~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon

SIGNATURE

Name

Pruncipat Pace of Busingss

4645 NW 113TH TER
SUNRISE FL 33320

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

P94000085611 (9)
SOUTH FLORIDA CABLE CONSULTANT, INC.

Mailing Address

4645 NW 113TH TER
SUNRISE FL 33323

AR MR

3. Date Incorporated or Qualified

11/21/1694

3a. Dale of Last Report

~ 05/01/1995

FL |®

(2. Principa' Face of Business | 2a. Mailing Acdress 4. FEI Number Applied For
ltf e L 650644614 Nol Applicable
Suiw. ApL# e L Sule ApL # et 5. Certifcate of Status Desited [ $8.75 Aadiional
22J 27| ) Fea Required
. City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] I Trust Fund Gontribution Added 10 Fees
i _ Gourtry ap Country B. This corporation has liabilipy for intangitle tax under s 199.032,
|24] 25 el [30] Flarida Stalutes Yes [INo
g, Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, MARK L 2] Srect Addrass P.0. Box Number |5 Not Acceptable)
4645 NW 113RD TER
SUNRISE FL 33323 B3
B4| City Zip Code

"ML Pursuant 1o he provisions of Sections 6070507 and 607.1508, Flonda Statutes, the abova-named corporation submits this slatemant for the purpose of changin
or registerad agant, or both, in the State of Florida. Suzh chan
fartihar with, and accept the obligations of, Section B07.0505,

g its registered office
was guthorized by the corporation’s board of directors. | hareby accept the appgintment as registerad agent. | am
lorida Statutes.

Skt Ty on pric 1o o v OF reetr st agent and Bt B appieati 7T NOTE Reg stered Agen: signature re uwed when recstating) Da'E
w2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE D T DELETE VATITLE [ Change [ Addition
(o BENNETT, MARK L 12 NANE
swacres | 4645 NW 113TH TER 1.3 STREFT ADDRESS
R . _SUNRISE F'-33323 _ 14 CITY-S1- 2P
i [1 DELETE 2 HTILE [ Change [} Addition
[RALE 23 NAME
SIREFT ADDALSS 23 STREET ADDRESS
77777 - 24 007Y-ST-2IP
[ DELETE 3 1TIE [ Change ] Additien
HAME 32 NAME
STHEE T ATDHE S 33 STREET ADDRESS
r,,f'i‘,',*yf,:qjif‘,",_ 7 . e 34 CiTY-SI1-21P
Tt [ DELETE 4.17IMLE {7] Change  [] Addilion
NAML 47 NAME
513 ADDRLSS 43 STREET ADDRESS
| Clv-sl-7p N R 44 C0Y-81-2iP
T [JOELETE 5 1TIILF [ Change  [] Addition
NAM: 52 NAME
SUREET ADDAESS 53 STREET ADDRAESS
R B 54 CITY-81-2IP
TF [ DELETE 6 1 TILE [ Change  [] Addition
NAL £.2 NAME
SR T ALTRESS 6% STREET ADDRESS
|Gty 50 a8 64 CITy-51-2P

&GNATURE:4ﬁ§%ﬁEE§%%§?2;V

NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
gty thal the informabon indicated on tnis anaual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | arm an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Blocs 12 or Block 13 if changed, or on an attachment with an address.

L Beanedt, Rogiident’ (/07 %

sy’ AT-I2e

Dagina Prone §

CR2E034 (12/95)




