FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMERT-GFSTNTE

Sandra B. Mortham
Secretary of Stata
DIVISION DF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBBEAN CABLE CORPORATION

P97000044774 (2)

Mailing Address

6362 PINES BLVD.
SUIE 31

Principal Place of Business

B362 PINES BLVD.
SUITE 344 .
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

FILED
Jul 13 1998 8:00am
Secretary of State

RO ERRU

DO NOT WRITE IN THIS SPACE

3. Daile Incorporated or Qualified
S 05/19/1997 B
2. Frincipal Place of Busincss ?a. Mailing Address 4, FEI Number l,4(pp1ied Far
|_21—| o o 2_61“ R Not Applicable
Suite, Apt. #, gic. Suite, Apl. #, elc. iti
P vie: AP 6. Confioate of Status Desired (B $8:75 Addiional
FE’ ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;I;I Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 I Parsonal Property Tax due June 30.  [ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
« +MCCRARY, GERALD 81 Name
»
A 8382 HNES BLVD. 82! Street Address (P.0O. Box Number is Not Acceptable)
. SUITE 344
~, PEMBROKE PINES FL 33024 8
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i e & b e e
Sigraiure. lypod or prinlnd pame of fegoturad agent and lite it appd cablo

{NOTE: Registered Agent signature requited when reinstating}

DATE

Block 12 or Block 13 if changed, or owwmmss
e ol 7 /el

D

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e %% > a\_} a‘/‘s Ao Tl 1110 Ul Crange L] Addiion
NAME 12 NAME

STREET ADDRESS 83‘:"'7' eSS 2D L O o4 1.3 STRELT ADDRESS

crv-stae  |FEMB. PEpES, fZ 2201y 14CI7Y-5T-2P

TITLE [J DELETE 21TLE [J change  T_] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-§T- 2P - i 2.4 CITY-§T- P

TMeE I pecere 31TMLE [ Change  [_] Addition
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2I7 34, CTY-ST- 2P

TITLE [ peLeve 41TLE [ Change ™ T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 GITY-5T-2IP

L T oeLETe SUTIILE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T- 2P 5.4 CITY-ST-ZIP

TITLE [ DELETE BATILE [ Change L] Addiion
NAME 6.2 NAME SHOOOD2 538833 1
STREEN ADDRESS 5.3 STREFT ADDRESS -07/14/38--01061--01B D J\fl)
CIY-ST- 2P 8.4 CITY- §1-21P #1508, T5 /\

14. | hereby certiy thal the information suppliod with this filing dees not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cenlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporabon or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floridg Statutes; and thal my name appears in

CR2E034 (10/97)



