FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 H_‘_}_‘ﬁ/ BIVISION GF CORPORATIONS

DOCUMENT # P94000059806 (7)

L LR

CABLECO, INC.

Principal Piace of Busingss Mailing Address
5435 SW 44 AVE 5435 SW 44 AVE
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
3. Date I?l'bo‘r'ﬁoTated or Qualifed | 3a. Date of Last Repon
2. Principal Place of Business T 2a. Maling Addrass T "4, FEVNomber o ' Appliad For
21 6] o 650509967 Not Applicabie
Suite, Ant. #, ele. | Sulte. Apl #, et 5. Gertifcate of Status Desied [ $8.75 Addgitional
E 27[ Fee Required
City & State | City & State 6. Floction Campaign Financing 0O $5.00 May Bo
E] 2§| o Trust Fund Contribution Added to Fees
i Country | Zp __ Courntry 8. Ths corporation has kabilty for intangjle 1ax under s 199.032,
;l Tsl 25] 301 Floric: Statutes 7 ves
9. Name and Address of Current Registered Agent 10. Name and Address of New R_eglslered Agent
81| Narmo
CABLE, JUDITH A 82| Strect Address IP.O. Box Nuriber Ts Nat Acceptabics
5435 SW 44 AVE e _,
FT LAUDERDALE FL 33314 8
84] City ’ T FL |35J Zip Codo

|11, Pursuant to The provisions of Sactions 607 0502 and 6071508, f londs Statlies, the auove named carporation sulnmils this Siatemart for T Purpose of changing its registered ofice
o registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direcfors. | herety accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Plorida Statutes.

SIGNATURE. e D o L o ) __
Sigr ped or pritect name of regatored agael and Hie ¥ aprban o MOTE Flngestored Agact s ER SN ET) o o LATE ’Ll—f

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12 @

nILE D~ O DECETE ome | T [ Change™ [ Addition g

NAVE CABLE, JUDITH A 12 Akt 3

seer acoress | 5435 SW 44 AVE § 3STREET ADIRESS a
| GinesTz FT LAUDERDALE FL 33314 o eovestw | o ) &

TilLE [ DELETE 2 19LE [ Change [J Addition | C

HARE 27 NAME

STREET ADDAESS 23 STREET ASDRESS

Ciry-51-21p - | 24CITY-81- 710 e

TILE T DELETE 31T [ Cherge [ Addition

NARE 32 NAME

STRELT ADDRESS 33 SIREFT ADDRISS

CHY-§T-2P L Ry 4o }

TITLE [[] DELETE 4 1TILE [7] Cnange [ Addition

HAME 4.2 NAME

STREF] ADDRESS 43 STRIF) ADDRESS

CIFY-S1-21P o AACITY-SI-2F | e -

TME [] DELEIE 51TIE (O Change  [] Addition

NAME 57 KAME

STREET ADDRESS 5% STRELT ADGRESS

CiY-51-21p L sacny-srae | ‘ .

TILE [CJ DELETE 6 1TI.€ [1 Change [ Addilien

NAME 62 NAME

SIREET ADDRESS 63 STREE? ADDAESS

CITY-ST-2P B4 CITY-5T-7p

14. 1 do hereby cerlify that the informatian supplied with 1his fiing is voluntarily furnished and does nol qualify for the oxomplion glated in Soction 119 07(3)k), Florida Statutes. | further
certify thal the information indicated on this annua’ reporl or supplemental annua’ report is true and ascurate and thal my signature shall have the same lega! eftect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered Lo executo this repor as required by Chagater 607, Florida Slatutes; and that My NAME
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATURE: _-%EFMTE@AME%MER OR DIRECTOR ' 3{8&-&6 o Zi.?‘mgp:jué‘gz’ '




