FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am
CORPORATION g Sandra B, Mortham :
A oo Sy o Sl Secretary of State
1997 e DIVISION OF CORPORATIONS
L MMy N
1. Corporaion Name P94000031 065 (3)
TELEWEST COMMUNCATIONS, INC.
[ Frmainal Place of fusimoss Waling Address “"um [u llm qu "m ||"| ““, mll Hm IIlH IIMI Iull Im III‘
218 VAN GOGH DRIVE 218 VAN GOGH DRIVE
OSPREY FL 34229 QSPREY £ 34228-9670
3. Date Incorporated of Qualified | 3a. Dale of Last Report
e 04/22/1994 06/01/1696
2. Prncipal Place of Business 2e. Mailing Address 4, FE! Number Applied For
E‘:Lﬁ,..;,,,,.m,,)_.uﬁ El NOT APPUCA__B_L_E Not Applicable
Suite, Apl # et Suite, Apt. #, etc. it
= ’ o 6. Certificate of Status Desired | $8'75 Additional
?21.__ l27] Foa Required
| City & State I City & Stats 6. Election Campalign Financing $500 May Be
23] B 20 Trust Fund Contribution Added 10 Fees
_4p __ Gountry L Country 8. This corporation has liability for intangible tax under s. 189.032,
rl“] ______________ N 25] 29] 30] Florida Stalutes Bves Do
9. Narne and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
TEMMER, PAUL R. 81| Name
218 VAN GOGH DRIVE 2] Gtrool Address (P.O. Box Number is Mot Accoptable)
OSPREY FL 34229
83
84| City FL 85| Zip Codo
41 Pursiant 1 1hi: provisions of Sechons 6070502 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Staiutes.
SIGNATURE e o e e vt .
Segaat s tepei o printed hare of regestared agent and litle ¢ gopleable (MOTE: Registetad Agent signalure required when rainstaling) DATE
2, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1DOP LI DeiETE 1TImE [T Crange ] Addition | g5
HAME TEMMER, PAUL 1.2 NAME g
sireet ancnss | @18 VAN GOGH DR. 1.3 STREET ADDRESS v
| iy sT-2w (OSPREY FL 34228 14 0ITY-§T-7IP o
L [T oetete 21TIRE [Jcrange I Addition |
NAVE 2.2 HAME
STREET ATQIKESS 2.3 SYREET ADDRESS
Cilr-$1- 74 L . 2. 48V-§1- 2P
i [ pkiete 3HILE [Jchenge [J Addition
NAME 32 NAME
STHEE S AGDRESS 3.3 STREET ADDRESS
| orestae | 3.4 CITY-§1-2IF
e [ DELETE 43TIE [T Change ] additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| eny-st-@ ) 44 CITY-§1- 2P L J,:\
141 [ betete S1TILE O W Agiion®
NAM 5.2 NAME
SIRERT ALDMESS 5.3 STREET ADDRESS
LTCST-BE 5.4 CITY-§7-2IP
T 1 DELEve B TILE BO0002 1859 hange ] Additien
HAME £.2 NAWE "
. -05/21/37--01006--023
STREE ) ADDRISS 6.3 STREET ADDRESS .y 85 UU
Comvestar | 6.4 CITY-§1-2P ’ *
14. | do heraby oortity that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Stalutes. i furthar certify that the
infarmalion indicatad on this annual raporl or supplomental annual report is true and accurate and that my signature shali have the same lega! effect as If made under cath: that
lam an olficer or director of the corgoretn of thefeceiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Bloek 12 or Block 13 § ded. an attacpment with an address.
SIGNATURE: _ e K Baweh g&ézw

OLM4TIN



