SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADISE CABLE, INC.

Principal Place of Business

616 NO. TAMIAM! TRAIL
SUITE ¢
NOKOMIS FL 34275

Mailing Ad

dress

616 NO. TAMIAMI TRAIL

SUME €
NOKOMIS

FL 34275

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90015 046 ***550.00
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DO NOT WRITE IN THIS SPACE

3. Date incorpgrated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 59-3104907 Not Applicable
Suite, Apt. #, etc. Suite, . #, efc. . iti
m uie, ApLE, el 2] uita. Apt. #. & 5. Certificate of Status Desired. L) $8Fe-’;,5R::j'::;"a'
2 —— - —————— = - —— = e et ..—v-«-—-—:-rﬁl———"r.—_‘.:—v— e f—
City & State City & State 8. Election Carinpaign Financing $5.00 May Be
;‘ ;B_] Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporaition owes the current year
@ -2;] 29] ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Registered Agent
81| Name
HILL, JOHN C :
£16 NO. TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
SUTEC 83
NOKOMIS FL 34275
84| City F L 85| Zip Code

e-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | ant familiar with, and accept the obligatians of, section 607.0505. Florida Statutes.
SIGNATURE :
Slignature, typed o printed name of registered agent and uile if spplicable. (NOTE: Registersd Agsnt signature required when reinstating) | DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE PD [ JoeceTe 1.1 THLE ! ] Change L] Adction
NAME HILL, JOHNC 1.2 NAME

steeranoress | 616 NO. TAMIAMI TRAIL-C 1.3 STREET ADDRESS

CITY-ST-ZIP NOKOM‘S FL 34275 14 CITY-ST.ZIP !

TME sb [ oecete 21 TIME ] changs [ Addition
NAME HANSEN, PAUL E 22 NAME

sreetanoress | 618 NOQ. TAMIAMI TRAIL-C 23 STREET ADDRESS

CITY-ST-ZIP NOKOMISFL*M275 -,‘ 24 GITY-ST-ZIP

Tme D - [ ] eeeete 31TIME (] change [ Addiion
NAME MONAHAN, LORRAINE 32 NAME

seensooress | 616 NO. TAMIAMI TRAIL-C 33 STREET ADDRESS

CITeST-ZIP NOKOMIS FL 34275 IACITYSTZIP

e S (] oeLeTe 41TME [ change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITYSTZIP

THLE [ ceLere 5.1 TIMLE ' [l change [_] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TmE L [l oetete 6.1 TILE (] change [ addition
NAME . 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS ‘

CITY-ST-ZIP 64 CITY-ST-ZIP ,

14. | heraby certify that the information suppfied with this filing doas not qualify for the exempticn stated in section 1 19.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same le:
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13}5::96, or on an attachment with an address.
N _ (L el =N 00 R
SIGNATURE: (s T IRE RGN IBES—

al effact as if made under cath; that | am

|
Tlee - Gy ssr=rc 95

0104145

CR2E034 (5/99)



