US HWY 27 o
OCALA FL 34482 &
84| ciy ’ FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statites, the abave-named corporabion sabmiits this stateniont for 1he purpose of changing Its regislered office
ar registered agent. or both, ir the State of Florida. Such change was authorized by the corporalion’s board of dreclons, | hereby aceept the appointment as registered agent. | am
farniliar with, and aceept the osligations of, Scclion 607.0505, Flodida Statules

SIGNATURE _ L L . B o o o L S R
| Siggnatere, lyped or rwwler!»na'we ol ngsiered agent aad e o @ incatls \'h!.'ﬂl—‘ Flodgishoredh Agen it 8 gnature 130t wher: r¢ ngtatuy’ e . DAE G\
12, B _ OFFICERS AND DIREGTORS ) 1. . __*ODITIONS/CHANGFS 10 OFFICE RS AND DIRECTONS IN 12 &
L PD [ DELETE TATIE [ Charge  [J Additan -
ihE PEARSALL, RICHARD L 12 HaME 3
smicraonkess | DOGO N US HWY 27 13 SIKELT ADDRESS &
v -81 2 QOCALA FL 1£GHY-ST-2F &
e STD o N |:] DELETE 2 1 TILE ’ O Charge 0 Adden  |[©O
HAME ECKMAN, HANFORD L 27 NAME
seeerapceess | 5000 N US HWY 27 235THEET AJOMESS
| onv-si-ze | OCALA FL o o _ Feemvsiee | - ) L
TILE VPD [] DELETE 31TILE (73 Crange  [J Additen
HaME ECKMAN, KENNETH A 32 NAME
srarrraoceess | 5000 N US HWY 27 33 STHEL | ADORESS
| covspon | OCALAFL — o R LT ] I
e EVD [ DELETE 4 1THILE [ Change [ Addition
e TAIT, ARTHUR: F JR. 42 NAME
STREE| ADDRESS 5000 N US HWY 27 43 STREFT ATGRISS
b Ciy-si-20 OCALA FL - 44080 - N
n.F ["1 DELETE 5 1TILE [3 Change [ Addition
HAME 52 NAME
SIRELT ADDAESS 53 STREET ADDRESS
| CTy-st-zm o 3 _ 54 LIV -51-7IF ] _
TILE [C] GELETE 6 1T0LE [[] Changs  [[] Addilien
KAME 62 NAME
STKEE | ABDRESS 63 STREET ADDRESS
| _CiTYy-S1-2IF i . ] 64Cny-ST-21P e o -
14. | do hersby certify that the information supphed with this fling is voluntarily furnished and does not quaity for the exemption stated in Section 119 07(3jtk). Florida Statutes. | further
cerlify that the information inckcated on this annual repge or supplemental ar report is bue and accurate and that my signature shall have the same legal offect as if made under

oalh; that | am an officer or direcior
appears in Block 12 or Block 13

Tar bustee ampowe exacute this report as required by Chaples 607, Florida Statutes; and that my name
ent wWith ar *
_’/
SIGNATURE:
. _ Ll
/ﬁdmas

s -
D TYPED OR PRINTED NAME OF SiGNI FICER OR DIRECTOR Thati Dyt o Frtuocuy #

langed, ar el an ptachm




