~. -Fi.E NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

CORFORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TC! OF NORTH BROWARD, INC.

510802

Principal Place of Business

5619 DTG PARKWAY
6TH FLOOR
ENGLEWOOD CO 80111

Mailing Address

P.0. BOX 5630
TAX DEPT.

DENVER CO 802175620

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 004 ***150.00

O AR SO

DO NOT WRITE IN THI 3 SPACE

3. Date Insorporated or Qualifed
08/18/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
ETI El 5&1&'34732 Not Applicable
Stite. Apt. #, ete. Suite, Apt. #, etc. 5. Certilcate of Status Desired [ $8.75 Additional
E\ ;‘ Fee Reqired
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be
E‘ El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l E;l El m Person:it Property Tax. Bl ves {Ino
9. Name and Addiess of Current Registered Agent 10. Name :nd Address of New Registere«! Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STREET 82, Street Ad iress {P.O. Box Number is Not Acceplable)
SUNE 105 83
TALLAHASSEE FL 32301
84| City 85| Zip Ccde

FL

SIGNATUR=

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the above-named co poration submit s this staternent for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Slatutes. '

Slgnature, typed or printed nat wa of registered agent ind title f applicable (NOTI - Registersd Agant signature requ ret when reinstating) DATE
12, DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TME PD DELETE 11 TITLE P/D CiChange ] Addition
NAME BARBERINI, THOMAS R 12 NAME BARTOLOTTA, CHARLES
sweeTaporess| 2204 LAKE SHORE DR SUTIE 325 13 STREET ADDRESS 5619 DTC PARKWAY
P —— KBIRMINGHAM AL 14 CITY-ST-2IP ENGLEWQOD, CO_ 80111
TITLE AV [X DELETE 2.1 TIMLE S OChange ] Addition
NAME BLAYLOCK, GARY 22NAME HAYES, MARK
sreerAnore S| 5619 DTC PARKWAY 23 STREET ADDRESS 5619 DT PARKWAY
arv-st-ze__| ENGLEWOOD COQ 24CTY-ST-ZP ENGLEWQOD, CO 80111
THLE AV [J DELETE 24 TITLE [lChange [ Addition
NAME GOOKIN, NOLAN SZNAME
sreeTADDRE 35| 5619 DTC PARKWAY 33 STREET ADDRESS
crv-stze | ENGLEWOQD CO 34.CITY-8T-2IP
TMLE vPs [0 DELETE 41TME V/AS MYChange [ Addition
NAME BRETT, STEPHEN M. 4. 2NAME
sTreeTa00RESS| 5519 DTC PARKWAY 4.3 $TREET ADDRESS
cmv-st.ze | ENGLEWOOD CO 44 CITY-ST.2ZPP
TIME Vi [ DELETE 54TITLE V/AT ¥]Change [ Addition
NAME SHCOTTERS, BERNARD W. I SZNAME
sTREETADDRE3S| 5619 DTC PARKWAY 53 STREET ADDRESS
crv-st-ze | ENGLEWOOD CO SACITY-ST-2IP
TIE D [ DELETE 81TIMLE D [lcChange K] Addition
NAME JONES, MARVIN £.2 NAME FITZGERALD, WILLIAM R.
STREETADDRESS! 5619 DTC PARKWAY 6.3 STREET ADDRESS 5619 DTC PARKWAY
CITY-§T-21P 80111 64 CITY-ST-2P ENGLEWGJD, C0 80111

14, [ he;reby'cenify_thal the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the in ‘ormation
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shati have the same legal effect as if made urider cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Floriga Statutes; and that my name appe:rs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with ll other like empowered.

SIGNATURE:

1.olain D. Gookin

G OFFICER OR DIRECTOR

%ﬁ/ﬂ‘ £ (@f—z Assistant Vice Prasident 7/». /55
SIGHAT JRE Al PED OR PRINTED NAME OF SIGNIN:

CR2E034 (11/98)

Date Daytme Phone #




