FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' "PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT ; Secretary of Slate
1996 ot <8 DIVISION OF CORPORATIONS

DOCUMENT # S95831 (1)

1. Corporation Name

HOLIDAY CABLE CORP.

VA

Principal Place of Business h:hmng‘ Adress
1755 N. CONGRESS AVE. 1755 N. CONGRESS AVE.
BOYNTON BCH. FL 3426 BOYNTON BCH. FL 33426
| 3. Date Incorporated or Gualfed | 3a. Date of Last Repart
o o 1 117221991 05/01/1995
2. Principai Place of Business 2a. Maihrpﬂdress 4. FEi Number Apphed For
MDVmeQﬂBlVd P _El I ,,,',,,O:BQ X_ki 7&7 . 65-0296022 Nol Applicahle
Suite, AO‘EI#, el | Sulte Apt el 5. Certiicate of Status Dosied $B75 Additional
@ﬁltg cC~ q B L 271 o Fee Required
City & State | ekl & State 6. Election Carmpaign Fmahciné- $5.00 May Be
23 D el ra\‘ th r: L" 28] Qfﬁmgmﬂxim -}t L Trust Fured Gontritution ol Added to Fees
Zip [ | Country | Zip - Country 8. This corporation has liabity for intangible tax under s 199.032,
rm 33"' 4 "‘ 25—| o Elmbi 30] ) Florida Statutes [Jves CINo
8. Name and Address of Curreni Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
CR"CHF'ELD. RICHAHD H. 82| Stroeet Address IP.0 Box Murmber is Not Acceptable)
1745 N. CONGRESS AVE.
BOYNTON BCH. FL 33426 83
84 City FL 85| Zp Code

& above named corporation subits s statement for the purpose of changing s registered ofce
or registered agent, ar bath, in tne State o° Florda. Sach change was authorized by the corporation’s board of directors | hereby accepnt the appointment as registerad agent, | am
familar with, and accepl he oblegations of, Sacton B07.0505, Flovida Satutes

SIGNATURE _ - i . o R . . . I e

) T 00 s o Ayt Attt . T0TTE iy Borel A £ 5 it e o P et i ng DA
12, OFTICE RS AND Dife GTORS — . o ADDIONS/CHANGES TO OF FIGLRS AND DINE GTORS N 12
TITLE P T o D DELETE | -\__i-:l-l_\-l__f____-_. T P.ﬁ S W‘ange D Additicn
NAME WALSH, MICHAEL 2R \\.b-\Sh ™ steCq
strer anoress | 1755 N. CONGRESS AVE 3sTHerLanceess | ) Y OO Lanvion B\\f
CIv-§1 1 BOYNTON BEACH FL o A0S A '%gly DM_-F—] . %5&% N
TILE V'l [] DELETE 2 1TILF . i ange Add-tor:
HAME WALSH, MARK 22 nAME walsen. Moy —
smeeraoviess | 1755 N, CONGRESS AVE asteert aovess | \YOOSTD Ly ~A3vad
CITY 12 BOYNTONBEACHFL L 24Cm‘-s_}_zw___m IEL‘%HQH ]
HILE 8 ELETE 3 1TIE -, l Change Addit on
NAME WALSH, WiLLIAM 32 NAME wﬂﬁh . L)J M VO,
siseer acoress | 1756 N. CONGRESS AVE ssmsnss |l One Cate S+, Ste. 3
CITY-5T-2P BOYNTONBEACHFL o SACIY -5 76 or+sSmo vth, NHa 0380| S
TITLE [ DELETE 41 TilE ' J L Change  [] ABdilion
NAME A7 HAME
SIREET ADDRESS 4ASTHEET ADDRESS
Cilv-ST-7iP — e 4400v-81-20
TILE [7] DELEIE 5 1TILE [C] Change ] Addtien
RAME 57haNE
STREET ADDRESS S5 SIKELL ADDRESS
CITY-51. 21p — 54 0I5
TILE [] GELETE 6 1TITLF ] Change (3 Additar
NAME £ 5 haMi
STREFT ADDRESS 63 STRE: ADDAESS
oy ST-2I fACITY-5-w

4. | do hereby ceddy hatl the informat.an s npphéd‘w‘m"!'ri‘s fung is vuluuwtan'fi;.f'LJrrﬁlsP\e*s'l and docs r\Oi--(.i:J:X-’\fy fur the eaempt:oﬁ stated in Section 119.07(3)(x), Flarica Statutes | further
certify that the information indicated on this annua’ report or supplemental annua’ report is true and ascurate and that my signature shal have the same legal effect as it made under
oath, that | am an officer or dirgftor A7 the Carporation o the recaizer on tustes empowered Lo exedut this reporl as reduiled Ly Cnapter 607, Forida Statutes: and that my name

appears in Biock 12 or Block g if Fhanaad A on ag atjachmient with an address
SIGNATURE: , YR7-7¢ 407 279 9500
E'OF SIGNING DFFICER OR DIRECTOR Darr D07 e Brsr & 3

At r P 2 h ar— 2ot dae s 4

CR2E034 (12/95)



