FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o3 FLOMIDA. DEFARTMENT OF STATE
CORPORATION i :

ANNUAL REPORT

1996 b
DOCUMENT # v54772 (1)

1. Corporation Name

ABC CABLE INC,.

Sandra B Martham
Secratary of State
DIVISIOM OF CORPORATIONS

Principal Place of Busingss 1\."aih-ng A.’I-r‘ir{:;ar
10711 SW 216th Street 10711 SW 216th Street
Al00 Al100
Mi ami ’ F1. 331 70 Mi ami 4 Fl. 33170 |3 Dae ;,,c.;,./p(,}'a@]}.» Quahticd 3a. Date of Last Repont
o . o L ~108/03/1992 03/08/95
2, Principat Place of Busness 2a. Maikng Address 4. FL1 Namiber Applied For
21] e ] 6520294083 | Not Appicatie”
Buite. Apt. #, elc. | Sulte Apt # gle 5. Certihcate of Status Desired [} $8‘75 Add.ilional
a o o 2ﬂw o ) - - ) Fee Required
City & State | City & State 6. Electon Campaign Financing $5_00 May Be
;ﬂ 23! Trusl Fund Contribation il Added ta Fees
Zp Country | 2 L _ Country 8. This corporation has tiahilty for mtangible tax under s 193.032,
?{l rg} o 29] o 30 Florida Statutes X ves [JNo
9. Name and Address of Current Registered Agent T 1. Name and Address of New Registered Agent
\HERMANOWSKI CHARLES C. 81] Nane
\01 ‘ 4"}&’!’! SW 216 S5t. p2| Streat Address (.0, Box Nuamibar is Not Acceptabile)
#4100 — e
Miami, FL. 33170 83
ET ’ ) 85| Zp Code
. - FL

11, Pursuant 1o the pravisians of Sections 607 0502 and 607.1508. Flords Slalutes, the ahove-named corporatinn subniits this statement for the purpose of changing its regstered office
or registered agent, or bath, i the State of Flonda Such ohange was anthonzed by 19 comoration’s board of digctors. | heraby ascept the appointrent as registered agent, I am
familar with, and accept the oblgations ¢f, Seclun 607 0505, Fiorida Satwes

SIGNATURF o ) i L
o Sagrotarr Tm O Peerte e FD R e A A M [ I'..:_.-v ~ \"““,',i, P wte . [42N]3 ‘u"_l-
12,  OFRICERS AND DIftE clons Rk R i O RS AND DIRECTORS IN 12 g
TITLE [ DECETE 1T [ Chawge [ Addton |
NAME PD 12 A g
Hermanowski,Charles C. &
TREET ADDR: 55 A SIREE T AR SS
SWETAS ) 10711 SW 216 _St.  Al00 IR i
Cilv-ST 7P Miami,FL.33170 . . X laciy-sr7p R i
TITLE s/T [ DeLEre 2 1 TILE Citange [ Maton O
HAME Hensley, Rick 20 HAME
smeaviss | 9522 SW 148th Ave. Circle E Jausmerioes
LTY-ST- 2P Miami., Fl1.-3319%6 _  _ .| [ 240 Tr ST-2F . )
TITLE [ ot 31T [ Change [ Additen
NAME 37 NAME
SIREET ADDAESS 35 SISTEL ADDRLSS
Oy -51-2F ] i LT T A T L
TITLE I DELETE 41t [ ) Cnage
HAME 42NN
STREFT ADDAESS 43 STHEE] ADURESS
CITY-S1-017 - - 44007-50- 20 ]
1183 (] DELETE 51T [) Change [ Admon
NANE §2hANE SOonOnil Yes1T 20
STRECY ADDRESS 6.3 5THEE) ADDR: 53 -04/18/965--01105--035
CITy- ST 2P L S40I7-ST-70 sx%200. 00 e
TITLE ] DELERE g 1TIE O ermgp [ Addition
NAME £2 ANt '
STREEF ADDRESS EISIH (1 ADOH RS ;
Ty ST-2 o o 5400y 577 )

T4. 1 do hereby cerily that e informa TS e 15 v Turnahed and Goes not qual fy for the exerrption stated in Section 118,073k, Flond: 1 Stattes 1 further
certity that the informabon md catad on tt Al report 6 supplecientcd annual eport 1S true and accurale anc that miy signature shall have the same legal Oﬁl\‘@l as i matke under &{

oath: that | am an oficer or diractor 6f the corparation of B recekan or lrustas ernpowered lo exeoute Mis ruort ag required by Chapted 637, Flonda Statutes 13nd that iy name
e 205 Hy2-9208
= o o Lheta "."'

appaars in Blook 12 or i, Bl chianged @ on an attgghment with an adcess
Charles C.Hermanowski /

SIGNATURE: { A
SIGNATURE AND YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




