— e ]

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOFRT

1996 e
DOCUMENT # S20908 (7)

1. Carporation Name

LEXANDER CABLEVISION, INC.

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARARR T GER B

Frincipal Piace of Business Mailing Address
P.O. BOX 1681 P.O. BOX 1681
QUINCY FL 32353 QUINCY FL 32353
3. Date Incorporated or Qualifind 3a, Date of Last Report
B 12/14/1990 08/07/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 59-3043645 ™ Not Applicabie
Suite, Apt. #, elc. ite, Apt. #, elc. . ) iti
| Sute Al el Sulte, Apt. #, etc 5. Cerificate of Status Desired 0O $8.75 Aaditional
_221 27 Fee Required
- Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gonfribution Added to Fees
| 2n Country Zip L Country B, This corparation has Kability for intangible tax under 5 199.032,
24] 25 28] 30] Florida Statules O ves Do
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLAY. JOANN G. 82| Street Address (P.0. Box Number is Not Acceptabla)
16A EAST WASHINGTON STREET
QUINCY FL 32351 83
84| City FL Ias Zp Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. ... e e . e
Signature, lyped or prtted name of registered agent and tite f apglcabie (NDTE: Registered Agonl signalure required when reinstal.ng: DATE "y
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ga’
L D L[] DELETE 11T £ Crange [ Additon |~
NAME BROWNE, ALEX 12 NAME 3
steertaporess | RT § BOX 3117 1.3 STREET ADDRESS o
GTY-51-2P BAINBRIDGE GA 14CTY-ST-29 &
TITLE ] DELETE 21 TTLE [3 Change [} Acditon | ©
NME ‘ 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CHY-§T-21P Z4LITY-ST-2P
ILE ] DELETE 31TIE [ Change [ Addilion
NAME 3.2 KAME
SIRFET ADDAESS 3.3 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-21P
TILE ["J DELETE 4.1 TITLE [T Changs  [T] Addilion
NAME 42 NAME
SIRFET ADDAESS 43 STREET ADDRESS
CTY-S1-2P 44 CITY-5T-2IP
THLE [ DELETE 5.1 TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTy-ST-2p ) 54 CITY-5T-2IP
TITLE [ DELETE B 1TITLE [ Change  [] Addition
NaM: 6.2 HAME
SIHEET ADDRESS 6.3 STREET ADDRESS
L LT-sT-ap 6.4 CITY-5T-2IP

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does nct qualify for the exemption stated in Secton 119.07(3)(k), Flonda Stabites. 1 further
certily that the infoermation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer o- director of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jf ¢h; d, or on gn attachment with an address.

SIGNATURE: _ /1

"SNATURE AND TYPED OR PRINTED NA

Aley Browne  ¥-28-9¢ o

E OF SIGNING OFFICER OR DIRECTOR " Dato T Dagene Procaw




