FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B PROFIT ‘ ({k . FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000031666 (5)

. Corporation Name

DIGITAL CABLE TV, INC.

A R

Principal Place of Business Mailing Address
4646 N. UNIVERSITY DR.. STE. 205 4846 N. UNIVERSITY DR.. STE. 205
LAUDERHILL FL 335! LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/07/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
7} 26| LS~ 07450 ?4 Not Applicable
Suite. Apl. ¥ elc. Suito, Apt 4, etc. - it
! P e Ae 5. Certificale of Status Desiracl O $8.75 Additional
22 a Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country 7p Country 8, This corporation owes or has paid the cyrgnt year Intangibla
-5] 2_51 ;9] _33 Pargonal Property Tax due June 30 Yes [ Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
INCORPORATORS PLUS, INC. 81| Name
1244 N. UNIVERSITY DR. 82| Sweat
PLANTATION FL 33322 5 D B 20

83

1% Losafae bl FL [ 4868 )

11. Pussuant to the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registaraclggent, or bath, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered

agent. | am fami ith, and accopl Higationsy, Sccl-onfO?. 505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE PPl e e Y .
naglie, typud o patite) ma"--fn mu:.lnmd_u?nm arEi njf aapoceanle (NOTE: Flegistered Agenl signalure required wher reinstating) 1

12, / OF t fCERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12

e [ Pras - LI De e 11TILE Pras [ Change o Addition

wi | Seoes e Qman, e 98000 Frad mad

steeerADDRess | LML, N DMy m:}kw 1.3 STREET ADDRESS Al Ny . Ui & D #2085

CiTY-ST- 2P o Qe had L _‘ﬁg.. 2T 140ITY-ST-2P b P

e Crude Kosused SR ' T Cringe  Pbaddion

NAME t’) 22 NAME ‘

STREET ADORESS 2.3 STREET ADDRESS ]

CiTY-S1-21P 2 4CITY-§1-2IP .

TITE [T oecete 31TME TR0 R ‘ V & ‘p’ﬂ i"w“ 07h3nue 5 Asciion

HAME 82 rame Leorsand m%Qﬁ

STREET ADDRESS aasmeeraporess | HBML, A, Uniains Dace. B wS

CITY-ST-21P e 34 GITY-ST-ZIP \ouu

THLE [ oeeete 41 TIILE Change Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P L 44 CITY-SF-2P

e | GEYE 51 TITLE [ Change  TJ Asdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

BITY-S1-21P 54.GITY-§T-2P

LE [T pEeeTe 61 TITLE [T Change [T Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2IP 6.4 CiTY-ST- 2P

14. 1 hereby certily thal the infotmation suppliod with 1his filing doas not guality for the exemption statad in Sectlion 119.07(3)(1), Florida Statutes. | furthar certiy that the information
indicated on this rnnual report of supplemental annual roporl 15 true and accurate and that my signature shatl have the sama legal effect as if made under oath; that { am an
officer or drectar of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or onp attachment with an addross,
Ylw s t-gu-197.
Date [l 7

SIGNATURE: = T Tt




