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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COmPORATIONS Secretary of State

.,_

DOCUMENT # S90153 (5)
SOUTHERN CABLE SYSTEMS, INC.

ARGV R

Principal Place of Business o Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 304 SUITE 304
NAPLES FL 34105 NAPLES FL 33042 DO NOT WRITE 1N THIS SPACE
us us 3. Dats Incorparated or Gualified
IR 10/28/1991
2, Principal Plaos of Busincss 2a. Maiiing Addrass 4, FEI Number Applied For
21} _ 26 65-0204308 Not Applicablo
Sulte, Apt. #, atc. Suite, Apl. #, efc. i
P — ‘ P 6. Certificate of Status Desired 33‘75 Additlonal
2 27] Fee Raqulred
Gity & State City & Slale 8. Election Campaign Financing $5.00 May Be
;I _2;| Trust Fund Contribution | Added to Fees
Zip Country i Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25} R _2:9] [30] Personal Property Tax dus Juna 30, PYBS O No
9. Name and Address of Current Reglatered Agent ) 10. Name and Address of New Registered Agent
CRONACHER, ROY W JA. 81| Neme
2640 GOLDEN GATE PARKWAY B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
NAPLES FL 34105 83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 6G7 0502 and 60716508, Flonde Stetules, ihe abave-named corporalion submils this stalement for fhe purpose of changing Its registered
office or registered agenl, of bath, it the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Scation 607.05056, Florida Statutes.

SIGNATURE ___ . =
Slgnatyre, tyod o printed Adne of fegysteted agent and e apphzatih (NOE Regislored Agont signature required when reinslating) DATE

12, 7 OFFICEWS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12

TME PSD [J DELETE LATITE [T change (] Addition

NAME CRONACHER, ROY W., JR. 1.2 NAME

seeT appaess | 2640 GOLDEN GATE PARKWAY, SUIE 304 1.3 STREEY ADRESS

CAY-ST-2P NAPLESFL 14CIY-51-20

TLE [T DELETE 21 TITLE L Change L] Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREEY ADDRESS

OITY-ST-2P e 2.4 CITY-§T- 7P

TILE [J DELETE 31TITLE [J Ghange ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-51- 2P S 34.0ITY-ST-2IP

TE T et FEERT: L3 Change . LJ Addifion

NAME 4.7 HAME

STREET ADDAESS 4 3STREET ADDRESS

CITY-ST-2¢ o o 44GTY-SI-7iP

TITLE DELETE 51TITLE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1-2p _ 54 CITY-§T-2IP

TITLE T oecerE 5.1 TITLE T Change  LJ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-S1-21P 8A4CITY-51-2IP

pliod with this fitng does not qualify for the exemplion stated in Section 119.07{3}i}, Florida Statutes. | lurther certify that the information
indicated on this annug iemental annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of tifa corporatigefor the recaiver ar Lusice empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 A changeg?or on an attlachrment with an address.

14. | hereby certity that the infgra

o . ﬁu' ” y e~ rd V4

FLOMIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O dim

CR2E034 (10/97)



