SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE (K OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750).

oroTe?

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris _
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1999

FILED

Do P96000031632

ACZION CABLE CORPORATION, INC.

UMENT #

ration Name

99 0CT 20 [ AL
ey UF STATE
TRELRGASSEE. FLORIDA

Principal Place of Business Mailing Address

11226-1 PHILLIPS PKWY DR E 12417 JEREMYS LANDING DR E
JACKSONVILLE FL 32256 JACKSONVILLE FL 92258
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l 11556 PHILies Hicwny |re 50-3374378 L oo
Suite. Apt #, elc Suite, Apt. #, etc. - Additional
'l mm 5. Certficate of Status Desired D A R
T Ciygpae City & State . Election Campaign Financing $5.00 may 8o
L‘{?.l 'SoA ViLL s F L |28 Trus! Fund Contribution il Added to Fees
.. e Country Zip Country 8. This corporation owes the current year
2“J3K2f6 25 ”5 ;] :’;I Intanglble Personal Property. ﬁYsa ™
. "~ 9. Name and Address of Current Registered Agent 10. Nams and Address of Kew Reglstered Agent
84| Name
EDWARD, RICE
12417 JEREMYS wum DRE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 i)
84| City FL IHJ Zip Code

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such cha

by
the obligations of, section 607.0505, Florida Statutes.

agenl. 1 am familiar with _and

SIGNATURHE

] pr — [ -
Iyped of printsd name of registered agant and e {NOTE: Regisiersd Agent

was suthorized by the corporgtion’s board of directors. | hereby accept the appoimmem a8 registered

signatuns rquined whvn

tion submits this statement for the purpose of changing its registered

CR2E034 (5/99)

Signature, p
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1IN 12
e STD [ Joeem 14TmE [T chenge [ acdition
NAME RICE, EDWARD 1.2 HAME
steeeracoress | 12417 JEREMYS LANDING DR E 1.3 STREET ADORESS
QTesTIP JACKSONVILLE FL 32258 14 CTYSTZP
e oP [oetete 21TmE [ change [ acksiton
NAME ClARK, ROBBE 2.2 NAME L2
stueerapoaess | 10058 MANDARIN STATION DR E 23 STREET ADDRESS
CIvETZe JACKSONVILLE FL 32257 -
TILE VD [ oetete
NAME CLARK, JOANN 12 NAME
sreetaporess | 3848 TALLCOYT DR 3.3 STREET ADDRESS
CHTY-3T-2IF JACKSONW.LE FI. 32246 [:] 34 CITY-5T-2P
TITLE DELETE 45 TMLE é]_g&ﬂg
NAME 4INAME BDDE?]E%?——K:IU i g‘—014
STREET ADDRESS 4.3STREET ADDRESS ****?58- ?S ****?SB . ?5
oTY.SLaR 4ACTY-STZP
TITLE El DELETE S1TMLE D Change D Addition
NAKME $.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.S1.2IP S4 CTY-STZP
e [ oeem S4TIMLE 3 change [ Additon
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
TY.S1EP 84 CITY-ST-2P

indicated on this annuai report or supp

in Block 12 or Block 43 if changed, or on an attachment with an address.

| SIGNATURE: . _&34%4—
- BIONATURE AND TYPED OR PRI NAME OF BI0NING DFFICER OR DRECTOR

14. | hereby certify that the information suprlied with this filing does not gualify for tha exemption stated in esction 119.07(3)i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have
an officer or director of the corporation or tha recelver or trustee empowered to execute this report ss required by Chapter 607, Florida Sislutes; and that my name appsars

samMe | effect as if made under cath; that | am

@-17-99 __v.880-8300




