FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

DOGUMENT #

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

CABLELINK INC.

Frincipal Place of Busingss

351 S. CYPRESS ROAD
SUITE 96 14
POMPAND BEACH FL 33060

P950000511

42 (4)

Address

Mailing

351 S. CYPRESS ROAD
SUITE wi% 4 l@
POMPANG BEACH FL 33060

A

| 3. Da'e inconsonated or Quantied fmte of Last Report

06/30/1995

"2, Princioal Place of Bsross | 2a. Mahng Addans I 4L [ eepearer
[241]@ o e o 65“05"7 I39D Not Applicable
|, Suite, Apt. 4, et | Sute Aptdete 5. Cerificate of Status Dosired O $8.75 Additional
zzl - - 27| Fee Raquired
| Cly& State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2;_;‘} L - 2317 o _ Trust Fund C,_‘onlnbution Added to Fees
_dp | Country | Zp l_ Country 8. This corporation has liability for intangitle tax under s 189.032,
24] 25| 20| 30| Florida Statutes K ves OINo
T __ 9. Name and Address of Current Registered Agent __.10. Name and Address of New Registered Agent -
81| Name

MORTON, BUDDY [82] Street Address P.0 Box Nur e s Nl Accepiabio]

351 S. CYPRESS ROAD e

SUTE sov {4 1© 83

POMPANO BEACH FL 33080 84| City FL B5| Zip Code

ar registered agant, or both, in the State of F
fariliar with, and accept the obligations of, S

BIGNATURE, _

|11, Pursuant 10 the provisions of Sections 607 0565 and 07,1508, Florida Statules, the above-nared corporabon submits thes statament for 1he porposs of changing its registered office |

lorida. Such change was authorized by the corporabon’s
ection 607.0505, Fiorda Statutes.

ooard of directors. | hereby azcepl the appointment as registered agent. | am

|
CRZE034 (12/95)

S uature, By Or priited nan & o Fogi-hoen) 23en: & et A iabi INEITE - Rlefisterract AkCnt Sigpsat e ra e v aer reistag T Toan

K OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OF FiCERS AND DIREGTORS IN 12
THLE PD ) DELETE 111ME [ Charge T Adgition
RANE MORTON, BUDDY 12 NAME
STHEFT ADDESS 351 S. CYPRESS ROAD, SUITE 48 410 13 5TRELT ADDRTSS
orv-sr-ze | POMPANO BEACH FL 33060 Joecnystae L
TITLE VPD [J ELETE 2 1TME [0 Change (7] Addition
KAME ZIMMERMAN, DAVID 22 NeME
STHEET ADDRESS 351 S. CYPRESS ROAD, SUITE s 4 |0 23 STREET ADDRESS

| ore-st v POMPANO BEACH FL 33060 o o etz oo |
TILE [C] DELETE 3TILE (] Cnange [ Add'tion
KAM: 32 NAME
STHLET ADDRESS 33 SIREET ADDRESS

L I ... Q8ativ-star | oo A
TILE [ DELETE 4 11ITLE {1 Cnange [ Addition
NAME 42 NAME
STHT ) ALCRESS 43 STHEE T ADDRESS

onystan | . Nescrgiae |
WILE [ DELETE 5 1TI0LE [ Change  [] Addilion
NAME 52 NAME
STHEET ADDRESS 53 5THELT ADDIRESS

LA L e _jusuny-stpe . e
HIN: ] DELETE £ 1Mt [ Changz  [] Addition
NAME 6.7 NAME
SIMEL1 ADDRLSS B3 STHEET ADDRESS

| eny-sr-ar 64CIIY-5T- 21

14, Tdo hereby certify that the information supph

oath; that | am an officel
appears in Block 12 o

SIGNATURE:

r

! 13 if changod

GNATURE Al T¥i

ed with this filing is voluntarily furnished and dogs not qui

cerlify that the information indicated on this annual repart or supplemenlal annual report is true and a
irector of the corporation or the receiver or trusles empowered (o exec

on an attacheent with an address.

D OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Ute this répon as required by Chapler 607, Frarida Statutes: and that my name

ality for the exermnpton slaled in Section 116.07(31), Florida Siatates. 1 turther
courate and that my signature shal have the same legal effect as if made under

CHAC I TR 57

R

Lt D;mu\ W Frome




