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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT # S3565

1. Corporation Name

SUNSTATE CABLESYSTEMS, INC.

(0)

Principal Place of Business

Mailing Address

RN

FILED
Sep 18 1997 8:00am
Secretary of State

SIERRAI

=

dovis r///f

)%

Trust Fund Coniribution

Added to Fees

SUNSTATE CABLESYSTEM DUDDY, THOMAS. M

P O BOX 8007 "

LAKELAND FL 338076097 IHNAGVILE-H Y4020 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified | 3a. Dats of Last Report

03/05/199 1 05/01/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEIl Number Applied For

1] 6] ‘QQWJM&L&L&’ 36-376 1655 Not Appliceble
Suite, Apt. #, atc, Suite, Apt. #g 0tC. o ) $B.75 Additional

;;l ;f] . / - Su/‘/é - _8 B. Certificate of Status Desirad O Fos Required
City & State Cily & Stgto 6. Election Campaign Financing $5.00 may Bs

Zip Counlry Zip CO\J’[W B. This corporation owes or has paid the current year Inlangible
’m m E yaﬂ 07 m VIQ,A Personal Property Tax due June 30. Eves [Ono
0. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstared Agent

ROBERTS. WILLIAM M 81| Name

5907-C HAMPTON OAKS PKWY B2| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33810
83
e4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submils this statement for the purposs of changing its registerad
office or 1egistered agent, or both, in the State of Florida. SBuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | arn lamiliar with, and accepl tho obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE

Stgnatwe. typed of printed nama of registered sgant andg tlio i applicable (NOTE: Rogisterad Agent signaturs required when reinglating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE P I DECETE 1ITILE [T Change L] Addition g’f’
NAME ANDERSON, KENNETH D 12 NAME §
seer appeess | 291 E. ONTARIO ST., #1150 1.3 STREET ADDRESS g
grv-st.ze | CHICAGO IL 14 GITY-ST-2IP &
e R [ I BECETE 21THLE [T change L] Addilion |O
HAME DUDDY, THOMAS M 22 NAME
srreer appress | 1820 NATIONAL CITY TOWER 23 STREET ADDRESS
erv-s-z¢ | LOUISVILLE KY 2 4 CITY-51-2P
TME 7 vecere 31101LE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-57-21P
TME 1 peere L1TME [3 change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P ' 44 CITY-ST-2P
TTE T oelLesE 51TILE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-§T- 2P 54 CITY- ST- 7P
TILE 7 OELETE 6.1 TITLE Edchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1-ZIP \ BACITY-§1-21P

information indicated on this annuat 1
| am an officer or director of the ¢

appoars in Block 12 or Block ynged.
SIARMATIIDE. PSS T,

14. | do hereby cerlily that the information supplied wil this filing does not gualify 1

n anytachment

alion of the rdgoiver or trustee

bl )

n address.

VT v P sorimr

or the exemption staled in Section 119.07(3)(1), Florida Statutes. [ furlher cerlify thal the
Lor suppiymental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under cath; that
powered to executes this reporl as required by Chapter 607, Florida Statutes, and that my name

P/A/c ”n




