FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FILED 8
PROFIT FLORIDA DEFARTMENT OF STATE .
o Apr 27,1999 8:00 am
ANNUAL REPORT Secrevary o State ecretary of State
1999 DIVISION 0" CORPORATIONS 04-27-1999 90182 002 ***150.00
1. Corporation Name Pg8000 1 00795
CABLESTOREUSA, INC.
601 BAYSHMCRE BLVD.. STE. 700 601 BAYSHORE BLVD.. STE. 700
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N smber K | Applied For
21] 4400 140th Avenue North  (26] 4400 140th Avenue North No_Applicable
Suite, £.pt. ¥, ete. Suite, Apt. #, etc. . . $8.75 sdditional
EI Suite 250 );’ Suite 250 5. Certift ate of Status Desired (] Fee Re juired
City & itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] Clearwater, FL 28] Clearwater, FL Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 34622 [E| U.S. El 34622 U.S. Personal Property Tax. Clyes KlNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name .
WAGER HUDOCK, LESLIE 82| St iigirt%;lolé- 50:1 is Not Acceptable)
reet Address (P.0. Bo:x Number is Nof
60t BAYSHORE BLVD., STE. 700 1400 140th Avenue North
TAMPA FL 33606 83
fuite 250
84| City . 85| Zip Code
(learwater FL 34622
11, Pursuont to the provisions of S sclions 607.0560;" and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpese of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a = ye obligal@ns of, Section 607.0508, Florida Statutes. / /
SIGNATUNHE AL - Martin L. Pozd / f3d 77
Signature, typed or printed ne me of registered agen and title if applicable (NO1£: Registered Agent signature req iined when remstaung) 7 DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME D/C/T [J DELETE 11TIME [JChange [ Addition
NAME Martin L. Poad 1.2 NAME
STREET ADDRE 5§ 4400 140th Avenue N. 5 Suite 250 1.2 STREET ADDRESS
CITY-ST-2ZP Clearwater, FL 34522 14CITY-ST-2P
TLE D/S [] DELETE 21TIMLE [JChange ] Addiion
NAME Diane R. Pocad 22 NAME
streeraoress| 4400 140th Avenue N., iSuite 250 23 STREET ADURESS
CITY-ST-2ZP Clearwater, FL 34622 2.4 CITY-57-2P
TME D/P [J DELETE 11 TITLE Clchange (] Addition
NAME Thomas W. Straub .- 32 NAME .
sreeraboress| 4400 140th Avenue N., Suite 250 33STREETADDRESS
crv-st-z¢ | Clearwater, FI. 34622 34 CITY-ST-2IP
TME D/ CFO /v [1 DELETE 41TIMLE [JChange [ Addition
NAME William A. Scott 2
SREETANRESS| 4400 140th Avenue M., Suite 250 43 STREET ADORESS
| erv-srzr | Clearwater, FL 34622 44 CITY-ST-2P
TITLE D/v ] DELETE 5.1 TITLE CjChange ] Addition
NAME Alan E. Higgins B2ZNAME
smeeTaOOREss| 4400 140th Avenue N., Suite 250 59 STRECTACORESS
crv-st2p | Clearwater, FL_ 34622 54 CITY-ST-2iP
TME ] DELETE §1TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.4 STREET ADDRESS
CITY-ST-2P 84 CITY.ST-ZP

14. | hereb certify that the infarmal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have th same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12

or Block 13 if changed or on an attachment witryea. with a | other like empowered.
2 N M 7 - Mattin L.
SIGNATURE: __ A5 30 /. Martin 1. Poad

o s

727-024. §CET

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




