PROFIT ’
CORPORATION
ANNUAL REPORT

1997

*
b1 ol
L5, 1T

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Mamie

LEXANDER CABLEVISION, INC.

S20908

(7)

Principa Place of Bosingss

P.O. BOX 1681
QUINCY FL 32353

Mailing Address

P.O. BOX 1681
OUINCGY FL 323591681

FILED
Apr 15 1997 8:00am
Secretary of State

(LT

3. Date Incorporated or Qualified

12/14/1990

3a. Date of Last Report

05/01/1896

"["ga. Tading Addross

4. FEI Number Applied For

1| | 59-30413645 Not Applcanie
Suila, Apl #, el Suite, Apt #, elc. . i
g S ( - P 5. Cerlificate of Status Desired (| $3 75 Aadiional
221, L 271 - Fee Required
Dy & Slade . iy & Siate 6. Elaction Gampaign Financing $5.00 May Bo
o3| § 28] Trust Fund Contribution Added to Fees
Lt . Country oar | Country 8. This corporation has bability for intangible tax under s. 199.033,
351 I ?_5] R 29] 30] Florida Statutes Oves [Jwno
... B. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SLAY, JOANN G. B1( Name
wA EAST WASHNGTON STFEET B2} Street Address (P.C. Box Number is Not Acceptable)
QUINCY FL 32351
83
84| City 85( Zip Codo

FL

|11 Porsuant o tne provisions of Sections 607.0507 and 607.1508, Florda Stalules, the above-namad corporation sunmits this statement for The purpose of changing ils regisiared

ofhca or reg.sterad agent, or both, in the State of Forida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agenl 1am faear with, and ascept the obhigahons of, Section 8070505, Florida Statules.
SIGNATURE R, e
Slipegre ty 0o or prnliec noee of feg b agan and e f appizatie {NOTE Registered Agent signature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D [ DELETe LATIILE [ Change [T Addiion | &5
KM BROWNE, ALEX 1.2 NAME g
sier aniess | RT 1 BOX 3117 1.3 STREET ADDRESS 8
Olv-51- BAINBRIDGE GA 14 TTY-§T -2 &
E T T oeterE 21 TILE L) change [ Aadition |O
KA 22 NAME
SIREEL ADDAESS 2.3 STREET ADDRESS
LIy Sty : 2. 4 CITY-ST- Iie
BT T ] pECEre 31 TTLE ] Change T3 Addition
hAW: 3.2 NAME
STRIET A5 3.3 STREET ADDRESS
Cili-51- P 3.4 Cly-5T1-2IP
e T DEceTE A1TE [Tchange L] Addition
KA 4.2 NAME
STREEDADNE 4.3 STRAEET ADDRESS
CIY-§1 7 o 44 CITY-51-2P
K ) [T DELETE SATITLE L change ~ [T Addition
KAM: 5.2 NAME
STREET ALIDRES! 5.3 STREET ADDRESS
QY- GI- A 54 CITY-ST-2p
e T oeLen 6.4 TIILE TTohnge [T Addition
HAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 417 G4 CITY-§1-21P

appears in Bock 12 o Block 13 if chan

SIGNATURE:

T4, Tk hierely cendy hat the nformation supphed with this fling does not guakity b

L am an officer or director of the: corparation or the receiver or Truste
1, OF 0N A

2 eMpow

SR

atlachme

4

or the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
intormation indizatedd on this anndal report or supplamentai annual report is true and accurate and thal my signature shall have the same legal effect as if made under ealh: that
erod 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

#1972

O PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Date Daytima Phore #



