_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ehin FLORIDA DEPARTMENT OF STATE ' M ay O 2 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1967 W oomos Secretary of State
DOCUMENT # 00056785 (5)

1. Corporahon Name

CABLFVISION CONSTRUCTION, INC.

Principal Place ol Business Mailing Address : “II""’""

CORPORATION

R

405 N REO §T 405 N REO 8T
SUITE 240 SUITE 240
TAMPA FL 33600 TAMPA FL 336091004
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Business 22, Mailing Address 4, FEI Number Applied For
21 26 £5-0605078 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. A $8.75 Additional
y ificat i
?21 ;' 5. Certificate of Status Desired 0O Fas Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23[ E Trust Fund Contribution 0 Added to Fees
2p L_, Country Zip Country 8. This corporation has liabllity for intangible tax ynder s. 199.032,
@*,,-_.__.._...,_._u_.__ 25 5] 30 Florida Statutes R ves CINo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
KUSSNER, STEPHEN L 81, Name
201 N FRANKLIN ST 82| Strest Addrass (P.O. Box Number is Not Accepiable)
SUIVE 2100
TAMPA FL 33802 8
84| City FL 85| Zip Code
11. Pursuani tc the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing is registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE ___ ..

Syt typed o Fonted name of regislered agent and tilke 1 spplicable (NOTE: Aegistared Agent gignature required when renetating) DATE
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
I D [ DELETE 1177L€ ] change L] Addition g
NAME HALES, ROBERT J 1.2 NAME §
sweer pooess | 408 N REO ST 13 STREET ADDRESS &
orv-sror | TAMPA FL 33609 1401Y-S1-2¢ &
ML T DEeeTe 23 TILE IJ Change L] Addilion |C©
hate 2.2 HAME
STREE] ADDRESS 2.3 STREET ADDRESS
Gy 51 2P 2. 4 QITY-51- 2P
T [T pELETE 41 e T change [ Addition
NAME 5.2 NAME
STRELT AUDRESS 53 STREET ABDAESS
BHY-5T 0P 34.CiY-S1-2P
TITLE [J ofLeve 41TLE L) Change LI Acdition
HAME 4.2 NAME ’ '
STREET ADURLSS B 3 smeer aooress
Ciy-s1-2 ' 44CITY-5T- 2P
TNt CInerete 51 TIILE O changs [ Addition
HAME 5.2 NAME
SIRFET ADDAESS 53 STREEY ADDRFSS
CTY-81- 20 540ITY-S1-2P
e [ OEtETE 6.1 TITLE O change [ Aadition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTy-SI 29 GACIY-5T- 2P

14, 1 do hereby certify that the information supplied with this filng dods not qualify for the exemption stated in Section 119,07(3)(), Floricda Statutes. | further certify that the
informaton indicated on shis annual regy¥t or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direcior of the corpogafion or the receiver or trugles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgngled. or on gn attachmeny with an address,

SIGNATURE: | | Bohsitr 7. Haces ‘é{ﬂ’/‘?? 813289407

AE OF BIGNING OFFICER GR DIRECTOR Daylims Fhora ¥
aaYARE

SHINATURE AND TYPED OR BRINT



