SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97; $550 {\F DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

RROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARVIDA/HEATHROW CABLE, INC.

(8)

WK

Mailing Address

800 N. MIGHIGAN AVENUE
CHICAGOC IL 60611

Principal Place of Business

800 N. MICHIGAN AVENUE
CHICAGO IL 80611

DO NOT WRITE IN THIS SPACE

26]

3. Date Incorporated or Qualfied 3a. Data of Last Repart
01/09/1880 03/20/1
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For

Nat Applicable

36-3694440

Suite, Apl. #, elc. Suite, Apt. #, etc.

27]

$8.75 Additional
Fee Required

O

5. Certificale of Slalus Desired

RESRCRS

City & State City & State 6. Election Campaign Financing $5.00 May Bs
El - Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year intangible
;51 E;I El Personal Property Tax due Juns 30. ] Yes LI Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Mame
1200 SOUTH HNE 'SLAND ROAD B2| Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Cooe

agent. | am familiar wilh, and accep! the obligahons of, Seclion 607 0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis-erad
office or registered agent, or polh, in Lhe State ol | lorida_Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered

SorRTe tyed o Fned rave o regrimed e e TG B siead Agent sgnare Tenuirad mhan T reiag) BATE

2. OF 1 ICE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
WILE P T -_U DELETE 1.1 TILE [J change [ Addition g
HAME MOTTA, JAMES D, 12 NAME §
sweeTaporess | 7900 GLADES ROAD 1.3 STREET ADDRESS S
grv-sr.ze | BOCA RATON FL 14 CY-51-21P &
TIE '] [T oriete 21TNLE [ change [ Addition |©
NAME NICKELE, GARY 23 NAME

streer aponess | 900 N. M'CH'GAN AVENUE 2.3 STREET ADIDRESS

CMY-ST-21P CHICAGO IL 24C¥-S1-2P

M -3 ~ I DELETE 31 1LE Secretar T J Change 3] Addition
NAME YATES, KEVIN B. 3.2 NAME Nielsen yPaul c

STREET ADDRESS g NAG%C:EIGAN AVENUE 33 STREEI ADDRESS. | g1y Norl’:h Mich iéan Avenue

EIITTEST = T K T [T oeLere i:ﬁl{: *H— Chicagos Ilitnods 606 —Tyome  [Thiin
NAME LOVELETTE, STEPHEN A. 4.2 NAME

staeeTapness | 900 N. MICHIGAN AVENUE 43 STREET ADDRESS

crv-s-zp_ | CHICAGO IL 7 4401 -5T-2IP

TITLE T bELeTe 51 TINE Assistant Secretary [T Change ?ﬂ Audilion
NAME 52 NANE 0'Mahoney, Karen M,

SIREET DO SISIEIAONS | 900 North Michigan Avenue

ATY - 8T- 21 .4 CITY-S1-2IP
(1:|TT|T£ I [T oeceTe :_1 ?ntvs = Chicago, Tllinois—6 I Change ] Adgition |
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57- 27 B4 CITY-ST-2IP

lock 13 il changed., or on an attachmenl wilh an address,

vl AN WMadsamani t77 0 L

appears in Block 12 or

CIAAMATIIDDE.

14. | do hereby cenlily that the information supphed with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or Lhe receiver or trustec empowered 1o execule this report as required by Ghaplter 607, Florida Statutes; and that my name

e orn A av w oA am A o 4 o h o2 & 4= o

o~ ey =



