FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT b Jo FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham ADI' 16 1997 8:00am
ANNUAL REPORT 4 /E‘ Secretary of State
1997 Nt DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P94000086863 (5)
BURTS CABLE SEAVIGES, INC.
82 NE 328D COURT 821 NE. 328D COURT
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064-5363
3. Date incorporated or Qualified | 3a, Date of Last Report
- B 11/28/1994 05/01/1996
2. Prncpal Plase of Bus noss _3n. Mailing Address . 4, FEF Number . Applied For
o] , 2] 65-0546472 Not Applicable
Suile, Apt. #, et Suite, Ap!. #, elc. o $8.75 additional
r521 , » 5] 5. Certificate of Status Desired 0 Fee Required
| Ciy & Sute City & State 8. Election Campaign Financing $5.00 may Bo
_2_3_1_______ o N ;81 Trust Fund Contribution [ Added to Fees
e __ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
24| =] 28 30 Flarida Statules BtYes [ No
s Nameand Address of Curreni Aegisiered Agent 10, Neme and Address ol New Registered Agent
BOWMAN, BURT 81| Name
1]
821 NE. 32ND COURT 82| "Etreat Address (P O, Box Number 1s Nol Acceptabie)
POMPANO BEACH FL 33064 -
B4 City 85| Zip Code
FL

1. Fursaant 1o ne provisians of Seclions B07.0602 and 667, 1508, Florida Statutes, the above-named Gorporation submits this slatement for the purpose of changing its registered
othice or regrstvred agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered
agent Lam farnil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGHATURL e -
St e et 300 potded namc of rogistened agent acd ol it applcatee {NOTE Fagistered Apant sigralure required when reinstating) DATE

CR2E034 (9/96)

K OFf ICERS AND DIRECTORS | KED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
i 1] [ ELETE 11 TMLE [ Change  £_T Addition
paA: BOWMAN, BURT TINAME
sipre s | 829 NE 32 COURT 1.3 STREET ADDRESS

| cstae | POMPANO BEACH FL 1A CITY-ST-2IF :

TIEF ] ofceTe 21TIMLE T change T Addition
(s . 22 NAME
SIREET ADDHES: 23 STREFT ADDRESS

|Gty &t 2t . 2. 4 CITY-§T-2IP
T 1 [T DELETE JLTNLE [ Change [ Addilion
Y 32 NAME
STHEED AIDRESS 3 STREET ADDAESS

| CrY-st-a” e 34, CITY-S1-21P
THLF N I CJ peceTe 41 TALE ] Change ] Addition
NAME 4.7 NAME
SIKEET ATIDHESS 4.3 STREET ADDRESS
Gy 51 4 — 44 CITY-§T- 1
I8N 3 DLLETE 51TI1LE [ Change [ Additien
NAE 5.2 NAME
STREE ALYIRESS 5.3 STAEET ADDRESS

B 5.4 CITY-ST-ZIP
] [T osene 6.1 FITLE [Jchange  [L] Addition
NAI 6.2 NAME
STHEF | ALDRESS 6.3 STREET ADDRESS
CHY- ST 7P 64 CITY-ST-2P

14,1 do berchy certity nat the informiation supplied wilh this fling does not quality for the exemphion stated In Section 118.07(3K:), Fiorida Statutes. | further certify that the
information incicaled on this annual reporl or supplemental annual report ks true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'ara an ofhcer o director ol the corporation or the receiver or lrustee ampowerad to execute this report as required by Chapter B07, Florida Statutes; and thal my name

appaars o Block 12 or Block 13 If changod. o1 onan atlpefynent with an address
V/j/ 27 ___(359) 27/-772¢

SIGNATURE: . /JaA  //7 (;
SIGHAT ND TYPED OR PREED WAM Oate Layume Phione

3o

s

7

E OF SIGNING DFFICER OF DIRECTOR



