‘SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/117/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 1 hg FLORIDA DEPARTMENT OF STATE Aug 1 4 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1997 OIVISION GF CORPORATIONS

DOCUMENT # P96000031632 (8)
ACTION CABLE CORPORATION, INC.

AU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

Princlpat Place of Business Mailing Address
11485 8T JOSEPHS RD 11485 ST JOSEPHS RD
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223

04/10/1996
2a. Mailing Address 4, FEi Numiber ] Applied For
_ [26] 292 _Sans Daxgir Sz, | 59-I374378 Not Appiicablo
»Z—Tl Suile, Apt. 4, gte. 5. Certificate of Status Deslred | $I.::.9795R:;jirl;c;nal
City & State City & State 6. Elgclion Campaign Financing $5.00 May Be
yj(,LEé F A 28] JpCKSOMVILLE F4. Trusi Fund Contribution [ Added to Fees
Zi ountry Zi X Country B. This corporation owas or has paid the current year Intangible
;l j)ll 45 E 454 /f— —2;‘ 5912 ‘/6 30 /Sﬂ Personal Properly Tax due Jung 30. (O ves HNO
$. Name and Address of Current Repistered Agent ' 10. Name and Address of New Reglsiered Agent
CLARK, ROBBIE o Neme pnep R
ICE
11495 8T JOSEPHS RD B2| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32223 - A2 SANs EN S7
84| Cit 85| Zip Code
TheKsOMVILLE FL | 52246

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept jho obligalionge!. Section 607 0505, Florida Stgtutes.

s @mgpﬁf@ﬂmmm_%m

SIGNATURE ; »y > __

Stgnature, typad of printed namd) of registared agont and title it spplicablo {NOTE- Rogsiorad Agent sighalure required when reinstating)

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
T 1] [T oecere 11TILE STYD P Crange [T Acdition g
L] e RICE, EOWARD 12 NAME Rice EPWARD §
© ) smervaponess | 19495 ST JOSEPHS RD 19 STREET ADDRESS | 291 R SANS PAREIL ST g

CHTY- S1-2P JACKSONVILLE FL 32223 1405120 [JRCKSONVILLE, Féd- FARYE &

TILE 1] T pELETE 21TNLE pD ' R Change L] Addiion | ©

e CLARK, ROBBIE f 22 Crary, Roppie

sweeraporess | 2444 SPRING VALE RD 23 5TREET ADORESS 10D D MANDPARIN Srnrion DR, E.

CITY-ST-21P JACKSONVILLE FL 32246 2sav-str | JRcKksonvielE  foL 32257

TITLE T DrLeTe 31TITLE v [T Change 4 Addition

KAME 3ZnaME CLprK, Toann

STREET ADDRESS aastreet aooeess | 3G HE Thercorr DR,

CITY- §T-2 saony-si-zp | TACKsoMVILLE b FRANG

TILE [T DELETE 41TME [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS J 45 sTREET ADDRESS

£irY-S1-2IP 44 CITY-57- 2P

WILE ) ecete 517ILE [ change T_J Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

GITY-$T-2F 5.4 CITY-5T-2

TME [T DELETE 61TILE L] change ] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 GITY-5T-ZIP

14, | do hereby cextify that the information supplicd with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same lagal eflect as if made under cath: that
| am an officer or director of tho corporalion or the raceiver of trustee empowered 1o executs this report as required by Chapter 807, Forida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

. ﬂ”/ | T ;!-DIJAIA /. p.,—- v - rul bnhlb/)_. D




