FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

ULTRACOM OF DADE COUNTY, INC.

561912

Principal Place
290 HARBOR DR

of Business

STAMFORD CT 06902

Mailing Address

C/O TWC TAX DEPT.
PO BOX 6700

FILED
May 07,1999 8:00 am
Secretary of State

05-07-1999 90076 008 ***150.00

NN

DO NOT WRITE IN THIS SPACE

us ENGLEWOOD GO 801556700
3. Date Incorporated or Qualifed
03/13/1978
2. Principal Place of Business 23 a: jing Address 4. FEI Number Applied For
21 b 7w Tap —M¢ 23-2060410 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. ) ) $8.75 Additional
5. Certifcate of Status Desired a )
E' 27 p.O her (ples ? Fee Required
City & State C'W & State €. Election Campaign Financing o $5.00 may Be
EI (:_h_;_ e ood, (o . Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—2_4—| I_z?l g‘ 60{5‘3" (pleS7 I;‘ rQ OQh S Personal Property Tax. OYes ElNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
a CORPOHAHON SYSTEM 82| Strest Add P.C. Box Mumber is Not A {abl
1200 S. HNE |SLAND ROAD ree ress (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
84| City 85] Zip Code
FL ]

131. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whar remstating) DATE

‘ 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PO [J DELETE 11 TME {TJChange [ Addition
NAME HAJE, PETER 12 NAME
streeranoress| 79 ROCKEFELLER PLAZA 13 STREET ADDRESS
GITY-ST-7P NEW YORK NY 10019 14GiTY-$1-2P
TME ViD (] DELETE 24 THLE CIChange [ Addition
NAME BRESSLER, RICHARD J. 22 NAME
streeraonress| 79 ROCKEFELLER PLAZA 23 STREET ADDRESS
cw-st-ze | NEW YORK NY 10019 - T zacmy-st-mp | - ~ - - - —
TITLE viD (3 DELETE 34 TITLE [Jchange [ Adcition
NAME HAYS, SPENCER B. 32 NAME
streeTaoress{ 79 ROCKEFELLER PLAZA 33 STREET ADORESS
CITY-ST-2iP NEW YORK NY 10019 4, CITY-§T-2P
ME Y] O CELETE 41TITLE v & Change [ ] Addition
NAME ALLAMAN, GAIL L. 2.2 NAME P&L\G\mguj Gel \L.
sreeT anoress| 5680 GREENWOOD PLAZA BLVD. 43STREETADDRESS | | \nQ “T- nv £ AR <SS OIFT VR
crv-stze | ENGLEWOOD CO 80111 44CTY-gT-2P CEnplewsond, Lo,  D0ud o
TME AT [ DELETE 51TME [l ) [XlChange [ Addition
NAME KARAS, MARK L 52 NAME iy a5, Mear e L
street aoomess| 5680 GREENWOOD PLAZA BLVD SISTREETADDRESS| 1.0 Tomver ness [rive
CITY-ST-20P ENGLEWOOD CO 80111 54 CITY-5T-ZP e lewapod, o, D012
TILE 1Y) [ CELETE BATIME V I ! KChange [ Additicn
NAME CHRISTIE, WARREN A. 6.2 NAME Chrighe, Warven A.
sreeTaDoResS|  HRFHAVENUE-OF THE-AMERIGAS BISTREETADDRESS | 15 Rocke feiler Plaznm
CiTY-ST-2P NEW-YORK Y 10020 54CITY-S1-2P Mewt Yark ;, NY (oOL5

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, op6n an

SIGNATURE:

agnme

Assd T vuasurer

th an address, with all other like empowered,

4[27[% 203-799-{200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



