: PROFIT
- CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 14S $550.00
L ‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Moftham
Secretary of State
DIVISION OF CORPORATIONS

PQCIMEN

-HARRIS CABLE INC.

T# POEO00043199 (4)

Ma—iﬁﬂgﬁﬁdress

301 BATTONWOOD
DELTONA FL 327381125

FILED
Apr 16 1997 8:00am
Secretary of State

RSSO

Sulte, Apt. #, etc.

Cn.y & State

3. Date Incorporated or Qualified | 88. Date of Last Report ]
2a. Mailing Address - 4. FEl Number Applicd For
: EA__Q__*__ 5ZI ° 5%35@ l Not Applicable
Suite, Apt. #, etc. it
X 4 B. Cerlificate of Status Deslred (Il $8'75 Additianal
L Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
28) Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 189,032,
Fiarida Stalutes [dves Ddrno

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Numbor is Not Acceptable)

Fﬂmrm—

SIGNATURE

Country ) Zo Country
25 20} 0
9. Name and Address of Current Replstered Agent
 HARRIS, JAMES P 1) Name
8301 BATTONWOOD 82
DELTONA FL 92738 w
g‘. ) 84| City
T,

. - I S —
gurwanl to the provisions of Sections 607.0502 and 6071508, Flonida Statules, the above-named corporation submils this statement for the purpose of changing its registered
flice or reglstered agent, or bolh, in the State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

#gent. | am familiar with, and accepl the obligations af, Section £607.0505, Fiorida Statutes.

G Bignalure, typid or prislod rame of wgisicred agant and e il sppbeable. | (NOTL- Rogiswiod AGenl sianaiune remuired whon reieiaing TATE
TR OFRICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me* H’EGI‘ deh‘f‘ . T DECETE 11TILE [ change T Acdifion
NAME James £ rne 12 NAME
SYREET ADDRESS 530! B}UtTon Ul)GOd A'f 13 STRECT ADDRESS
avse | DeltOona . FL 327338 VACITY-ST-2P
TITLE i T betete 21TLE [ Change 11 Addition
NaME 22 NAME
STREET ADDRESS 23 STRLET ADDRESS
CTY-5T- 2 , , 2 4CITY-$3-2P
we \ L 31T '— [ Change ] Addition |
NAME 32 NAMI
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-2IP 34 CNY-§T-2F ]
“THLE T3 oieete 41TLE LT Change [} Addition
s.0 | WAME 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
Zf{ CATY-8T-2IP 44CIY-8T-2P
TLE TToree — fsrum [T Crange 1] Aodiion |
NAME 5.2 NAME
STREET ADDRESS 53 STRT{T ADDRESS
20 omyest-ze o 54 CITY-57-2p i
o mE [J oreit 61 T0ME [T Crange [T Agition
NAME 6.2 NAME
STREET ADDRESS 6 STRIFT ANDRESS
CITY-S1- 2P e 64 CNY-51-2IP
14. 1 do hereby cerlity that the information supplicd with this Tfing does not qualify Tor the exemption stated in Section 119.07(3}(0), Flofida Stattes. | further certify that the

appears In Block 12 or Block 1

SIGNATURE:

nformation indicated on this annual repart or supplemental annual report is true ang accurate and thal my signature shall have the same legal effect as if made under path; {hat
am an offiger or diroctor of tho corporation or the receiver or rustoo empowered 10 execuite this Yeporl as required by Ghapler 607, Florida Statutes; and thal my name
it changaed, or on an atlachment with an address.

2013197 904 139 24e

CR2E034 (9/96)




